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Coroner connot certify to a death due to naotural ceuses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

{iscoses in Port | must be casually ralated.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e

F”-ED J UN 4 1959ogistru|ion Dristrict No. oo

Primary Ragistration District No. ey Regis

59-019824

STATE FILE NUMBER

5016

1. PLACE OF DEATH

2. USUAL RESIDENHCE (Whare dececsod lived. I inslitution: Residence before
a. STATE b. COUNTY admigsion)

a. COUNTY Missouri
b. Cé"I;Y {If outside corporate limits, give TOWNSHIP only){ Inside Limits c. Cé'LY Inside Limits
TOWN S . Yes LX No I TOWN Yes )kl NoD
t. Louis St. Louis
c. Sgls_lg_l':":l’f%o’: (M NOTinhospital, givelocation)[Length of stay in 1b d. STREET (If ourside, give location) Resids on Farm
o wstrutiofutheran Hospital ADoRESS §590 Pershihg Avenueeso we
3 :::1: ;ur Firat Middle Last 4. DATe Month Day Year
ASED OF
{Tupe or print) JOSE PH M. SKLOWER DEATH my 23 3 1959
5. SEX 6. COLOR OR RACE 7. MARRIED [ANEVER MARRIED []]  DATE OF BIRTH 9. AGfE’(Ir;hgmr)c IF UNDER | YEAR fiF UNDER 24 Has,
- ORNGRY) [ Montha | Daws Hours b Min.
Male o | White / _wivoweo [ owvoreen [ AUZe 27 18 78 86
“fi0a. usuaL occupA‘nonk(Gip; Lind a)‘wfrt dn:}; 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ,-c.,, and mLate or countryi 12. CITIZEN OF WHAT COUNTRY?
uging mogt ofiporking Iy, even if retiredt
Re€i1éd "MENAFOPLTSH  Furniture Indiana /1 U.S.A.

13. FATHER'S NAME

Henry Sklower

14, MOTHER'S MAIDEN NAME

Rosa Hyman

15, WAS DECEASED EVER IN U. 5, ARMED FORCES?

i7. INFORMANT

16. SOCIAL SECURITY NO.
(¥re. no. or unknown) | (If yes. pree war or dates of service)

yes Spanish American Unk.,

Mrs. J.M.Sklower-5590 Pershing Ave,

Address

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (5}, end ()]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

| Clacomntiasge. . ,

INTERVAL BETWEEN
ONSET AND DEATH

LK

i

Conditions, if any. DUE TO (b)
which pare rise to
abore cause (8),
stating the under. . 3 / f\
- tying cause last. DUE TO {c)
=3 PART 1l. OTHER SIGHIFICAKT CONDITIONS CONTRISUTIKG TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) [3. WAS AUTOPSY _;\
= PERFORMED?
«
] ves [ wo
:‘—: 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Parl Il of item 18.)
§ B 0 O
_—" 20¢. TIME QF Flour  Month, Day, Year
'y INJURY a. m.
o p.m.
w
Z [ 204. INJURY OCCURRED 2¢. PLACE OF INJURY (¢, ¢., in or ahowd home, 201 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [7] farm, factory, street, office bidg., ete.)
WORK AT WORK Fi
21. I attended the deceasad from / ’4 o7 . ta m‘{r 23 89 anditasesaw hluim alive on ‘Z%_LL&
Death occurred at . H m on the dato stated abovs; and to the best of my knowledge, from the causes stated.

( Degree or title)

222, SIGNATURL / . / %t@-

22c, DATE SIGNED

S’-’»z.-s'y

225, ADDRESS

Z20/ 4%44«%2/ 32.

23a. BURIAL, CREMATION,

N

3. NAME OF CEMETERY OR CREMATGRY

Mt. Sinai Cemetery

{State) 4

23d4. LOCATION (City, torrnlor countyl

St. Louis Count

5/25/59
24. FUNERAL DIRECTOR ADDRESS

Herman Rindskopf,Inc.5216 Delmar

25. DATE RECD, BY LOCAL REG,

MY 25 59

%EGIST?AR 5 S, NATU 3

LD,

{Licensed Embalmar’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by ...... creeiees e et aaeaea e eaeeeaneeeeeeteiaetateaaeraaraare s » Student Embalmer No.......

working under my personal supervision..

Student ... e Signed ., 4 A

Signature of Student Embalmer k4l .
Licensed Embalmer No_%

P. O, Address...; ..............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). ’ ®
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this body is not embalmed fact should be so stated above t .

. L




