THE DIVISION OF, KEALTH OF MISSOURI
Health

& Wellare STANDARD CERTIFICATE OF DEATH

28-0463293

STATE FILE NUMBER .

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence ba!nru

hZ::,l:. !»"_ED JAN 5 195 gistration District No. W,..“M,,H__,B,]_ .,_._Prnmory Registration District No]_ 003 ____________ Registrar’s 42349 _____

S. 300 a. COUNTY a. STATE Mispouri b COUNTY udmusl{pn)
b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. C:JTY Inside Limits
R N
| TOWN S8t. Louis Yesi1 Mo [} TOWN 5t. Louis Yes[X Ho[]
. [f;(L:J'L}I:'.I NAME OF (If NOT in hospital, give location) | Length of stay in 1b STREET {If outside, give location) Reside on Farm
SPITAL OR ADDRESS
IMSTITUTION . 40 yra  « 4 ? 4215 N, Broadway Yes [] Noga
' L =
3. NTAME OF DECEASED First Middle T Ten 4. DATE Month Day Year
(Type or print} OF
Ezra - Orvil Skaggs peatH  Dec. 19 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysors §F UNDER 1 YEAR| IF UNDER 24 HRS.

m\RRlED@NEvER MaRrRtED[ ]

CALVIN F.FEUTZ,4828 NAT'L.BRIDGE BLVDL __ QFf 22°58

(Li d Embalmer’s § on Reverss Side)

|ax), kirthday) [Months | D H Min,
Mala O White WIDOWED [ { pivorcen( ] Dac. 19, 1896 62 “‘Wﬁ 0 I e I "
10a. USUAL OCCUPATION {Give kind of work done | t0b. KIND OF BUSINESS OR 11. BIRTHPE ACE [City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INPUSTRY
Barber arber Steelville, Mo. o USA
13s. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
" Grundy _ Skaggs Alice Unknown Myrble Provine Sl-cpggs
a’ 15. WAS DECEASED EVER IN L\, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
a | (a5 e, knawn)| {If yes, give w d of servi .
g (Yes, no olbf:,nn n)| {If yes, give war or datas of service) 496.36_2161 MrB; Myrtle Skaggs, 4215 N- Broﬂdway 7
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: — ONSET AND DEATH
w IMMEDIATE CAUSE (a) Yl 7647 ) R
= [ r 4
x Convdoed /o) eein W M
w Conditions, il any, | DUE TO (b VIR W ADY. Y P AN A
: w:;:h gove rll; r’o } ' o~ - Bl e A ey
a ve cauvse al,
z tating the under- 'GZ__M\‘ yy X‘
1 P lying souse lesr. ) _DUE TO (c) Q— 7'/4@54 A cl_ 3 7=
< =N B PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBWNG TO DEATH bur not related 1o the termins! diseass condition given in PART I {a) . 19. WAS AUTOPSY
N 3 > PERFORMEQ?
+ ofs YES[] NO
- 3-24 £ | 200. ACCIDENT SUICIDE HOMICIDE 22b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) - LA
= Zfw
E ¥ 'j O [} O
G j Q 2¢. TIMEOF  Hour  Month, Day, Year -
5 «=ofg INJURY  am.
'.:." : = p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
p—r WHILE ATD NOT WHILE ] - farm, factory, street, olice bidg., etc.) . . .
g 3 WORK AT WORK P
i 21. | attended the deceased from 32 / 7 /-s i o 12/ G /5 F  andlas Suwt alive en i 2«//7/5 j
-4 Death occurred ot 14 2:20 P m on the dote stoted above; and to the bast of my kapwledge, from the causes srated.
5 220. SIGNATURE M {Degree or title) ¢) | 226. ADDRESS ] 22¢c. ATE SIGNED
o :
2 ¢ _ MW S 0r //Lov&—rn/ A S0 /Y
23a. BUR!AL CREMATION, é/bns 4 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tewn, of county) (State)
,Qvu_ ifr} . - N
oval 2/23/58 . | Memorial Park Cemetery St. Louis County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNAJURE

7D
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L Y

A310 uy o114
fepanysg 4-21

STATEMENT BY LICENSED EMBALMER

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

by M, OF DY it e e e s e s s e an e .» Student Embalmer No. ...........coeenuee

working under my personal supervision.

"
L 3T =7 1) U U DU Signed ..... Q A ‘CM
Signature of Student Embalmer '

Licensed Embalmer Nor?,‘&-? S

-

P. 0. Address..§-.\x9: ...... G ddr.
r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). )

‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - .
If this body is not embalmed, fact should be so stated above.




