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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may _be properly classig‘qd.‘ Exact statement of OCCUPATION is very important,

DEPARTMENT OF COMMERCE
Bmm or THE CENSUS

Reziatmtion Distrlct rﬁw

1. PLACE, OF DEATH:

: 299

MISSOUR) STATE BOARD OF HEALTH 3;@‘8}93’?;

1 STANDARD CERTIFICATE OF DEATH Stats File No.

Primary Registration District Noe. o Regintrar’s No.

7960

/

2. USUAL RESIDENCE OF DECEASED:

(a) County.
(8) City or town Sta Louis (@ state. MIssouri () County
(If outsida city or town limits, writs “RURAL” and nams of townabip) gJ
(¢) Name of hospital or institution: . . (&) City or town S+ Iouis
Homer FPhillios {11 outside city or town Lmits, writs "RUBAL")
{1f not in hospital or instisnilon, write ll-tul number or n)
N 3141 Ruteer
(d) Length of stay: In hospltalor institution_ O 1NCE ',?‘)7]22”/:' ?y%mm (d) Street No. Uil rarelsive locution)
In this community.
years, months or duys) (c) I foreign born, how long In U. 8. A.? Years.
. A MEDICAL CERTIFICATION
8. (o) PRINT Otis Selvege ¢ Iﬁw’f L=
. 20. DATE OF DEATH: Month _ SoTkae  dey... 10
B, (b} If veterzn, 8. (¢} Soclal SBecurity 1 05 P
rm.._...,ﬁsg........._._hour 3 min: M.
name WAr. No.
21. I hereby certify that I attended the deceased fmm_'zm,lﬁs________
5. Color or 8. (o) Bingle, widowed, married, 19 to_9 /1 n/q9 19...;
4 Sex M .| - divorced _Marpied .|l o riast sow b A1 live on 9/10/3% S L "
8. () Name of hushand or wifi 8. (¢) Age of husband or wife if || and that desth ocenrred on the date and hour etated above. .
. Duration
Mary Selvage allve.... "_Qm.__"ygm Immedinte catne of death
7. Birth date of decensed__SDril 5. 1895 .|| Manic depresgiye Dsvchosis 3 mos,
Moath) Da: Yi ' -
{Mon {D=7) (Yeas) Hypostatic spneumonis - terminal 2 davs
8. AGE: Yearn Months Daya 1f lexs then one day Du
hl" 5 5 he. ... ....min. —
Due to -
9. Birthplace. . E o
{City, town, or county) (Stata or foreign m‘?r,)
j, Oth nditl ==
10. Usual gecupatien nil (1::1::. Drognancy withia 3 menths of deth) SE——
11, Industry or businesa L PHYSICIAN
/ Major findings: -
§ /12 Neme........ A11iem Selvage OF operations Undertine
=2 7/ the cause to
=2 | 18. Binthplace Georzia 7 which death
={City, tows, or coanty, (State of forslgn country) Of autopay - : ;:11: ou:&l':::
E 14. Maiden namn___s.amh" Danie iS T ﬂ’:&ﬂy
15. Birthplace = fill in the folt :
= (City. town, or couaty) (Btate or forelgn country) 22. If d eath waa due to external cutmses, h the [ollowing:
t, saicl hevmtedd 1ty)
18. (a) Informant's own signatur (a} ;cdde:: de, o {
@ Address o @ w:“’ ° o
17. () (b) Date therect 2~ 6~ 27 (e} Where o3 Wity ov toms) _J (Gomoty)
(Buria), cremation, o ramoval) ﬁﬂﬁ) (Day) (Yoar) “ {d) Did Injury cceur in or about home, on farm, in I‘?d place, In publ.ie plu:e?
(c) Place: burial or cremation _/’ C a
d A’ Hpecily
18. (a) Signature of funeral director. ‘While at work?, 4 / / ¢ ("S"'ﬁ;ﬁn’f“ g[ Injury.
{b) Ad
28. Slgnatur D.oroter) .
19. (@ Date simea. 9/13/39

{Licensed Embalmer's Statement on Reverse Sids)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,<rby

i ) Registered Apprentice Now..ooerrrecrccnnns

Si@o%/M (/A,MQM-/
a/ Licensed Embalmer No.. 2= 7. & ¢
P. 0. Addresgfb. A S K& et

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

"""If this body is not ecmbalmed, above space should be left blank.

.

working under my personal supervision,




