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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬂ I vl
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t: town .
yorte (If outside eity of town limits, write “RURAL” and name of Lownship) © City or town.... St.Louis f;:‘: . 1
(¢} Name of hospital or institution: (if outaide ity or town Timite, wiite “RURAL") = ryu -
Lutheran Hospital £2 @ Street No 3318 Iowa
{[f not in hospital or institution, writs strest number or location) (If raral, give location)
(d) Length of stay: In hospital or institution weeks No
6 6 {Specily whether (e) Citizen of foreign country? (Yes or No)
In this community...... years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {8) PRINT
name_Selle, Wilhelmina Feb 20
5 O 1 3. (9) Sodial Securit 20. DATE OF DEATH: Month h day.
. veteran, . e g curity
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¢ ¥ear. 19411— hour. 5 fnute OO M
name war. No.
21. I hereby certify that I attended the deceased from...
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that I last saw h.ﬂy:—. alive on . 195 F,
and that death occurred on the date and hour stated ahove.
Duration

alive................._years || Immediate cause of death
7. Birth date of deccased Joly 7 1859 IF4n,
(Month) {Day} {Year}
8. AGE: Years Months Days If less than one day 7.
- >z,
84 7 13 hr. min “-“““I“M7
. - £ 74
6. Birthplace...........inden Germeny NANY < XA
(City, town, or county) (Stals or foreign country) [1 :’4 3 -
dition ,-L
10. Usual occupation...‘...‘.........,A:te...H.Qme 2 Sumi C::E:I:‘:Idr::m;nln:y within 3 monthe of death) ';r / B —
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= 4 13. Birthplace ermany g Va) e cause
= . whichdeath
(Caly n, un (Suu or foreign country) Of auto 4 W should be
5 { 14, Maiden name.. ill'& imme,_. T — wurey...7 et
. X é’ 1. [tistically.
§ 15. Birthplace iy, o um“) 2 E (s“cie:‘tfifg ey~ |[ 22+ 1f death was due to external causes, fill in the following:
16. '(a) Informant.. “"Oliver: -Selle’ -~ = B - ]| (a).. Accident, suicide, or homicide (specify).... —
) Address 848 So. Meramec, Ciayton, Mo .|| & Date of oocurrence
1. (@ ‘Buriel " t5) Date hireat-F €022, 1944 || @ Where did injury occur? T G
(Burial, crematian, or remaval) e (Month) (Dey) (Year) || (4) Did injury.occur ln or about home, on farm, in industrial place, in public place?
") Place: burial or cremation. CONCOrdid .Cemetery
18. (a) Signature of funeral directar E;;ger:iide? FAH .o Inc.| . While at . ooy ‘(’L‘," ';12':; of injury:. é N
b I A L. LQUlsS AvVe, s
" @ ?EE 2 z 1344 23, Signatur fl‘L [ (M.D.or other)_h_.__.
- (@ {Duta received local rexistrar) Flegistrar s sigmature) — Address ? '[- Pf ..... {Z _"Date gigned.. J /,.\ 7
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L . Thereby certify that the body whose fiame is recorded on the reverse side of this certificate was embalmed by me, or by b |
- AN . } ) i
. ‘ ot . o ; |
- téfted Apprentice No ' ! ——

working under my personal supervision,
L y
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! . : l ’ Llcensed E er No
" . ;

.. the above constitutes grounds for revocatmn of Imense }

cy e ,
i P. O.'Address__... j J ............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
)
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«If this body is not emhalmed, fact should be so stated above. f
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