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1 X3ssn

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

EDBU"TGJ{S THE Cim

Regtstrat!on District Noum o eervecssmoremmaes '

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registrpsion Dlstnct [ T— ...............1 00

T 23448

State File No

Registrar's No._..___.

1. PLACE OF DEATH:

(a) County -
() City ar town

Saint loulg, Missouri,.

2."USUAL RESIDENCE OF DECEASED:
e Missouri.

o0
L2

ZIA.

(b) County........
Saint Louis,

(s}

(If outside city or town limita, write * “RURAL" sad name of township) (¢) City or town
{c} Name of hospital or im‘“"—“‘mnk 1 (If outaido city of town limits, weite “RUBRAL")
Park Lane Hoepital / & St N 3127 Locust Street.
. {1f not in hospital or institetion, write stroot pumber or location} b ({fraral, give location) -
(d) Length of stay: In hospital or institution
(Specily whather {e) Citizen of foreign country? {Yes or No)

In this community

years, months or days) If yes, name country.

MEDICAL CERTIFICATION
3. {a) PRINT TITY 4
Yuly BRINT Fritz william Selleck Jul 16th
—— PREYor— 20. DATE OF DEATH: Month b4 day '

. teran, . t

3. (& Ifve ) @ wny 1944‘ hour. 10 minute 30 P. M.

name war No
Color or 6. (a) Single, widowed, married,
4 sex Mele Omwrute :’ﬁiw,,..,,.z)ivorced

6. (&) Name of husband or wife.— oo 6. () Age of husband or wife if

{-& ST ' I,
at¥d above.

alive. oo YEATS Immediate
7. Birth date of deceased Unknown
{Month) (Day) {Year)
8. AGE: Years Montha Days 1f less than one day Due to....
About 74 e - :
. _ Due to.... y/
9. Birthplace....-UNKAOWA. -z 1llinois / - 7

{City, town, or county) {State or foreign country)

. B Oth ditions.
10, Usual cccupation C 1 [} rk e (In:lf::l:";rlmmm' ¥y within 3 monihs of death) (//
11. Induostry or business + fo / ot .| PHYSICIAN
. . ‘ . ajar findings:
illiam Gelleck S ome + Of operations......
E{ 12. MName g - 9 ? ope ne 7 r_hUnderlhtu.‘.
ecause
g 13. Blrthplace = nowl.:rn ‘or county) ’ (S?aﬂtcr?if:‘m try) t]:i‘:hl%ml;g
wh o ' otry. Of autopsy...... ou e
§ 14, Maiden name U&Cﬁ{ fh?mﬁsm_
B L nknown -- nknown 9 tlea .
?{- 15. Bi“h“h“’ Uc.;y P (;im i e | 22 if death was due to external causes, fill in the following:
16 @) ot M W t Al (@ Actident, suicide, or homicide (apecify)
® Address, CYO¥_Fells iowa. @) Date of occurrence
17. {0 Bur 18‘ (&) Date thereof. JMLY_1 8,19443() Where did injury occur? (City or town) (County) tate}
(Burial, cremation, or removal) . (Moath} (Day) (Yeor) (d) Did injury oceur in or about home, on farm, in industtial place, in pubhc place?
(¢} Place: burial or cremation Ne Wf St. }‘&.arc us Cemetery.
e > - i I place) .
‘18. (s) Signatufe of funeral director..: . While at workP...a.J. _(S_pw" "3' ;«[eang of iu,m e npare
(5) Address Oﬁ/ Gravo is pve. .
‘ u 9.. M 3 2 s;fﬁf - : S — (M D, erotiery ...
9. @ ol . '
(Dats rece ¥i {Registrar's signaturs) d A .. Date atgned —
i {Licensed Embalmez’s tem‘:\t on Reveru Side)



A

STATEMENT BY LICENSED EMBALMER

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

[F R AT

working under my personal supervision.

l P, O, Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL’MFR in bis OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of llcense.) .

"If this body is not embalmed, fact should be so stated above,

bl
@zyf -




