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

FEDERAL SECURITY AGENCY
Nﬁal Qffice of Vital Statistica

3

Registration District No....m ases -

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fill Nowwmormd -

Primary Registration District Nu..-..3 a

33845

&0 33%

Registrar's No.

i. PLACE OF DEATH:
(&) County.._. St Francois

(b) _City or town Fﬂm&n"ton
{If outside city or town s fimits, write "RURAL" and oams of townahip)
{¢) Name of hospital or institution: /.

217 Patterson

(If not in hospital or instilotion, write stréet number or location)
(d) Length of stay:

In hospltal or inatitution

2. USUAL RESIDENCE OF DECEASED:

(@) State_Dligseonri (# County St Frenrpis

(¢} City or town F’amang‘r an
(1f outside city or town limits, writa “RURAL"}

9'1'7 Dotieorson

{d) Street No
zll ma! give location)

SN

(Specify whether || (¢} Citizen of forelgn country? Nao (Ves or No)
In this community. nnknnwn
yoars, manLhs or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT : R -
Full NAME._Serofing Vitie Selzer o DATE OF DEATH. 30 .
- - 20, Moo
3. (0) 11 veteran, 3. (<) Social Security No. » Mont Letbher <=
year. 1alit hour. 18 minut 2 M
name war s s v
21. I hereby certify that I attended the d d from
™ / §. Color or 6. () Single, widowed, ma.gﬂ!_-- [ O—ts — lD.!lEtn D -2 4 108,
4. sex femalef..| nethite vorced__Widowed that I last saw h 272, alive on /- 2 ‘-_f, . 19_ﬁ_ $

6. (3) Name of husband or wife. .o ... 6. {¢) Age of husband or wife if

Peter Selzer } 21 1O S, - .

and that death cccurred on t; date and holg stated above,
Immediate cause of death -

7. Birth date of deceased December 9 1857
{Month) (Day) (Yoar)
‘8. AGE: Years Months | Days If less than one day .
90 10 IG hr min
Due to
9. Bintiplde. Loedingsen~- - - - - Geymany /f .
{City, \own, ar counly) (Stats or forcign country)”
. 2 - . -Other conditions
10. Usual occupation Hougewife . il P
11. Industry or business ST B PHYSICIAN
- : . . .. . e . or findings: C, . . —
B 12 Name  Williem Witte ~-+ @ ™' 7. “Of. operations : Undertine
B Lf (f";ﬁ the cattse to
=\ 15. Birthplace unknwm Cernany <y hich death
(City, lown, or gounty - {3tate or forsign eonnt.fr) - Of aut . . should be
5 14, Malden name fusiine Xroll autopsy. charged ea.
- timt] Y.
5 1s. g.-:mg,mknm:.&, e g:::““ 44 W:L., = |22 37 death was due to external causes, il in the following:
=1 M » coanl, foreign
16. @) Inf Mra.E.C. Revoir - - 4 (2) Accident, sulcide, or homicide (specify)
(5) Address__ T"pr-min_g-l-nn e (5) Date of occurrence
17. (&} bur]‘_?l {») Date mwfiﬁiz%hi_.__ «© didinjury ? {City or tawn) (Coanty) (State)
{Burial, ercznation, of removal) . . (Mooth) (Day} (Year) (&) Didinjury cocur in or about bome, on farm, in industrial place?

() Place: burial or crematioliltheran Cém ., Farmi ngton,lid

15. (a) Signature of funeral director]diller Funeral Heme .
) Addressb@niiingzton,lio A

e e

19. {s}

e |
i f (it ‘s signature) 5‘ ; f

) ' . - *(Specify typo of placs) P 2
While at W%TN&:__ ) of Injury__ Ll J—
23, Signature e (M. D. or-other)

" '® (lioensed Embalmer's Statement on Reverse Side)  (/




- Py

L - 'l.nvu CPficer 370._3[.._--..---. |
Tie. -2 .uiu ;'.umber-_-./_’,S‘.K.-‘.'-._L:?-gg:q
Date ¥iled- oo deinodinn

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

- . Registered Apprentice No

working under my personal supervision,

Signed...._.

P. O. Address... %%~

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

& Jf this body is not embalmed, fact should be so stated above.

ailure to comply witb




