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i

i

7

UEDFEB 3 1059

T;E DI;ISIO;Q OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_._.._3._}_§?RIHARY REG. DIST. NO. 1093

State File No. .. cvnn

301'7

BLRTH NO. REG. DIST. NO. Registrar's No
T PLACE OF DEATH Z. USUAL RESIDENCE (Whers deceassd lived " If i reidencs belore
a. COUNTY a. STATE Missouri , b, COUNTY 5/ -(Ig-(}bn!.
b. C‘;EY [If vntcide corporats Limits, write RURAL and .i::.m %?A“ﬁ‘ﬂi ﬂ?F) | e Cg‘g (If outsids astporats timits, writa RURAL and eive townshin) .
town St. Louis townshiel * TOWN 5t, Louls J
d. FULL NAME OF (If not in hoapital or inatitution, give siteut address or location) d. STREET {1 rural, give location)

HSFT0nSR  Home Of The J!‘riendless /BQD RS 4431 So, Broadway
3 NAME OF irst) 3 (Last) i) (Day)  (Yem
DECEASED
e CARRE “2C. "0CElls SELLEPS| 2 fo
, MARRIED 8. DATE OF BIRTH IF ONDER | YEAR | OF UWDER M HEs.
W|DOWED DI ify)

f—

USUAL OCCUPATION (Give kind of work { b, KIND OF BUSINESS OR_IN-
. DUSTRY

<k, /o~ /f/ﬂg:ﬁ’g_lﬂ_

Mnuﬂu' Days

Hourn l Min.

1. ABIRTHPLACE (8tate or fopfis

o sountry)

/

12, CITIZEN OF WHAT
TRY?

Haﬁw!wmkium-.onnﬂnw) Sta!‘kville, MiBB.
13a. FATHER'S NAME - 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joel Rogers Madeline Rogers William Sellers

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Y-Ram unknown) | (If yes, wive war or dates of servicel

15. SOCIAL SECURITY
Ko

17. INFCRMANT' ¢

5 SIGNATURE OR NAME
Home Of The Friendless, 4431 So, Bd

ADDRESS

. Enter only onscause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a}, {b), and (¢) DIRECTLY LEADING TO DEATH® (o)

*Thiz does not mean

MEDICAL CERT%:AT]ON

, .

INTERVAL

7= ’ ; p/ 0’2 ANDEDEATH

ANTECEDENT CAUSES g 7
Morbid condilions, if any, giving

rise to the abooe couse (a) &taﬁna

the mode of dying, such

27/!#

-19a-DATE'OF OPERA- '
TION

P

—

R A N

1,08 heart follure, asthenia, {. fy e . Lt R = - o
o It means the diz- | tA¢ underlying couse lost: g : . 2
“ease, infury, or complica- OUE TO ‘(‘3)_ £33
tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS )
Conditions contribuling to the death but ol
related to the diseose or condition causing mm%ww M (W / W
196, MAJOR ‘FINDINGS OF OPERATION! = -~ ‘2. AUTOPSY?

ves [ w17

(Bpucity}

21a. ACCIDENT 21b. PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) N;{QA
SUICIDE homa, Iarm, Iaetory. atrest, office bldg., et0) B
HOMICIDE m —— R
21d. TIME (Monts) {Dayl} (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' . WHILE AT[]_NOT WHILE
INJURY 2L WORK AT WORK

alive on , 1 , ond that death occurred al

2. T hereby certify t&z' I a_g_tended‘the deceased from L 2ot 192;7

Zto _/,&__, 191.5_4 that I last saw the deceased

m., from the causes and on the dale stated above.

Uy Adc i

mwﬂé.

: 24b. DATE
J en 281950

BURIAL. CREMA-

nowgﬁ taudm

Bell

URE

'S SIRNAT

JAN 27

st (chna or m.l;D

Z3b. ADDRESS

| 244. LOCATION-(City, town, or county)

St. Louis, MO-

Z3c. DATE SIGNED

1] IECTOI' 8 SIGNATURE

ADDREAS |

§Tggolonial Mortuary

icensed Exbalmer's Sraternent on Reverse Side)




’
STATEMENT BY LICENSFED EMBALMER ' S
I hereby certify that the body whose name is recorded on the reverse sicof this certificate was embalmed by me, or by_.._.... T
Ly :
.
---------------------------------------------- . ey Reglstered Apprentlg:e No. otz il '

working under my persona! supervision,

Student ceeaea-- deert ettt st
Student Embalmer

P. 0. Address 77/9/ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HANDWI{IT[NG. (leure to compl with
the above constitutes grounds for revocation of license,)

If this body is not cmbalmed, fact' should be so stated above.




