THE DIVISION OF HEALTH OF MISSOURI

25270

. No,300 )
STANDARD CERTIFICATE OF DEATH ; :
., 10.48 | Stote File No
!nln-'runw REG. DIST. NO. _31‘_8"!&\37 REG. DIST. W-J-O-Qgﬁrammnhh ()(;:;?
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where d J lived. 1f & idenios before
a. COUNTY b. COUNTY admimlon}.

» STATE MT1SSOURI

<. CI'IY (If ousalde corporats limits, write RURAL azd kive townahip)

/235 ST, IOUIS 2 /29
&l

d. STREET {If rural, give loeation)

AP™% 398 PERSHING AVE.,

o (Last)

p—_

¢. LENGTH OF

b. CITY (1t outside torpurate limits, write RURAL and give
STAY {in this place!

o ST.LOUIS i

d. FULL NAME OF (If not in bospital or institution, give sirect address or location)

NSTUTION5398 PERSHING AVE

3. NAME OF a. (First) b. (Middle)

4, DATE (Moenth) (Day) (Year)
DECEASED OF
(Type or Printy MORRIS WILLIAM SELLERS. pearh Aug, 2, 1950
5. SEX 6. COLOR OR RACE | 7. ‘f:rllARFfAlrEg NE\\;’chrgSRRIED. 8. DATE OF BIRTH 9.:'65&3:1:?:- ;{'o::' tDv'un F UMOER 0 Has,
. (Hpacily) : t ¥, ays | Hours | Min.
Male White ried 7 | Dec. 25,1866 83 | |
|D:;nl..lsu._kL OCCUrPATLON utlcweuu;ofmn; 0b. ISND OF, g‘&‘&::yss R IN 11. BIRTHPLACE (State or foreizn country) / Iz.cgrﬂ%er;?rwm-r
during moat of working Lila, sven i re!
Betired: (Furnituré i ape 25) Rockchester, Indiana oS
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samiel Sellers | Sarah Cannon. jAugusta Sellers,
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o:unknown) (If yes, give war or dates of scrvice) NO.
0 None Mrs,Mgusta Sellers,5398 Pershing

INTERVAL BETWEEN

ONSEF AND DEATH
!/

18. CAUSE OF DEATH
. Enter only Onecause per
line for (a), {b}, and (¢}

MEDICAL CERTIFICATION .
&..‘L“J:,.s .
y ;

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This doey not mean
the mode of dying, ruch

ease, injury, or

an heart fallure, asthenia, | . rite to the above cause (o) stating R Y
ete. It means the dis- the underlying cause last, .
., 'DUE TO (o). Qxdl?utm&am w 7

tion which caused dmﬂl

1I. OTHER SIGNIFICANT COND[TIONS
Conditions contributing to the death but not

WJMJ",J;/:’“, :

20, AUTOPSY?

YBD nom'

related to the dizrease or condition cousing death. .
19a. DATE OF OP_F:})IN " 19b. MAJOR FINDINGS OF OPERATION '

21a. ACTIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSH[P)I .. (COUHTY) Y ATE)
SUICIDE ‘hm- bhome, farm, {astory., sireet. offics bldg.,. et0.) g - " st
HOMICIDE 4 .2;"-«4
s Z'Id TlME . (Moath) {(Day (an) (Hour} 2le, INJURY OCCURRED 2lf HOW DID INJURY OCCUR? } 6 /
' s i et EAT[™] NOTWHILE %._.f
. INJURY m. WOR
) of 'I altended the deceased from fﬁ; 08 l "l 19f 2 that 1 las sato the daceased
T - , 1 952 (md that death rred at m., from the causes and on the date state above
A o U ) (Degren or titte) | 23b. ADDRESS W | sman
A"y D 17720 WerkiZen 3

WRHE‘PLAINLY—US]NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

EMA un. DATE 24c. NAME OF CEMETERY OR CREMATORY.. | 24d.-LOCATION (Oity, town, or county) = 7/ (Btnte)
Y |18-4-1950Q New Pickers Cemetepy! St.louls, Mo, - - ;
5 FUMERAL DI'RECTOR'S S)GMATURE - ‘ADDRESS

DATE REC'D BY LOCAL
alg 3

1%.

REGEIRAR'S suf

C.R.Iupton & Sons|7233 Delmar Blvd,,

[ (Licensed Embaltnet’s Statement on Reverse Side)




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 )

Student Embalaer No.

working under my personal supervision,

Student ..... reessirsnenas eerreiinenas | s.gned_QW 4{% At v".._..-._.

Studmt Embalmar

4 -

Licensed Embalmer /7[” 2L -
P. O. Addressd _4‘3”444'0 _.._T)_l_o._.

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lLicense.) -

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




