THE DIVISION OF HEALTH OF MISSQURI

wexo | FLED OCT 10 1950  STANDARD CERTIFICATE OF DEATH g s Nﬁizg{?éij ....... _
cBIRTH NO. REG. DIST. NO. 31_8_ PRIMARY REG. DIST. NO ‘1_0_0_3..- f\'eau:mr.r Neo ..._- ...... .

T _PLACE DF DEATH Z USUAL RESIDENCE (Where deteased fived. If institution: resideoos before

a. COUNTY o STATE Mj ggourl b, COUNTYS ¢ . Louig"=-

b. Cglr‘\’ (11 outride corpurate limits, wrtte RURAL and 'hn:h c. AL\"ENLEEH nl?F c. Cg’;{ (I oamide corporats litiu, write RURAL acd give towsaship)
woshi i )|
Town 5%, Louls G weeks' 3\T°W"' Wellston ¢33/ o
d. FULL NAME OF (If not ia hoapital or institution, give sirect address or locatiog) 1 rural, give loeation) /
HOSPITAL OR ADDREﬁ
iNsTiToTioN  St. Luke's Hoaplital 61&43 Myrtle Ave.
36‘5%’&55%% a. (First) b. {(Middle) c. (Last) 4. Dg;g (Month) (Day) (Year)
(Twpe or Print) George Lavwrence Sellers peat Sept. 22; 1950
5, SEX 0 6. COLOR OR RACE | 7. #IAD%%yE:[D) BIE\YER hElsRREED. 8. DATE OF BIRTH S_I:GE&{::!:.;" hl;' uf rDr':.m ; UNDER 1 HES.
(Bppcify) t ¥ on nys ours | Min.
male white aingie ‘o~ | Apr. 8; 1918 32 l |

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or foreign country} d 12. CITIZEN OF WHAT
) DUSTRY TRY?

fom unn:monol-nrluuh!o evan if retired) . .

ngpector Electrical Co. | =-Migsouri U.ELA,

13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Sellers . Unknown

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME- ADDRESS
(You. Tqannkmn) I (If yow, Kive war or dates of service) HD

"Mrs. Eula Sellers - 6443 Myrtle Ave.

INTERVAL BETWEEN

18. CAUSE OF DEATH
Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

line for (8, {b), and () DIRECTLY LEADING TO DEATH® () £l A4 p ' ", 7 3 e

ANTECEDENT CAUSES

*This doey not mean

the mode of dying, such | Morbld conditions, if any, giving PUE TO (B) {

cshearl follure, asthenia, | 1ise to the abore cause (o) stating i .
i : "It ineona the dis- the underlying couse last-. - -~ _ - I _ - L R T - ~

case, infurv.nrcomplaca- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS e W, T T

Conditions contributing to the death but ot
related to the disease or condition causing deafh,

19a. DATE OF OP'IEFE)APE 190 MAJOR FINDINGS PERATION D ‘- L |- 20. AUTOPSY?
| .
M ~— ves (70 [

21a. ACCIDENT o (En.ﬂ!r} CEOFINJURY(o porabout | 21c. (CITY, TOWN, OR TOWNSH[P) (COUNTY) ' SI.'ATE)
Is-ll(l)lgiglEDE 1o, factory, strast, of dg..eto0.) .

2)g. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o OF . WHILE AT ] NOT WHILE y
' INJURY ’ WORK AT WORK
21 hereby cegtify that 1 atlendcd the deceased from 1920. lo %@& that I last saw the deceased
' alive on D and that death occu m., fromY$he causes and on the date stated above.
? ATU%- @W ) tig ﬂ QM;? M‘A’ 923
I

?-R3-

“’IHTI? PLAINLY{—US]NG'UNFADING RLACK INK—MAKE A PERMANENT RECORD <&

2t BUR AL CREMA: | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOA (City, town, or county) (Btate)
B . : O —- .
ar el "™ | 9/25/50 Mt. Hope Cemetery St. Louls; Mo.
DATE REC'D BY LﬁCAL REGISTRAR'S “25. FUNERAL DIRECTOR'S S1GNATURE T RDDRESS
EG. T -
SFP 24 1950° Drehmann-Herrael Ppderfaking o,

{Licensed Embaloer’s Statemnent 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, of by e

......... R Student Embalimer No.
working under my persona! supervision.

StUdent .ccusessenssnannas Signed..m Q %
Student Embalmer

Licensed Embalmer No j —S- —? F

P. O. Address

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

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




