No. 300
10. 48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

|

! BIRTH NO.
-

FILED MAY 4 195} THE DIVISION OF HEALTH OF MISSOUR! fj_/:;rygs .

STANDARD CE TIFICATE OF DEATH . State File Novomm

DIST. NO, o o

PRIMARY REG. DIST. MNO. _1_00.3. Registrar's No.__...g.:l}.f?._.

1. PLACE OF DEATH
a. COUNTY

Z. USUAL RESIDENCE (Where decsased lived. 1f lnstisutlon: residence before
. STA b, ad.ziesical,
¢ STATE Migsouri "9 Peppy MU

b, CITY (I oqtalds corporate imits, wtite RURAL and gire

c. LENGTH OF

¢. CITY (U outadde sorporats limite, write RURAL and give township)

line for (a}, (b), and (¢}

*Thir doer not mean
-the mode of dying, ruch
os heart feflure, asthenia,
de. It means the dis-

B hISE OF oAt 1. DISEASE OR CONDITIO
- lter anly onecsusODEr | T/ pECTL Y LEADING TO DEATH® )

ANTECEDENT CAUSES

the underlying couse laxt.

Morbid conditions, if any, giolug DUE TO (b)
rise to the obove canse (a) stating

N

townahi STAY cod|| OR
TOWN Stelouls — el rown Frohna J /fﬁ
d. FULL. NAME OF (If oot in bospital or Lassisution, glve streot address or lomation) d. STREET (I rural, give iocation)
HOSPITAL OR ADDRESS
NsTITUTIoN Tntheran Hoapl tal /
36\!EACIEES%IB s. (First) (le:lddle:l ¢ (Last) 4. DgrE (Montd) (Day) (Year
(Typeor Print)  J OO Gerhardt Selling s April 25, 1951
5, 5EX d 6. COLOR OR RACE { 7. #ARRIED. BIE‘\;SEC%SRRIE&) 8. DATE OF BIRTH &-T 9, AGE (n n)u- .!: lh::l lpg ; ROER umo:l.
. {i ) o oum
Male White W qow e 822 | ov426,1876 I |
'IOa USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 1T BIRTHPLACE (Btate or forelgn oountry) 0 t2. CITIZEN OF WHAT
during most of working life, even if retired) DUSTRY RY?
Carpenter Frohna , Wb, e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b John Selling | Amelia Popp _ Lona
15. WAS DECEASED EVER IN;*I'.ES.ARMED FORCES? ' 16. SOCIAL SECUR“'J 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yes. pg. or unknown) | (If yes, war or dates of sarvios)
0 ' None Bdrmund Selling, 4412 Eichelberger
MEDICAL CERTIFICATION INTERVAL

BETWEEN
ONSET AND DEATH

.3»7@%%-

case, Infury, or pli
tion which coured death.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death Inid not
related to the disease or condition cousing death.

19a, DATE-OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION E] [B/
. - YES no
21a. ACCIDENT (Bpecify) '215. PLACE OF INJURY tex. inorsbous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, offion bidy..e10.) .
HOMICIDE —
219. TIME (Month) (Day) (Year) {(Hour) 21es. INJURY OCCURREP | 21/, HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE
INJURY _ WORK AT WORK -
g o T —
2. I hereby certify that I atiended the deceased from W v L1977 1o H:-IQ_‘ﬁl, that T last sawth{edcmacd
alive on >0 , 19471 | and that death occurrcd ot 82208 m., from the causes and on the date siated above.

23a. SIGNATU {!E [ {Degroe or title)
Tl o 2. 0

Z3b. ADDRESS 23¢. DATE SIGNED
F70 1 Gavdt :QAA—AA_L, I&}eu/‘ﬂ”//f/

24a. BURIAL. CREHA- 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY ¥ | 24d. LOCATION (Olty. town, or county) (stgh)
ﬂgl EMOVAL - - - M
amova 4-25-51 Frohna, Mo

DATE m%%‘l? ;EG zs!ﬁmmf :

5. FUNERAL DIRECTOR'S SIGHA‘I'URI - ‘ADDREASS

pibert H.Hoppe 4700 ashington Blvde

(L d Embal: s 5 on Reverse Side)

EarTd -
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.
STATEMENT BY LICENSED EMBALMER
I hereby certify that-the body whose name is recorded on the reverse side of this certificate was embalmed by nie.—ef—by............._.'e..'. .......
eeeeereereeeeeses e e et et et oo e eremeeee e ee s et eemeeereeeeeeemees s rereen SEUOnt EMBAIMET MOt roomeooroocooereoroeoeeeeoeeeeeeeeeeeere e ]
working under my persona! supervision. . "

Student sevevesrsras terarearasanas Signed...... .l Y S TITE WA e e e

Studt;r;t Emballrner
Licenzed Embalmer Noyzgm? ........... s

P. O. }\ddressﬂ:ﬂ.% ‘_,MGJ

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

I this body is nét embalmed, fact should be so stated above.
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