No. 300
t0. 480

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

THE DIVISION OF HEALTH OF MISSOURI

TLED SEP 5-

30025

ANDARD TIEICATE OF DEATH ;
1952 ST % ; 53628 File Noorecvvemirosssommmossrms sassonss vom
'BIRTH NO. REG. DISY. NO. ﬁg?ﬂlm\ﬂv REG. DIST. NOEQ_S Kegistrar's No. 7790
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeccassd lived. 1f loatltutlon: reskisncs bdo-
a. COUNTY a. STATE MO . b, COUNTY‘ “2 ly.j;'

b, CITY (1! cuteide corpurats limits, wtite RURAL and give LENGTH OF

R
TOWN

€.

St. LOU.iS 7mn-upP]§’AY lhﬁﬁnhu!.

¢. CITY (I outeide corporats limits, write RURAL and give townahip!

d. FULL NAME OF (If not i boapital or | givo streot add

HOSPITAL OR 8648 Annetta Ave.

orl

OR
owN Baden 5 E <

STREET (If rural, give locaticn)

gADDRESS 8648 Annetta Aves

INSTITUTIOR
3DNE’::MEES%FD a. (First) b. (Middle) ¢, (Last) 4, Dg’]F'E (M onth) {Dey) (Year)
(Typeor Pimt)  JOKN Robert Sellinger peatH  Aug, 15 1952
5. SEX 6. COLOR OR RACE { 7. miARR”iEEB. g?ggchARRIED. 8. DATE OF BIRTH 9. AGE (ll;:e)lrr ‘;{F Uﬁ tDmn ; UNDER 1 FRD.
\ {Bpactiyr o Y ou aye oure | Min.
male J | white BYPoTrSeE ™ July 31 1876 | W

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
do mnl of w rldni o, aven If retired) DUSTRY

11. BIRTHPLACE (City and State or Foni(l:)ﬂ:nnuy)

8t. Louis Mo,

12. CITIiZEN OF WHAT
UNTRY?

i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Loulis Sellinger

Therega Unknawn

14, NAME OF HUSBAND OR WIFE

Lazetta 8ellinger .

NAME

l5 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SCCIAL SECURE'OY

17. INFORMANT'S SIGNATURE CR NAME ADDRESS

cr unk [y r- n n oz dates of sarvice)
S

noine

Louis Sellinger, 5541a Palm St,

. Eater only one tatse per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

lne for (8}, (b}, and (&)

ANTECEDENT CAUSES

<4

*This does not mean

the mode of dying, such
as heart foflure, asthenia,
ete. It means the dis-

AMorbid conditions, if enyg, gising DUE TO (b)
rize 1o the nbove cause (a) staling i
the underlying cause last.

S -

Pt OAC
v

ease, infury, or complica. , DUE TO (c) .!
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bud not
related to the disease or condition causing deaid.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
) ves L) wo [J
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.s.. inorsbout | 21¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, laetory, sireat, ofiee bldg., a10.) N .
HOMICIDE .
21d. TIME (Meath) (Day} (Yeur) (Hegr) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
QF T WHILEAT ] NOT WHILE - Lf ) o) ]
INJURY = | “work AT WORK
22 I hereby certify that I atiended the deceased from Ig_ﬁ 19 , that I last saw the deceased
alive on , 19 , and tha! death occurred al =2 IOHE g, , from the causes and on lhc date slaled above,

=31 200 Clacre b

8/18/ 52

uc NAME OF CEMETERY OR CREMATORY

Memorial Park

24d. LOCATION (Chty, mn,o:mm’ 7 (State)

8t, loulg Co, Mo,

ISTRAR'S SIGNATURE "

25- FURERAL DIRECTOR'S SIGNATURE ADORE3S

Drehmann-Barral, 1905 Union Blvd.

's Statement oo Reverse Side)



n
) N\
UENGHOD

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by. e e

................ \ Student Embalmer Ro.

working under my persona! supervision, W
SEUBNY suvnvaronnaaeansesarsssnsscsassanse Signed . A

Student Embalmer

P. C. Addres

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

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

- —




