s00 é j THE AVIAUN Ur MEALIFA LU MI2AJSURI « .
ol A 1%3 ]g/sad STANDARD CERTIFICATE OF DEATH State it Moo AT A OO
- -
' BIRTM NO. ReG. 01T, no. _ 910  erimary rec. Disv. wo. 3058 Registrars N,_......-Q:fZ.,.E_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If institution: residence before
a. COUNTY a. STATE b. COUNTY adnkuion),
Saint Charles issouri S5t .Charles
b. CITY (It outside corpurata limita, writs RURAL and give c. LENGTH OF c. CITY (Il outside corporate Limits, write RURAL and give township)
OR townahipt| STAY (iz ihis place) -
- TOWN Saint Charles 2 _hrs, TOWN _ Saint Charlesg &Y 7
g d. FIE]JCIB-‘IS-P?FMEOOF (If not in hoapital or institution, give strect addross or location} dASJ[?RE& (I rural, give location) i D
) INSTITUTION + a 1 1tg] 1107 North Second Street
8= NAME OF = o (Firt) . b. (Mid%#e) v (Las) LOME  (Mat) (Dam) (Yew
= (Type or Print) Unnamed Infant Selkirk DEATH Qct, 8, 1953
ﬁ 5. SEX 5 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRlED.a 8. DATE OF BIRTH 9. AGE (n yesra| I 0MDER 1 YIAR | ¥ GROER o was,
& () . WIDOWED, DIVORCED (8pecity Iast birthday) | Monthe ] Days | Hours | Mis,
7 |lale fhite Single Oct. 8, 1953 o lo |l 3]
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8 . i
a dnmdnr{a:mmdwnrﬂulﬂo.cmll;dnd - DUSTRY fate o forelss soustey) . & Iz-cgll}h}'rzgh\.'?FmAT
o None None Missouri . : U.S.4A.
< 138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Samuel/Selkirk Mary Anp Wilkerson ) None
= 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yea, 00, o1 unknown) | (I yus, give war or dates of servioe)} NO.
= o None. samuel Selkipl, St . Crariea, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION "é".éer“i'a SETWEEN
e _Enter only onecauseper | I. DISEASE OR CONDITION .
Z 1l tnetor (a), (b, and (¢) | DRECTLY LEADINGTO DEATH® (5) Atelartagis
g $TMs does not mean | ANTECEDENT CAUSES . W
3 || #ae moce of aving, such | atortia conditions, if any, giotng DUE TO (o) __Prrematuive hint:
-. af Aeart faflure, asthenia, rise {0 the above cause (a) dating
@ Netw. It meons the . | tAc underlying covae ot - ‘ ' :
o care, injury, or compilea- DUE TO (c)
|| tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . - * ., ..
= " Conditions contribuling to the death but not
g { related to the disease or condition causing degth.
E 19a. DATE OF OP_F%D}‘- 19b. MAJOR FINDINGS OF OPERATION ‘ . . 20, AUTOPSY?
e -
= 7/0 25 ves [ xo
» || 21a. ACCIDENT T (Spedty) 21b. PLACEOF INJURY ta..norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
y SUICIDE home, farm, factory, strest, offioe blds.. ewe) :
7z HOMICIDE
g 21d. TIME (Month) (Day) (Year) {Hour) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
J_' INJURY = | “woRk AT WORK . . .. )
B | 22 T hereby certify that I attended the deceaaedfram 10.9-53 49 Lo ] 0-8-573 , 19", that' T last zaw the deceased
E aliveon 19 and that death occugred at 2 m., from the couses and on the date staled above,
é 2. Sl p ogtitle)_ | 23b. ADDRESS Lzsc DATE SIGNED
s 114 ¥, ain S+..5t.Chas ,kb,10-9-53
E %‘IBN ; 24b, DATE F ORMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (State)
. OVALEpedty) . . .
g Burial Oct . 8,1953 | Oal Grove Cepetery |Saint Charles, Mo,
DATE REC'D BY L%CE?;L ISTRAR'S S[GHATURE J—S’f‘ ™7 |25 FUNERAL DIRECTOR" 8 SIGNATURE ADDRESS
Ocf 71553 ? ot F ehed 70,
{Licensed Embalmer’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 by —— ...

- " Student Embaimer No.

working under my personal supervision.

Student casesencans severraesstasianananeane Signed
Student Embalmer

Licensed Embalmer No

N : P. O. Address

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

- If this body is not embalmed, fact should be s0 stated above.




