. Ne.300
. 10.48

A\

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

- BIRTH RO,

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 9~ 1953

STANDARD CERTIFICATE OF DEATH .
REG. DIST. NO. _318_numw AEG. DEST. m.m R,,.-,Qm.-. No. 865’2

34038

snm_‘ra'u No.

1. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (When &
Misgsouri

d lived. I

befouse

b. COUNTY ﬁt Lo iB

adabaion.

b. CITY (1 outsida cotpurate (mits, writs RURAL and give , §1’ I?EfGTH OF’ ¢. CITY (U outside corporsta Limits, nml.n.: give township®
TOWN 8% Louis " Yo o TOWN ?2
d. FULL NAMEOmemmumdumm_wrmm d'A%rngES (l!mn! ive location)
lwnmnmuIncarnatg Word Hosp. 807 Regina Av
~3._NAME OF _ a /30 - NAME OF 2. (First) b, (M1adle) e (Last) | 4 DATE  (Mouth) (Dep) (Yean)
(Twpeor Pint)  Marde R Selle vea Sept  2nd 1953
5. SEX / 6. COLOR OR RACE | 7. #IARRIED. '[‘)IE\Y'ER MARRIED, 8. DATE OF BIRTH 9. !:?E (Inn)ul 1:4:1.:' :ﬂ ; == “M':.
Female '| White Widowed v | Dec. 8tn 18731 78 I 8 1BZ[™= ™
m:..l.ﬂJAL g&fgp"\m m"'::‘:d""k 10b. KIND OF WSINESD%TH!; 11. BIRTHPLACE {Cixy and State or Fereign Cawntry} 12, CITIEP{'OF WHAT
ousewor Home Germany £ -U.Se
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF 'HUSBANL fn el e
Ruldolph Seifried Unkown Deceased Rudolph Selle

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yas. waknowa) | mmdﬁmwhudmﬂu ND.
o None

17. INFORMANT" &

Mr George Selle

- 1|. Enter anly onecause per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

lina for (a}, (b), and {€) DIRECTLY LEADING TO DEATH* ()

CAL CE

|F:cA'_r|ﬁN

5 SIWF

INTERVAL

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such ﬁm mmm i au, giving DUE TO (b)
heart e to ] udbw

o fellure, asthenic, the xnderiying cause Iad -

de. I meana the dis-

caze, injury, or complica- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition causing death.

tion which caused death,

. | 2. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .

. TION

. L vis [J v [

21a. ACCIDENT (Bpaclty) 21b, PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) =~ . (STATE)

SUICIDE bome, farm, factary.strest. ofos bidg., o) 0 -, :

HOMICIDE " ‘ A v O
214 TIME |  (Month) (Day) (Year). (Hoan | 2le. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?

. o oo wmuxr NOT WHILE

INJURY. - o | AT WORK RN T .

21 i;ereby ify decegsed from , that T last saw the deceased

y cmd that death occurr

» from the oc es and on !hc da!e stated above.

INI Vs

24a. BURIAL, CREMA- | 24b. DATE

Tlmﬁvﬁ?ba

e 240, NAME OF CEMETER

Sept 5th 19b3 St Trinty Lutheran‘

S (L

Fhfs>

L.may 23,

10N (ony. town, of eount&/ / (sme)

DATE REC'D BY LOCAL

"V Eod ik 70D

SEP5 1953

&W-S&nmmmﬂmﬁdﬂ

- Félll[ﬂg#u.l)l E‘m wﬂéml log Lﬁbbliss Feny




STATEMENT BY LICENSED EMBALMER

T hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by

et eERIreRoE e A4eRe AR et h St 88 b S H e e amemos oo 42 R A" AP £ S5t e £eteS £ SRER SR S4 PSP RReSreR et nea s bmes rm et smar e , Student Embaimer Mo,

working under my persona! supervision. ’ @ .
l MM
Student ..... wecrsencaaens Signed __@_.___

Studmt Embalmer
Licensed Embalmer No g?/ ¢

P. O. Addmsmiiﬁ ez@&awm.._

Note: The sbove MUS'I' 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 above.




