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WRITE PLAINLY—USING UNFADING BLACK INKE--MAEKE A PERMANENT RECORD

xc 3 098 518
REG # 112613-i S e

l -

BIRTH

THE DIVISION OF HEALTH OF MISSOURI
'STANDARD CERTIFICATE OF DEAT

REG. DiST. M. 2 )] primary REG. DisY. no.;ao_. Registrar's No o7

7394

State File No

T PLACE OF DEATH =
a. COUNTY ST, LOUIS |

2. USUAL RESIDENCE (Whers deceased ifved. If inetitution: residence befors

a. STATE MISSOURI b. COUNTY gm — 1,G(JTeaimiosh

LENGTH OF

chl;lr;Y {1 cutside corporate limits, writs RURAL and give & G-ng 7[{/{ - & In Residence withis Lmits of
) this a d:y terwnt .
TOWN JEFFERSON BARRACKS, MOe| 205 DRYY| rown AFFTON 2 W
FH(])-SLP?I#ANI‘_E OF (If not in bosplal ar lnﬁiluﬁon give street address or loeation) A%rDRBS (I raral, xive location) ’
NeHTuTion. VETERANS ADMINISTRATION HOSPIfAL 4878 HEIDELEERG .,
SDNEACNE‘ESOE'E , a. (First) b. (Middle) c. (Last) l 4. DGFE (Month) (Day) (Year)
(Type or Print) WALTER Fo SELLERS DEATH _ 2.26-5h4
8§, SEX é’ I 6. COLOR (R RACE | 7. MARRIEB. EWEECESREIE&M 8. DATE OF BIRTH 9. AGE (IIIIIII ;‘F [ ] lD'.ﬂ: ; UNOER 4 KES, -
. {8pw ours | Min.
MALE WHITE CED % 12-17-93 | &0 . [
102, USUAL OCCUPATION (e Hadof rok | 100. KIND OF BUSINESS OR (. | T1, BIRTHPLACE (1, s stute or Foreits Gonstryl | 12 SITIZENOF WHAT

UNKNCWN

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

WILLIAM SELIERS

EMMA COPEIAND

DILIARD, MISSOURI - f
NAME |14, NAME OF HUSBANB'OR WIFE

DIVORCED

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT' 5 S/GNATURE OR NAME ADDRESS

(Yea, B, o7 unknown) | (If yes, xi dates of service)
YEg o | AR 491185184 VA HOSPITAL RECGRDS, JEFF BRKB, 23, MO.
1 18, CAUTS-E OFDEATH. . ' . . . cor : —_! - s MEDICAL CERTIFICATION . e . Igzssg'*gw
. Enter only onecauseper | 1. DISEASE OR CONDITION A
L for (2, (b, and (@ | DIRECTLY LEADING TO DEATHY(s) __ CERE. BRAL BSCESS
. ANTECEDENT CAUSES
m'x’:oi;cd;ud;:gm;;: Morbid conditions, §f any, gioing DVE TO (8 BASAL CELL CARCINOMA JF OUTER
as heart faiflure, m;lmia, ries 2o the above couse (c) sating - GANI‘HUS WITH g'EBEBRA.L EXTENSION
de. It means the dis- | the underlying cauae lost. . [N : [P . , .
case, infury, or complica- DUE TO (c) ,
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS
" Chnditions contributing fo the death bud not
related to the disease or condition canzing death.
19s. DATE OF OP'FI%}NI. 19b. MAJOR FINDINGS OF OPERATION . . . . 20. AUTOPSY?
2ia. ACCIDENT (Bpectsy - - 21b, PLACE OF INJURY (e.g.. Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - = _+° homa, arm, [actory, strest, offios bldg..e10.)
‘HOMICIDE - | )
21d. TIME (Moath) (Dar) (TYear) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
B ' . WHILE AT NOT WHILE
TNJURY VA WORK AT WORK
2. T Kereby cértify that, ] attended the deceased from 89~ 1953, to 2-26~, 195l | (RIS RHXALIERX

, and that death occurred al

S:45Pp m., from the causes and on the date slated above.

ALEK BN AAX XXX XXX XDILXX.
msmmx@s r. Casimir Mogenis, (D) gt title)

LS 0 M,

23b. ADDRESS

_ . | <, paTe sisNeD
'VET ADM HOSP, JEFF BRKS, MO..|

b

BURIAL, CREMA.

TION ﬁEM?‘Vfla(Tuﬂv)

mﬁ.l 195k

24c. NAME OF CEMETERY OR CREMATCRY

Lakewood Park

24d. LOCATION (Oity, town, or ommt,;]) s

Arfton 23 Mo,

_ (Btate)

DATE REC'D BY LOCAL REGIFFRAR S SIGNATURE
) Lot re @mmi

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Fendler Und, Co. 7420 Michlgan

e

ol

e b inile

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
To e e

I hereby certify that the body whosé name is recorded on the reverse side of this certificate was emba!
BY IMeE, OF DY it iiiiiiiitaiittsatiataataim i e aassar s e aaa tasaresennaaan Ceaaeeas , Student Embalmer No.............

wgrking under my personal supervision..
&

Student ccorieiriiiniiaiiiccic i rrireaaarann cemaeen Signe df@; .

Signature of Student Embsloer

Lu:ensed Embalmer N057¢

T N '-,‘_.,,“— P. O. \Addres %7 7%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM_ER‘in his‘OWN HANDWRITING. (F&
to comply with the above constitufes grounds for revdécdtion of license). .

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,

7 this body is not embalmed, fact should be so stated above. < -

.




