No. 300
10.48

fikn JUL 281982

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No,

REG. DIST. NO. _315_ PRIMARY REG. DIST. no.]D_O_a. Registrar's No

25220
6308

BIRTH NO.
1. PLACE OF DEATH 2 USUAL, RESIDENCE (Whbers decsassd Lived. If institntion: remidece befors
a. COUNTY 8. STATE MiSS ouri b, COUNTY adiniasion).
b. CITY (I cutsids corpurate limits, weite BURAL nad . LENGTH OF . CITY g
OR "e . weta vmi)| STAY (o chia plaee)]|  OR . “‘""’“"'"“‘”"“l.;“:.“‘%
Town ST, LOUIS TOWN St.Ionis ~H E
d. Fu'g.sLHHAMEOF {If not in haapital or nstizution, Eive strest address or locatioo) ..Egm (31 raral, givs location) Y /
INSTITUTION. ST, LOULS CITY HOSPITAL 58 45;, Union Blvd O
3. NAME OF a. (First) b. (Middle) ©. (Last) , 4. DATE (Month) (Day) (Yeon
OF .
(Twpeor Prine) LEZETTA _ F. SELLINGER peatH  JULY 11, 1954
5. SEX 6. COLOR QR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeasrs| ¥ tMDER 1 YEAR | OF DER M MRS,
. WIQOWED, DIVORCED csn.aga lust birthday) |Montha] Days | Houm | Min.
female white widowe May 27,1882 | o
1. U @ugggparlou (Oks kindof week | 10b. KIND OF BUSINESS OR IN- | 11. BIR‘I‘HFLAC'E (Giey dad State or Poraign Comaten) ) | 12, CITIZENOF WHAT
___Housewife at_home St.louis,Mo. , i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR FIFE

Gustave Gawre

Elizabeth Knott John Sellinger

N 1. - N
15. WAS DECEASED RMERYFORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S]GNATURE OR NAME ADDRESS
(Yes, D0, or unknown} or of servioa)} NO.
: none Touis Sellinger. 28 56a Unlon Blvd,
i - MEDICAL CERTIFICATION INTERVAL BETWEEN
CONDITION ONSET AND DEATH
ING TO DEATH'(a) ' S
CAUSES
itions, § giving DUE TO (b)
above cuuém;gztaﬂna :
ying cause last.
“ DUE TO (¢} . {
N hSIGNlFICANT CONDITEIONS R . ' :
bR ditions contributing fo the death but nof (:;‘é]&:‘-
d to the discase or condition causing dealh. 9_}4.'@0 :
b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
ves [ w0 [
21b. PLACE OFINJURY (e.x., fnoraboat (COUNTY) (STATE)

boma, farm, fastory, strest, office bidx., ste)

2. (CITY, TOWN, OR TOWNSHIP)

" g ‘; E \ .
z.na."r'égz; (Moa) . (Day)  (Tour)
INJU

21f. HOW DID INJURY OCCUR? '

(Hour) 2te. INJURY OCCURRED
WHI‘I.EJ\T NOT WHILE 67
m. AT WORK -

2. [ hereby cerh,fy that T atiended the deceased from _I=10=54 19 to_T=11=5/ 19, thai I iast saw the deceased

aliveon _7=11=54

____, and that 1 occurred ot 2 328P m., from the causes and on the date siated above.

19____

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A FERMANENT RECORD

of :me)d 23b. ADDRESS o 23. DATE SIGNED

1515 Lafayette Awenue’ 7-12~54
7 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (tata)
Lake Charles Cemetery

DATE REC'D BY LOCAL | R

JUL 13 195%°

St LolliS Co- ’F:LOO
25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

; )gﬁharehmann-narral 1905 Union Blvd.
o Re Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY MNE, OF DY «neoooeeceeeeesesessssmnseeeemaseearassasaassnnnnnnnnnneremeaennn S , Student Embalmer No...........

working under my personal supervision.. |

SEUAED c.eoeneaesseaneeannsesmmeecozazaiennnnenannns Signed e r 2o, @'Q&‘W—J .....

Signature of Student Enbalmer
Licensed Embalmer No..~J-Y.

- P. O. Address . .................. ‘

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

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

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




