No. 300
10.428

MAKE A PERMANENT RECORD

WRITE PLAINLY—TUSING UNFADING BLACK INK

FLED JUN 10 1955  _THE DIVISION OF HEALTH OF MISSOURI . 16664

STANDARD CERTIFICATE OF DEATH  State File Now.... 21 e
'BIRTH KO. REG. DIST. NO. Bji_nlmv REG. DIST. m“L.B__. Registrar's No.o... 12
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where dacessed lived. 1f institation: residence before
a. COUNTY a. STATE b. COUNTY adinbelont.
: Mo .
b. %EY (H outefde corpurate limits, write nURALmddv:.N \ %A!:(E?ﬂ: DEF) c. CgRYo ¢ Ia Rawidence within um{n; '
3 d P, a ted
To0WN  St. Louls T own St. Louls A« =
d. FH&PFPAT-EO%F (If Bot in hospital or institution, zive street add or loeation) .- STDRFEH (If raral, give location) A/a
Nerioron 4976 Reber P1. 757"} 976 Reber P1.
3 NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Dey) (Year)
(Typeor i) ROSE ANN G'SELL oA May 21 1955
5, SEX 6. COLOR OR RACE | 7. MARRIEB, lgﬁlgscgéftgmo 8. DATE OF BIRTH 9.]:?5 (Ie yn;.n ltlr u:.u ln'f'ul ; UNDER "M.
. . on are ours in.
Female/| White Widow # Nov. 10,1886 bgg" o l |
w:HI.JSUAL OCCUPATION (ke iadofxork | 10. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (c;0; s State or Fareigs cosater) (] 12 SITIZEN OF WHAT
ousewor St. Loui s, Mo. .S.A.
13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME - 14. NAME OF HUSBAND'OR WIFE
Henry Schlueter | Margaret Unknown Late Ferdinand G'Sell
I(YS. WAS DEE.]‘EASE)D EVER iN U.S.ARMJED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, ho, nown, (If you, xlve war or dates of 3}
fio" | e "™ | }87-22- 6350 Ferdinand G' Sell 8229 Washington
Al 18. CAUSE OF DEATH . L. MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enteronly cnecaussper | 1. DISEASE OR CONDITION
Hne for (s), (b, and (¢) | DIRECTLY LEADING TO DEATH®(5)

! z : - OﬂD DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such %orudmmdbgw, if c;n:j 'gzigg oul ' ’
o8 heart foflure, asthenta, ¢ Lo the aboor couse (a
de. It means the diy. | B4 underlying cause Loat. /77,4247 ot/
eare, injury, or complica- DUE TO {c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS Ll

Conditions confributing to the death but « 7/ 34‘“"
related Lo the disease or condition cou.

13a. DATE OF OPFE)AIG 196. MAJOR FINDINGS OF OPERATI

ji vis [ o ]

21a. ACCIDEN (Bpecily) g 21b. PLM:EOFIN URY (es..tnorabout | 21c. (CITY, TgWN, OR TO P - (COUNTY) (STATE)
}SilgM ::Eﬂ(de boma, farm, §, street, offion .0 kol it o

218. TIME/ (Month) (Duay) (Year) ?3' 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Y e

QF ]
wirylrey As S5 115 | et L] e Egyx

22, I hereby cemfl that I atlended the deceased from , 19—, that I last satw the defmsed
_—glive on 19 , and that death occurred Mm . J‘rom the causes cmd on the dgle siated above.
730 AGNATURE or tiulaf} | 23b. ADDRSS 23¢. DATE SIGNED
/. W /300 @@d/ué &.. 13,856
24a, BURIAL CREMA- MTE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

TI llOV {Bpedly)

y 24,1995 [Calvar etery St. louts, Mo.
DATE . RECD BY LOC.AL REGISTRAR'S SIGN 25. FUNERAL DIRECTOR'S $1GNATURE ADORESS

| MAY-232 .. D) |Eriegshauser 4228 S.Kingshighway Bl.

y, ’L""‘T *s 5 on Reverse Side)
Ll




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...cconveeunn.n. eemmnann R P , Student Embalmer No...........

working under my personal supervision..

SRUAENE o veveeergereneeeeeiesernnsnmzezese o nnnnnens Signed. W 4

Signsture of Student Embalmer

Licensed Embalmer No....?- ‘

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 handwntmg

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




