e EEDNQY 19 1855 STANDARD CERTIFICATE OF DEATH Ste B N
BiRTH MO. —— .‘EG. DIST. NO. 31_ _8_ PRIMARY REG. DIST. N.M Registrar's No. !_)269
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbers decessed lived, 1f lnsts idence befors
a. COUNTY . 8 STATE  Migsouri b. COUNTY adintmian).
b. CITY f outelda sorpurate timits, writs RURAL and xive c. LENGTH OF{| e. CITY . “,m.,mm,,'
TOWN St.Louis STAY tmiseesll 1N St.Louis S < =
d. FULL NAME OF (If net in bospital of Instivution, give strest sddrem or losation) o- STREET at ml, give loetion) 5
WSTiTUTion.  Lutheran ‘Hosp 2 "3““““‘ 2710a Geyer ,\7 7~ /D
3.DNAME OFE’ . 8. (First) b. (Miadle) ¢ (Last) : §. DATE (Manth) (Day) (Year)
(Type or Print) CLARENCE L SELLINGER ooy OCT 22 1955
5. SEX € & COLOR OR RACE | 7. MARRIED. NEVER MARRIED./ | 8. DATE OF BIRTH 9. AGE (= o e s o # woor o
Male i White Married o Oct 8 1901 B | B [ e e
10a. USUAL OCCUPATION (Givexindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0.0 .4 state or Foreigs c““", -{ 12, CITIZEN OF WHAT
MorsrHesEer ™" Qentury Elettric Cp © St,Louis Mo =1 QA
130, FATHER'S MAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Charles L Sellinger | Rose Hess Evelyn EllerbrakeSellinger
IS, WAS m—:censsozvmsa IN U.S. ARMED I:?Rczsz 16. SOCIAL SECURITY 7. INFORMANT' S 5JGNATURE OR NAME ADDRESS
="Ro | Lty stre s o dasem ot "| Evelyn Sellinger 2710a Geyer
18. CAUSE OF DEATH " - MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter anty onseausoper | 1. DISEASE OR CONDITION _ m . . ONSET AND DEATH
tins far (a), @), and (¢ | DIRECTLY LEADINGTO DEATH®q) _ - o CdALL I vin U AEED

ANTECEDENT CAUSES
*This dors nol mean £ Lt MW

the mode of dying, tuch ﬁmwm u?,  gistng DUE TO (b)
as heart fallure, esthenta, z to the above
ctc. It means the dis. | (b underiying couse losl.

eass, injury, or complica- DUE TO ()
tion which caused degth. } 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizense or condition cousing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . T T 20. AUTOPSY?
TION g / 7(,' , &

- 7 7 yes L] wo ]
2'a, ACCIDENT | (Bpacltly) 21b. PLACE OF INJURY (ax.lnczabous | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE Do, furz, fastory, strest, offios bidx., ene.) . - .. . -

HOMICIDE e N
21d. TIME {Mooth) (Day) (Yer} (Houn) Zle, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. ml‘f NOT WHILE

INJURY . o AT WORK

WRITE PI...AINLY-—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD )

2. I herebij certify that I attended the deceased from “LEptr & | 1953~ 0O B3 | 195 that 1 last sow the deceased
al:oeon__“&L,_ IQK andtha!dauh occurred dgﬂ_ﬂﬂm from the causes and on the date stated above,

Z%. SIGNATURE. ) _ . . (Degresor ttle[_ |)23b. ADDRESS _ N Zic. DATE SIGN
. // ; %,m/ MD: 3710 Grandel Sqi. - - a@‘y’ i
' Zia BURIAL TREWA [ 246, DATE 24c. NAME OF CEMETERY. OR cgsm'roav | 4. LOCATION (Ofy, town, or county)” . (Btate)
Hemovat Oct25 55 New St.Marcus - 1 © 8t Louis. Mo :
DATE REC'D BY LOCAL S SIGNATURE 2. FUMERAL DIRECTOR"S S1GHATURE ABDRESS
0CT 2% 19558° W Mt E.J.Schnur 3125 Lafayette

6 . {Licensed Embaimer'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 embal

working under my personal supervision..
Student Signe%ﬂ.’. ... : ... l .. g \).f .................. |

................................................

Signature of Student Embalner

‘Licensed Embalmer N037?"~:

P. O. Addresﬂ'.a/.z\srg.f

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

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

1€ this body is not embalmed, fact should be so stated above.




