. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI :
FLED DEC o 1955 STANDARD CERTIFICATE OF DEATH Stote File No... 3 8863 _____

BIRTH NO. - REG. DIST. NO. 3 1 8 ;mumv REG. DIS-T. uo._]_QD_3 Registrar's No. _1,025,7.,.

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. 1f institution: resldence befors
. NT — R .. STATE . dinisiont,
2. COUNTY —=-3TATE M4 ggoupl- - "N B¢, Loufs™”
b clTy - and gir . LENGTH OF || e CITY
(1 outcide corpurate limits, write RURAL and ‘:i' :.bm §T AENGTH oF c on / [ 45 W«&%ﬂ%&?@
ToMN St, Loule TOWN - -
d. FHCL)EPT 'FANIQ_EOORF {1f not in hoepita! or inatitytion, give street address or loeation) Asl;rgfsgs (If rural, giva location) ﬁ/ I
wsTiTuTioN  Desconese Heeplitel Box 1245 ffheies R4.°
3. NAME OF a. (First) b. (Middle) ¢. (Last) | 4 93}1-: (Month)  (Day) (Year)
(Typeor Pint)  GEOTZE Samuel Selph oeath Nov, 22,1955
5. SEX .—C 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED/ | 8. DATE OF BIRTH 5. AGE e yean| i woox 1 Yot | 7 wotn 1 s
. {B; t } ) on sys | Hours | Min,
Male White neter marrie May 16,1936 16 | |

10a. USUAL OCCUPATION (e kind of work | 105, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (¢, wng state or Farsign conten) ) | 12.CTTIZENOF WitAT

oe d moat rking life, sven if retired)
window tYeaner : St. Louis - Mo,
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
~s.3eo, Selph . | Gretchen Pyles _—————
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
(You.n0,or unknown) | (If yes, glve war or dates of service) NO. |

no Geo., Selph Box 1245 Theilse Rd,

18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausper | |- DISEASE OR CONDITION _ W ONSET AND DEATH
o o o (o oo vy | DIRECTLY LEABING TO DEATH® ) W

*Thiz doex not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, qug
at heart foiluse, asthenia, | rise 1o the cbove caure (o) sating
the underiying couse last.

efe. It means the dis-
ease, injury, or complica- DUE Tf
tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIW

Conditions contriduting to the death zm s ‘ o
related to the disease or condition ca T 7
20 auTorfyr

19a, DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION
TION .
YES KO D

2a, mEHT (aﬁy) ! 21b. PL?‘\NJURY o.x. dnorabont | 2lc. (Cl FIOWN OR WNSHIP) . (GQUNTY) (STATE)
boma.{s; offics pldg.,ew.) o

21d. TIME (Month) (Day) (Year) "8 [ 21s. INSJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[]
Wiy V0 AREE Fard| M) "] f@«U Egpa' 2 .
= |
2.1 hereby ceriify that I aucnded the deceased from . _, , 18 , thet T last luw the deceased
aelive on , and thel death occurred at _ z from the causes and on Hy date slated above, |
3 AJURE g)egme of titlel} | 23b. ADDRESS 2%. DATESIGNED |
@A/U arcwcitty /JO0T M / /- R385
2¢4a. BURIAL, CREMA- ZAMTE 24z, NAME OF CEMETERY OR CREMATORY I 24d. LOCATION (City, town, or county) (5tate)
T N.REMOVT.. (Bpeciizy} LI
moval ov. 26,195 Pagik ¥ Iam;LCergotery #0038 - Co
DATE REC'D BY LOCAL RISTRAR S SIGNATURE / 25, FUNERAL DI RECTOR 5 SIGNATURE 6?& 5
REG. Y, :

(Licensed Embalmer's Sut:mcm on Reverll ide)




e STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY INE, OF DY oottt ir i iaeaaaa e ettt s it e e ae et e , Student Embalmer No.............

working under my personal supervision..

Student..... e Signed.. £ mMé%’? ..............

Signature of Student Embalmer

P. O. Addresa...?..c.)..?...!. LY

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 handwrltmg

14 this body is not embalmed, fact sholild bé s¢tstated ahove. . . Jore




