No . 300
10.48

~

L~

pu—

|
|

TILED NOV 29 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. -t
RZG. DIST. ND. _.m PRIMARY REG. DIST. m.&_ Kegistrar's N,_fﬁ’.éﬂ

State Fite o PDRDD..

. Hougaw] fa

| 8IRTH O,
I. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decassad lived. 1f fastitation: residence befors
8. COUNTY a. STATE b. COUNTY apypission).
St, Louls Migsourl [ 5t. Loulw
b. CITY (If outelds corpurste limits, writs RURAL and give ¢. LENGTH OF [ e CITY A 4. I Reaidence withln lmits of
oR rabip)| STAY o thisplacal|| - OR ;11«[, S’ :
oW Floriasant somnale / i Eg‘ 2 2" rowlFlorlasaant T TR
d. FULL NAME OF <(If aot in hoapiwsl or instivation, give street ad or locatian) Tf tursl, sive location)
HOSPITAL OR ADDRESS
INSTITOTION 400 No. Florissant 440 No. Fiorissant
I=3_NAME OF 8. (First b. (Middle) T. (Last)
DECEASED {First) ( 4. DATE (Month)  (Dey)  (Year)
(Typeor Pint) VAirginia Annaga, Selzer peatk Nov. 11 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE (Io ysars| Ir UNDER 1 YEAR | O GIDER 11 133,
WIDOWED, DIVORCED (Bpecity tb!rl.hd.-y) Mam.'hf , Hour | Mila.
Female !Caucasian| Married Aug, 17, 1916 | 39 |
102, USUAL OCCUPATION (Givekindof wock | 10b. KIND OF BUSINESS OR IN- | It. BERTHPLACE 12, CI
don-duri.umu:o{warkjuul.,.:en‘:fn o H DUSTRY {City asd State or Foreiga Country) £) CgUnTZ%NYIOF WHAT

13a. FATHER'S NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yea,no,orynknown) | (If yes. £lve war or dates of service)
———e et

]

17. INFORMANT S S|IGNATURE OR N
1+88-10-l&3°i?‘? Charles A. Selzer gan @Eoﬂorﬂ

"I Home 8t, Louis, Migsouri
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥iFE
‘Arthur Wills . | Florence M¢Caffrey Charles A. Selzer

ES‘

18, CAUSE OF DEATH
. Enter only onecause per
line for {a), {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

INTERVAL BETWEEN
CNSET AND DFATH

Morbdid conditiona, if any, gleing DUE TO (b)
rise fo the above caute (a) stating
the underlying cause last.

the mode of dying, such
ar heart faflure, asthenia,
de. It means the dis-.

case, injury, or complica- DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death but not
reluted Lo the disense or condition causing death.

tion which cauaed death,

PLAINLY—USING TUNFADING BLACK INEK—MAKE A PERMANENT RECORD

WRITE

19a. DATE OF OP'FI%AIG 196. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
_ £HX ves L) wo B/
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY {eg..Inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iactory, street, affios bldg., ete.)
HOMICIDE : ) .
21d. TIME (Month) (Day) (Ysa) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
ey WHILE AT} NOT WHILE
m. WORK AT WORK
2, I hereby certify that I atiended the deceased from _‘:_LLJ]_L[_L{.!O _l=14 1955 that T last saw the deceased
alive on - R 19£5,' and tha! death occurred al . Jrom the causes and on the dale slated above,
2. SIG URE N or titlex’ 23b ADD Zik. DATE SIGNED
- miL s J1ic19-55
24a. BURIAL, CREMA- § 24b. D, T4z, I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or ty) (Stats)
ON. REMOVAL (Bpecity}
urial No ! r M
DATE REC'D BY LOCAL ISTRAA'S SIGHAT! ERAL DIREETOR & §IGMATURE ADDRESS
/- /4~ Florissant, Mo

n Reverse Side)




ASTATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

STt eeses,

Licensed Embalmer No. ?[?

P. O. Addreuﬁ

Student... .. oo i
Signature of Student Esbalmer

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.




