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10.48

THE DIVISION OF HEALTH OF MISSOUR!I
FILED APR 26 1956 STANDARD CERTIFICATE OF DEATH

14865

State File No

_ms’ffmuimr s No, ....... g«g.gji.._.

LaiRTH NO. REG. DIST. NO. rnmmym DIST. MO.
I. PLACE OF DEATH 2 USUAL RESIDENGE (Where decossed lived. titatlon: resideoce befors
@ a. COUNTY a. STATE b. COUNTY adicimion}.
Mo.
b, CITY (I outefde corpurate limits, wtits RURAL and give ¢, LENGTH OF ¢, CITY within Limits of
township}| STAY (in this place) OR l.nmrpm'll‘ad town?
Town  St. Louls town  House Springs
d, FULL NAME OF (If not Lo hospltal or i ios, gire streot address or location) STREET (If rur), give loention)
HOSPITAL OR 1 * ADDRESS
institution - St. John's Hospital
3. NAME OF . (First b. (Middi . (Last
DECEASED & (First) (Middic) & (Laxt) 4. DATE  (Month) {(Dey) é
(Typeor Pty ROLAND We SELMAN JR. peark Apr. 1 195
5, SEX . ) COLOR OR RACE | 7. MARRlEg rgls\ysgcagsamm / 8. DATE OF BIRTH 9. !:'GE Us rea] ¥ viccn 3 VAR | IF WOER u pes.
{Bpwoify) t ) cnthe] Days | Hours | Min.
Male White Marrt Nov. 30, 1916 | 39" , |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUS[NESS OR _IN-

11. BIRTHPLACE

(City end Stere or

Porsign Country) J 12, CLTIZER"V(OFWHAT

a

[+

Q

:

g

5

:E de during nual 43 wen if
Jg Chemlcal tonsultant-Food Industiry|” Sylvania, Georgla gy
g < 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
¢ Roland W. Selman Augusta Burch Dixie C. Selman
§ E ' Er WAS DECEEASE:) E\‘III;:R m'u S. ARMd!‘:D F?RC?‘:‘; 16. SOCIAL sscunng 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
h d i, o, Or YD) ln\lf‘l ¥eu .l Ve WAl OF tes of cervice. " ; -
) 2 No None 412-10-5L%50] Dixie C. Selman )ih79 Chouteau Ave.

I |"is. cAusE oF peaTH F cense : MEDICAL CERTIFICATION ________~ ~ . ""urgg-rvﬁ'& BETWE

¥ || Enter ooy secoueper | 1+ P! OR CONDITION P Ci DEATH
v DIRECTLY LEADING TO DEATH® Jortal Cirrhosis MmOSTy
} Z [ Noe for (8), (b}, and (c) (2} .,

L) .

! *This docs not mean ANTECEDENT CAUSES l wk&;“
Q 2 the mode of dying, such | Morbid conditions, i eny, giolng DUE TO (b) Erornc hopneumonia K
Kq aa heard fallure, asthenia, g“ ‘;dtfé 13"” ‘:’""!‘ { ;U stating -

B | ac It means the diy- | 6 RGN coue lol - D'IJ.E o @ _
Y caie, infury, or complica- Ld — —
\ % tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ) “z - =
J [y Conditions contributing to the death but not .

a related to the disease or condition causing death.
g [™ 13a. DATE OF OP'IEE'JAN‘ t9b. MAJOR FINDINGS OF OPERATION / 0 20. AUTOPSY?

A & 8 '

= YES m NO D
S © 21a, gﬁtcéﬁ_’EEl'iT (Bpecily) Elb. P:..ACE(OFINJURY (-;..i;::-bou: 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (SFATE) )

. . faat »atreot, e 900, R IS

§ E HOMICIDE om. ATIR, Jastory, street, ollaoe i

g 21d. TIME {Moath} (Dar) (Yesr) (Houn 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

9 WHILE AT[—] NOT WHILE, :
| INJURY m. | “work AT WORK

alive on

2. I hereby certify that I altended the deceased from

_ﬂiai;ngrﬁéz,
, and tha! death occurred at _i’-_L_ m.

, 19

lo

Jr

om Qe causes and on the date sloled above.

188G | that I last saw the deceased

3. SIGNATU

REMA-

%Hgﬁﬁifﬁﬁi ), Li-2-56

{Degree gy title)e
'rg 7’ L

23b. ADDRESS

Ko 3 o

24b. DATE

Zh.}{AME OF CEMETERY OR CREMATORY

“24d. LOCATION (Olty, town, or comnty) /#  “5tal

on—qﬂ;cLl-s/yf;

Chattanocoga, Tenn.

APR 2 1988

DATE REC'D BY LOCAL
REG.,

ISTRAR'S SIGHATURE

Kriegshaus

25. FUNERAL DIRECTOR' 8 SIGMATURE

ADORESS .

er ,228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

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

byme, OF By couviiiriiii et e besatssevamee-asssessassaccaren

working under my personal supervision..

Licensed Embalmer No%Zﬁ
P. O. Address%%? szt

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

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

T this body is not embalmed, fact should be so stated above. -7



