HEALTH OF MISSOURI
.. LB MAY 3 1988 THE DIVISION OF 141 4-865
> STANDARD CERTIFICATE OF DEATH Stte File o
'BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. m.m_a. Regittrar's No 3743
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If Institution: residenes befors
a. COUNTY . STATE b. COUNTY aginbwlon).
0 s Missour St Louls
b. CITY (f outside corpurate limits, weita RURAL and give . %A%Elfll; DEF’ €. CIC;I'Y B Resdence within limits of
township) { o». “a t“:' wrpnnted town?
TOWN __St, Lomis, Mo, 'mWNUniver51tvf01ty T
d. FE&SLPF‘PAT_EO%F {If bot in ha;}nl or inatitytion, give strect sddress or loestion) ASJDRFEEE;S (1f rural, give location)
instrution”  BARNES HCOSPITAL 8364 Delmar Boulevard
3. NAME OF a. (First) b. (Middie) ¢. (Last) 4 DATE (Month)  (Day)  (Yean
”‘"" or Print) Sarah NMN Seltzer DEATH __April 16, 19%6
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED."’ LB DATE OF BIRTH 9. AGE {In yean| o uom 1 fiaR"| ¥ twoen u was,
] WIDOWED, DIVORCED (8pucitz) Last hghdm Moaths l Days | Hours | Mia.
Female White | Widow S l
10a. USUAL OCCUPATION e of wor 10b, KIND BUSINESS OR IN- | 11. BIRTHPLACE .
:Dnldn-rhu mwlo!-orkiuu(l(:.i:v::nl‘l’r:ﬁr:dl; ob. Ki OF Bu DUSTRY (Ciry aad State or Foreign &“"” &J 12Cgb1;{12:ERr\"7OFmAT
e Russia U.S.A.

138. FATHER™ 5 NAME 13b. MOTHER'S MAIDENM MNAME 14, NAME OF HUSBAND'OR ¥IFE

15. WAS DECEASED EVER IN U.S, ARMED FORCES? . INFORMANT'S SIGNATURE OR NAME

. 16. SOCIAL SECURITY ADDRESS
(Yee.n0,0r unknown) | (If yea, sive war or dstes of servies) NO. . .
No IInkno
18. CAUSE OF DEATH SEASE OR CONDITION MEDICAL CERTIFICATION ‘3‘;5‘;}":%.3%3‘
T 1. DI ONDITIO -
E‘::;“(‘g o acars | owecTLy LEABING ToDEATH® oy __Myocardial Decompensation
: ANTECEDENT CALSES y
*This doey not mean 1 : s
the mode of dytng, such | Mortid condiions. i any, ioing DUE TO (8) Arteriosclerotic Heart Disease ‘ Sev, Yrs,
as heart faflure, asthenda, | rite to the cbove cause (a) stating
ete. It means the dis- the undesiying canse last.
ease, infury, or complica- DUE TO {c)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIORS
Oonditione contributing to the death but nol
related to the diseare or condilion causing death.
19a, DATE OF OPTEF(I)Ari 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
l FRb- 0 ves L1 wo (X
21a. ACCIDENT (Bpecliy) 21b. PLACE OF INJURY (sg.. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, larm, tactory, street, offios bldg., eve.)
HOMICIDE
21d. TIME {Month) (Dwy? (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRK AT WORK
2. I hereby

cerlify that 1 aﬂ?ﬂed the deceased from _Apr. 10, 19 86, to _Apr, 16 , 1956 , that I last saw the deceased
A $i

alive on 9_58, and that death occurred ot ___7 2204., from the causes and on the date siated above.

23c. DATE SIGNED

WRITE PLAINLY-—USING UNFADING BLACK INH—MAKE A PERMANENT RECORD

Zh. S {Degreo or title 23b. ADDRESS NES 1_10 SPITAL
/?7; 4, D, BAR L/16/¢6
s BURI 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coanty) (Btats)
T ON REMOVAL (Bpedity) s
emoval L/17/56 t.0Qlive Cemetery St.Lonis County Missouri
DATE REC'D BY LocAL EGISTRAR" #5. FUNERAL DIRECTOR' S 5)GNATURE “ADORESS -
APR 16195 I erman Rindskopf Inc.5216 Delmar Bl.

Side)




_+STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY -t iiiiare i tens e ia e

working under my personal supervision..

A0 TS -3 + & PP
Signature of Student Embslmer

P. 0. Addresagy e N7

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 ermnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.



