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NFADING BLACK INK—MAKE A PERMANENT . RECORD

)

ot
_.U'] WRITE PI.A!NLY—‘USING 1

THE DIVISION OF HEALTH OF MISSOURI

16974

. John Sellmann

lTheresa Unknown

HLED JUN 1 3 ]955 STANDARD CERTIFICATE OF DEATH Stote File Nowomisssssssmseseesstnsons
BIRTH NO. REG. DIST. NO. Mwmv REG. DIST. no.mmmmr’;,va ,/./
1. PLACE OF DEATH el ZmSIDEN(Wh: :nu-d lived. [If institution: resideoce before
a. COUNTY - Linco—ln - 8. 5TATE  Misgsouri b. COUNTY Linc O]y nimlont.
b. CITY (! outoide corpurate Limiin, write RURAL and give c. LENGTH OF c CITY d. Is Residente within Limits of
OR L 1 1) QR K N, T own?
SnRural Silex Twp ™| TE"§YE"| rosw  Silex g
d. FHéIS-P?'FAhll_EOOF {If ot in hospital or institution, give strect addrem or lacation) R STDRFEES ¢If rural, zive location) b 57 (]
iermumonLincoln C. "E" imi west #é?l. FParm Residence 0
3. NAME OF 8. (First) b. {Middle) e, (Last) 4. DATE (Month) (Dsy) (Year
DECEASED " OF 7 g
Tymeor priny 00T None Sellmann paw May 11, 19%6
5. SEX C 6. COLOR OR RACE | 7. #ARRIED. EIE\\;CE)R EQRRIED.'-’) 8. DATE OF BIRTH g-iGEhﬁz:";H Ll; Ug.ﬂ IDM IF INDER & KRS,
. {Hpasi t Y, on aye | B Mip.
Male White Ao d ™ ™ ru1y 5, 1883 | 71T | |
10a. USUAL OCCUPATION of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE < ; Y 5
:omd&‘m: oat of workln; u(fti:::r:nﬂdr:tir:dg B DUSTRY (City nad State or Forelga Country) IZCS{JH%}{’?OF WHAT
Clothing Austria USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE

Emma Bayer Sellmann

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-.N,ar woknown) | (If yea, givg war or dates of service)

one

16. SCGCIAL SECUR::IIB(
None

. INFORMANT' S SIGNATURE OR NAME ADDRESS
Chas.Sellmann 34754 Grace St Iouis.M

18, CAUSE OF DEATH N . MEDICAL CERTIFICATION Ig;;%‘ggi‘g?gim
L TH

_ Epter only onecause pez 1. DISEASE OR CONDITION Ce rebe ral Hemo rra he ra

line for {8}, (b}, and (¢} DIRECTLY LEADING TO DEATH'(a) g ..

*This does nol mean ANTECEDENT CAUSES

the mode of duing, ruch | Morbid conditions, if any, giving DUE TO (b)

8 heart failire, asthenia, | rise to the nbove cause (¢) stattag

ce. It meana the dis- the underlying cauae laat. R

eane, Injury, o complica- DUE TO f{c}

“tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS d
Conditions contribuling to the death but not L
related to the disexse or condition causing death. -

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? -
TION = 3[
X | vs woB&
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) *
SUICIDE boma, farm, fastory, sreet, office bldg . ew.)
HOMICIDE ! ‘
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORX

22. I hereby certify -that 1 atiended the deceased from
alive on

and that death occurred a

, 18 , that I last saiv the deceased
OP from the cauges and on the date slated above.

Q W o {Degree or tit]

23p. ADDRESS 23¢c. DATE SIGNED

351 Monroe St, Troy, Missturi 5/11/5

RONER
Po. DATE [/

c)"/lh./ 26 New 5t Mar

24:. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Qity, town, or county) {State)
cus St Louis, Milssocuri.

25 FUNERAL DIRECTOR'S S|GNATURE ADDRESS

acker-Helderle 3631; Gravois St Louis

DATE :EC'DEY LOCAL | REGISTRARS JIGNATURE .
(Lifinsed Embal

'of Staternent on Reverse Side)

Iﬁuul .



STATEMENT BY LICENSED EMBALMER

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

-

by me, OAXP¥L.-.--.-- USSR SEETEE R Shb bbb , Student Emba.lme:r NO.-eeomeenne

working under my personal supervision..

o Ty Ly - Lttt T ok ety Signed
Signature of Student Embalmer

P. O. Address LI9¥ e L2500

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 handwriting.

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

T




