[
No.‘300/

10.4

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

HLED DEC 20 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. na._.B_LLanmv REG. DIST- uo.ﬂi

44264
State File No
Kegistrar's No, .....fa mg

' BIRTH RO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived, 1 i : resid befors
a. COUNTY a. STATE b, COUNTY wdicimiont,
St. Louis Missouri, /, t. Louis
b. CCI’TY (It outside eorporste limite, write RURAL and give 'CST L&[ENG;I:: OF c. CITF\{ Rural= y o d. Is Residence within Jimits of
townahip} 1k .,...-.-. & oit; in rated {own?
ToWwN Kirkwood e ‘? d rowNBonhomme /'Wshp. S '
d. FULL NAME OF (If not in bospltal or i ion. glve stregt addrem or louu.nn! . STREET (If rural, give location)
HOSPITAL OR ADDRFSS
INSTITUTION  St., Joseph Hosp. Lower Bottom Road
3[)NEAC%ES%FD a. (First) b. (Middle) ¢, (Last) 4. DSIE {Month) (Day) (Year)
(Tweor iy Mathilda Sellenriek pEAH 1 2/% /56
5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH =~ 9. AGE (In yesra| IF UADER 1 YEAR | O ONDER M was.
WIDOWED, DIVORCED (8pe Laat birthdey} Munt-hl, Days | Hours | Min,
Female White dow e ’
10a. USUAL OCCUPATION (GRv wor 10b. KIN F BUSINESS OR IN- | 11. BIRTHPLACE < : . .
:nmdun'n'mu:ol working u‘ﬁ:::;‘;::w: Ob. KIND OF BU (City and State or Forsign Country) E)lzcgb'u_lz_ﬁl;"?oFWAT
Housewife Own home St. Louls Co., Mo.
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
. »
. Andrea Volz - Uniknown lWm, F, Sellenriek
I5. WAS DECEASED EVER IN U.S.ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S StIGNATURE OR NAME ADDRESS
{Yes. no.or upknown) | {1f yes, glve war or dat { sorvies)
= e none einhold Seldenrilek,Chesterfield,Mo

18. CAUSE OF DEATH

INTERVAL BETWEEN
ONSET AND DEATH

. Enter only ohecaum per
line for {a}, (b), and (¢}

*This does nof mean
the mode of dying, such
an keard fatlure, asthenia,
etc. It menns the dis-
ecse, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® gy

N@ICAL CERTIFICATION g

lzkg .

ANTECEDENT CAUSES

DUE TO (b)w‘ﬂ" g . L

| ks

Morbid conditions, if any, giving
rise to the abore cause (a) stating
the underlying cause last.

DUE_TO (c)W /M M

A~ par,

tion which coused death.

[i. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but vot
related to the diseare or condition cousing death.

Prmiritns fominr -

U years

24a.
TION REMOVAL (Bpectly)
Burial

12/8/56

St. John Cemetery,

19a. DATE QF OP'FI%}G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- A/o? OO YES D NO E
21aMACCIDENT, « {Bpecily) 21b. PLACEOF INJURY (e.x..ivorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE \ home, Iarm, isctory, street. office bldg..etel}
HOMICIDE =~ S e
2id. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
T by =L ~
22, I hereby certify h‘u? atiended deceased from 2 19 i to . S s IQ;L‘, that I last saw the deceased
alive on sy 18 , and thal death occurred at ____&R 2m., from the causes and on the dale siated above,
2a. NAJUR " (Degl’ae or title)cfﬂb ADDRESS | 23c. DATE SIGNED
- &'”“ e" -, [ Dre. 7,145¢
"24b. DATE 24c. NA“E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gute)

Bellefountaine, Mo.

DATE REC'D BY LOCAL

/225

REGISTRAR'S SIGNATURE

on Rwﬂu Side)

{Licensed Embaimer’s

5. SUNERAL DIR Zl 3 SIGNATURE i n%




T I AT T

/STATEMENT BY LICENSED EMBALMER

L
i

-— -~ .

.~ _ I heréby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, ox;.by.._.........: ............ eeaereeiseneaseeimasaaaaaned P T P P
working under my personal supervision..
P
Student....ocorri i iiiiees e Signed... AL
Signature of Student Embalmer )
- . ‘ ) Licensed Embalmer No. f@?ﬁ'
; . P. Q. Addresﬁmlua?«.%
-  Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Faxh
< to' comply with the above constitutes grounds for revocation'of license), -~ . ,
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg ]
¥ this body is'not embalmed, fact .:should be so stated above. N \ - o



