MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : -63”‘014409

DEPAATMENT OF PUBLIC HEALTH AND WELF

STATYE FILE NUMBE
DO NOT WRITE Registration Distrlct No. __;g/ ;_.___Prlmnry Raglsfrnhcn District No. J‘%—menr‘s Ne. Z ZA . R

Ll v oA E D R T 8-1068
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If msmutmn Residence before

VS 300 2. COUNTY St. Louls astatt MO.  bocouny ST.LoUuls wmision
Rev. 4/59 b. Ccl"ll'!‘( (if outside corporate lmits, give TOWNSHIP only] Length of stay in 1b e CiTY Inside Limits-

TOWN Fer‘guson YR_S . Tg"\zNN Fepguson Yes W[]

¢, FULL NAME OF {I# NOT in:hospital, give location Intide Limit d. STREET 13 i
HOSPITAL OR { ) mite - ACORESS (If cutsida, give location) Raside on Farm

INSTITUTION 206 5. Hartnett Ye-m 206 S. Hartnett Yer [ No 1

3. (I:AME :.')F PE,CEASED First Middle - ) i 4. DATE Month Day Year
(Type ot prin Eleanor - M. Selter - - OEATH 3 L 63

-

DATE AMENDED

5. SEX 6. COLOR OR RACE 7. Martied [J  Never Married [0 |8. DATE OF H | ?- AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
' widowed [ Divorced [ f ?]é 7 ’-l— #onths | Days | Hours I Min.

10a: USUAL OCCUPATION (Give kind of work done | 10b. KIND. OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

'ﬂu[ing.MQII of warl:in%lge, even if retired) Home gt .Louis Mo . U. a .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Nicholas E. Aut Flizs Deaton Emil A, Selter
15. WAS DECEASED EVER IN U.5. ARMED FORCES? mmn 17. INFORMANT Address
{Yes; no, or unknown) l(lf yes, give war ar dates of sen

pilgih Mrs, L. Nienhaus 206 S.Hartne

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: TINSET AND DEATH

IMMEDIATE CAUSE (a) & e ~T 32 S | D oras
L, iVer « o &che s

‘Conditions, If any,}  DUE TO (b). @g,x AR Cltmutne 7 é&_,_, v ERR )
which gave rise ta &

DOCUMENT

above cauvse (a),
stating the "under- -
lying cause last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CDNT BUTI EATH bm rehmd to the trerminal PART Ill. If deceased was female was
disnase condition given in PART | /é Wi \{‘ ‘o /; there a pregnamy}lnl 90 days.

- ] 1 Yes l ¥ l [0 Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in PART I or PART Il of item 18.)
oml\‘sg?u - a- w} (= )

© 20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

USE BLACK INK
" or
TYPEWRITER RIBBON
“AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF -

MEDICAL CERTIFICATION

20d. INJURY QCCURRED #0e. PLACE OF INJURY (e.g., in or about home, [20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J

dlu'uwwhvcn ; :5 »

on the date stated shove, and to tha best of my knowledge, from the causes stated.

.22;. SIGNATURE - [ itle ) - "1 22b, ADDR_BSS / / / c' ‘ '\'r.’\".k" . 22c. DATE SIGNED
‘ Cr% U Saky. 25 > [670>

ION ! 14 ~NAJE OF CEMETERY OR CREMATORY 238 LOCATION (City, town, g county) {State]

SHOULD READ

23s. BURIAL, CR

REMOVAL (| ify) /
| 3/7/63 eretery
EdeIFnUSE‘gABI: ]ISIRECTOR ADDRESS v 25. DATE RECﬁ. BY LOCAL REG.

Robert D. Kinealy 2228 St.LouisAvg. 3-5-63

(Lic d Embalmer's St on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

3

“or by: - . ‘ : - Student Embalmer No.___~ -

- working under my personal supervision. W 2 i dl
Student . Signed

Signature of Student Embalmer
{4 d
Licensed Embalmer No /J

“P. O. Address, ,/./ “? e
/

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

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

If this body is not embaimed, fact should be so stated above.

.




