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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE 'A PERMANENT RECORD

FUED app 13 foay

BUREAU OF 'ms Clmsus

Registration Disttict No.—.....

MISSOURI STATE BOARD OF HEALTH

. NDARD CERTIFICATE T
i STANDARD CERTIFI OF %QH

Primary Registmation District No.._.

Siate Fils No 9 l 7 l

Registrar's No...... %i ﬁt

1. I'LACE OF DEATH:

(s) County.
ote LOULS

{#) City or town
(I outslde city vr tawn limits, writo “RURAL"™ and name of township)
{¢) Name of hospital or institution: ~

16 Arkansas Ave.
(If not in bewpital or institation, writa streat pumber or locotion)
{d) Length of stay: In hospital or Institution

{Specify whether

In this community.
years, months or dayn)

2. USUAL RESIDENCE OF DECEASED:

{a) State {#) County. vl

Mo .
Louis /‘

3%
[(3) of town DU e

& (1f votaide city or town limits, write "RURAL™}
3616 Arkansas Ave,

{d) Street No
(I rural, give lochtion)

{e) If foreign born, how long In U. S, A.7.

8. {a) PRINT

John A. Selzer

MEDICAL CERTIFICATION

FULL NAME,
8. (&) I vat 8. (¢} Social Securit 20- DATE 0]1:‘91]2&'1‘11: Moath Harch day L2th
. vateran, . (e 4l urity . .
name war None ND___N__Q_I},“e_, ------------- year. hour, 5 - 50 minute. P [] M [ ] M
21, I herebyIcertify_that I attended the deceased frr}m q 3
5. Color or 6. (a) Single, widowed, married, 1 =~ 1 19 w. A 11 - 19
Male White e gl e 7 o
4. Bex raee, divorced... I arri CL that Ilast saw h.h,q‘ﬂ_. alive on_ / 19;’.’.:
6. (b) Name of husband orwife_.__ ... 8. (¢) Age of husband or wife if || and that death occurred onlthe date and hour stated above. Duration
Mal"v Selzer ative__ 21  years}| Immediate caus f death) +
7. Birth date of deceased J'U.lv 12 1866 CE’ L“L‘ — a 2 du v
(Month) {Day} {¥oer) P e M ,5‘"/ &&dw—() %W
8. AGE: Years Months Pays If less than one day Due to / " M
73 8 7 hr. min, -
Due io.
9, Birthplace New OI‘ 16 ans LaO a{m/ - . . T - D
{City, town, or co: tate or foreign try)
10, Ustat occupation.  OT €MAN C"inrlstopher S1mpsahouer mndmomw et | X
- - C 1_ i d 20 (Incleds pregnuncy within 3otk of dosth)
11. Industry er business Iron~Co. retire YP.S" PHYSICIAN
= Major findings: —_—
g Name... ARGUSL _Selzer ,/ o {| O operations. W Underline
= 45 g German'y?y the cause to
f . Birthplace. - 5 Bt 5 {which death
5 count; or foreign coangry) M
E} 14, Maiden name UM?I T / Ofavtapsy -w&
= Germanyy? dodiealy.
?‘: 18. Blrthplace (Cil.\'. town, or county) (Stote or forgign mnmry) 22. if death was due to ul‘.el'naf catses, fill in the fol!owing:
16, (@) InfarmanLMrs . Iﬂarv Se l'z er (a) Accident, suicide, or homicide (gpecify)
@ adaress. 0016 Arkansas Ave. {#) Date of occurrence vy
) - - ?
17. (@) BIlP.La.l {¥) Date theteof. 3 22 40 (e} Where did infury eccur {City or tawn) {Conuty) (State}

{Burisl, cremution, er removal) {Month) (Day) (Yenr)
() Place: burial or cremation NEW_Ste Marcus Ceme tq

18, (a) Sigmature of fugerat directdel 1€ £ 8hauser HMortuari

{d) Did lnjury occur fn or abopt home, on farm, in indostrial place, in public place?

(5) Address 4228 So. ng_lligh\m:?

19 @ B;g_lr_}m (8 __%7%

>

{Specify type of plact

B8 White at wom__..md,c_ () Mecaos of ]ury_7£__...__
23. Signat

(Licensed Embalmor’s Stutcement on Reverse Side)
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S -~ ' STATEMENT BY uc:éivsm EMBALMER
. 4 . >

T hereby certify that the body whose name is recorded on the reverse _éide of this certificate. was embalmed by me;or by

£ "

Registered Apprentice No
working under my personal supervision, ) "

" Licensed Embatmer No......

; - P, O, Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMI:.R in his OWN HANDWIYITING, (Failure to comply with

the above constitutes grounda for revocation of license.)

1f-this body is not embalmed, above space should be left blankg
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