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

1

FILLY AUG 5

DEPARTMENT OF COM
BuREAU oF THE CENSUS

Registration District No.._lé.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_.SIZ.J.:E_,.-_L}__._.._

26373
1388

State File No.

Registrar's Nn.

St. Louis County

1. PLACE OF DEATH:
{a) County,

2. USUAL RESIDENCE OF DECEASED:

() City or town JefTerson Barracks (o) State. Missouri () County
(H outside ¢ty or town Hmits, write “RURAL™ and pame of townshi
(c) Name of hospital or institution: iH & City or town St. Louis
Veterans Administration Facilitw. ... {F ootaide city or town limita, write “RURAL")
{If not in hospital or ingtitation, writs strest cumber or tion)
: {d) Street No.oecrumorn. - Southwast Avenuna

{d) Length of stay: In hospital or institution Al ¢ {40‘ ° (- QUL T,
In this community. b ;

years, months or days) (e} I foreign born, how long in U. 5. A.? years.

MEDICAL CERTIFICATION
% UL NAME Selmer L. Elias L+ M) g
: : 20. DATE OF DEATH: Month_._ 9ULlY day... 80

8. (& If veteran, 8. (¢) Soclal Security

name war.._. Spabish=American no..none . ..

year ... 194@——hour

21, I bereby certify that I attended the deceased irom

17, {a}

5. Color or 6. (o) Single, widowed, married, June 27, 1940, o . LY. 20—, 190.40
4 sex...MBle | neWhite diverced MATTAOA [ 10t [1ast saw h A ative on duly 25, 1940
6. {b) Name of husband or wife..N@1148 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive........... e years || Immediate cause of death -
7. Birth date of deceased J__:g__)_ﬂ___ 3,5 i Coronary arteriosclerotic and hypers=
(Month) (Year) tensive heart disease, with osrdi
8. AGE: Years Months Daya If less than one day Due Lenlargement, m(?.a,!id_iﬁ-l_imgﬁ.;w I—
' agardial
67 6 10 o - ;:ginaiimgme,gndm | I
- Due dnBENELic ANOY.e min
S, Birthplace... .. Philadelphia, Pa, /- T - : *
{City, town, o county) (Stats or foreign country) -
Oth ditio
19. Usual occupation.— . Sal eaman (lmt;uggl;ngmr;y within 3 months nfd-lh)
11. Industry or business : - q PHYSICIAN
= Major findi . —_—
E 12, Nnme___._...,,.munhlm L T — }M"—"
-l Underline
2 18 Binthplace_____- A& - ; : ?ﬁg 5’;3
- {City, town, or county) {State or foreign country) of auww__ﬁugmgm_pgy. nhouldnb;
E [tinticatly.

{14. Maiden nam

15. Birthplace.. ..
{Clty, to

(Huu or foreign country)

16, (3) Informant .~/

@) Address_Clinical’ Clerk, VAF,Joff Bks..M__._
Burial (5} Date Yhereof July 29,1940

(Buxial, crematlon, or ) (Month) (Day) (Yoer)
(©) Place: burial or cremation_ B2 t3onal Cemstery

18, (a) Signature of funeral director. e

[ 28. Signature

®) A4 7814 3.
19. (@) Jm‘

{Datareceived localregistrar)

22. If death waa due to external causes, fill in the fellowing:
(8) Accident, suicide, or homicide (specify). T
(b) Date of cccurrence
{¢) Where did injury occur?
or town) {Couaty) (State)

{City
(d) Did Injury occur [n or about home, on Eann. in indusirial place, in public place?

H '
‘“’Llé at ka?"‘é?ﬁ%:(::l—b?n n@;;f 1njm———————r—
. ¥, GHES{ M.D., (M. D. or othery

c
! Chief Medical Offlcar,,m i y——

Addr

(/(l.ieunsed Embalmer's Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER _ - _, .
- - . . . i T

' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meorby .

- . , Registered Apprentice No._.
working under my personal supervision. ‘ T

~ Sl.gned./ 2t S A & i

Licensed Emba]mer No...l 34577/ ................ "
F.0. Address. 200 S /

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\[ER in hig OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds fnr rcvocation of license.) - )

" If this’ body id not embalmed, above space should be left blank. . . ' ‘}F_; P

- L. . »



