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WRITE PLAINLY-—USE UNFADING:\IJ&}ACK INK—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FIETKUi6" 28192
291

Registration District No.....uee.ae.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF (DErSH

Primary Registration'District No........

Stgte File No. 238?6
i o DRI

1. FLACE OF DEATM:

2. USUAL RESIDENCE OF DECEASED:

e

{a) County. M - R ‘!
¥ State... ML ISQUIL @ ty..
®) City of town St X Loul 3 (a) State, ) - % (b) County. £
. l(lfontaide city or town limita, write “"IRURAL" and came of tawnship} (¢) City or town bt 3 Loul S 7
(¢) Name o‘! Tspxta! or institytion; Fai . (If outside city or town limits, write "RURAL™)  #-
eldda Last Falr Ave - ) Street No.._al44a_East Fair Ave
(1f ot in hoapital or institution, write street number or location) (1f rural, give location)
(d) Length of stey: In hoapitat or institution Qne NO
(Specily whether {¢) Citizen of forcign country? {Vea or No)
In this community. Bi I'th ’
yeara, montha or days) 7 If yes, name colntty
. " MEDICAL CERTIFICATION
o R Caroline Selzer
o PRE R r— 20. DATE OF DEATH; Month.. S LY day.... obth
. veteran, . e al urity .
None N N one Vear. 1941 hour. 8 b4 50 AM minute. M.
name War. 0,
21. I hereby certify that I attended the decease m.. CVM
5. Color or 6. (8) Single, widowed. married, 19, W ,7—}/ [ 19_&.//
N -
4. F 2ma l_.g..... raceWh]- t . dworced...w.ldow. that I last saw bl salive on__

6, (¥} Name of bushand or wife., - 6 (e} Age of husband or wife if

%..%;_ ................... 1w¥l;

and that death occurred on the d above.

Duration

Julius M. Selzer nhve"DeceaS%ls Immediate caus .
7. Birth date of deceased November 17, 1861 .
- {Moanth) {Day)} {Year) -
"8 “AGE: Years Motths Days If lesa than one day Due to. !f“\j o
2 f
79 8 l l .....hr, min 7 ,:;‘ ¥
. - T R r Due to. {. 4
"Qf—‘Birtbnlar'e bt . Louls Pﬂl 5 SOuI‘l
T {City. town, or county) {State or foreign coantry)
3 Gth diti T “
10. Usual occupation At home (tln:;;.l?;:l;r:;::ncx within 3 m ¥ t] f dea
11. Industry or business : '
8 (12, nvame louis Schlumpf o || T —
o : ' : 3 ta ; Underline
= { 13. Birthpl uprmany - the cause to
fae . Birthplace T P o tatn or foreign conniry) which death
% (14, Maiden name e the He rBEre , Of autopsy should be
E{ . Germany Ry tistically.
2 5. Birthplace {Gity. town. or county) (State ot Toreign conntey) | || 22- TF death was due to external causes, ill in the following:
16. (a) Informant Miss Katie C. Selzer (8} Accident, snicide. or homicide {specify)
{5} Addresa 2144a Bast Fair Ave (5} Date of occurrence
17. @ . Burial ®) Date thereo..... 14 20/ 41 (¢) Where did injury occur? {Civy or tame) prom— Feate)
(Burial, cremation, or ramovol) (Month) (Day} (Year) (4) Did injury occur in or about home, on farm, in industsial place, in public place?
() Place: burial or cremation.. Friedens. Cemetﬂry
18. {(a) S:snatu.re of funeral directer. Matn ﬁa roiant & SOI}. While at work?o oo (f_‘__' ,&,)p,ﬁg:::.gf T e ___1____ _
® Address.......&LE1_Ea; gliphve .. | - t_z/u??: oo, 0 ﬁ
. Signature o A N M
19. (@) Q 41 o N 20 At
* (# %ﬂ%&ll&nmr ® = ghatrar’s sigoature) Address 3. 7. 2 ... Date mxned.?LMf/

(Licenmed Em.bnlmerfn Statement on Reverse Side)




Ty

‘s

STATEMENT BY LICENSED EMBALMER

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

. <eeey Registered Apprentice No
working under my persanal supervision.

Signed.... 22

P.0. Addrau}q%/f& . b7,

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

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




