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

) H[Eﬁ oﬁlot)ﬂicczoi Vital Stat::xgla

FEDERAL SECURITY AGENCY

Regtstratmn District No...

Primary Registration District No...

MISSOURI DIVISION OF HEALTH'

STANDARD CERTIFICATE OF DEATH

State File No... 38.84
9

Do 85

Registrar’'s No..m..

[ - Vo s e

1. FLACE OF DEATH:
(a) COUNtYarararammier s eran

(b) City or mwnﬁtoLO\liﬁ

{1l outside city or tonn lmlts, write *

‘RURAL”

awnd neroe of tuwn.smp}

of bospital or lmt:tutlo j
"Deaconess Hospt,. |
(It mot n hosmul or lostltutien, wTite street number or locatlon)
(d} Length of stay: In hospital of INStELION e ccrvre oo msrsmmasrsnensns semves srsess sessmses seas
’ (Bpecifty whether

T10 £78 oMU LN tirsus ot sttt e s s et st s b mes b s ae et s se s e s ema st e bt st msapass e aba b semn
rears, menths or dars)

(¢) Name

(a) State.. Illi.no is..
(¢) City or town., VQI'L#. QO

(If outside oity or town Dimita, write ~TORAL") .

{d) tr et No 32 Bro&dw&" o "21

(If mral, give lacation). .

L ]
(&) (,1 1zen of foreign country?.......

TE VS, TIAITIE COUTIEIY et ttiririossritieisiriess mtsteesinetes s ates sbratt sasbssst ebationt 8 babebistmrte bees bebinatn

3. (s} PRINT
FULL NAME ...

John Joseph _Selb

3. (b) If veteran, N ’ 3. (¢} Social Security No.
name war O8] None . . . ...
5. Color or 6. (a) Single, widowed, married
Male b ’ :
T SO, A race.m.t.e. ivorced...... Ma-rrie&
6, (I Name of husband or wife.....cceeriiinien 6. (¢) Age of hushand gr wife if

....................... Adﬂ linﬂ AlEV S i s
7. Birth date of deceased ................. Folb.. Ist ................ fmgj)?"

{Day) {

MEDICAL CERTIFICATION
20. DATE OF DEATH: (Vonth.... . T 4 AN
4’: " - --hour... 47 M ...... mmute....ﬁ‘..sf:.f M
21, I berchy certify that 1 attended the deceased from..
ey 19.¥

that T last saw- h}‘-‘ﬂ‘l. alive on....
and that death occurred on the date and hour stnted above,

year.Znd.....

19,0545

Tinmediatg cause of death

: s'.'AGE:

Yeau Months Days If less than one day

71 9 IX

walir.

10. Usual occupatmnReﬂ.lEﬂtgterQrator
11. Industry or Imsig'“' .
£ {12 vame...Theodore Selb 42 .
E 13. Birthplace......... B s e Gﬁmm
¥, LOwn, OF GOURCY
=] i 14. Maiden name....commen. nkn.o .............................................................
E 15. Birthplace. N
= {City. towm, or cnuntyl
16, €a) TRfOIMIAN s i vonss e rsessmars aserares s sess st et 304 0 e 40t shensoramsemsn ;
&) Address...... 9ONLCE lll.’moia
17, (g} o h.) em:w;a.g; ............. (8) Date thesect. 2=, '<'/f '?i/' ¥
{Month) {Day) (Ycar)

9. Birthplace. N @RLGO..... Illinols

(City, town, or county)

{State or fareigrf cuuntry)

n%aho

(@) Signature of funeral director

m Addrcss GrAni.te....ci-.-“

urial

.Sunget. H:ll.], ...................

18.

Other conditiens..
(Include pregnzocy within 3 mum.bs or dem.h)

................................................ PHYSICTIAN
Major findings: —_—
OFf operations... N
\ Underline
Crecenezersis the cause of
which death
OF AULOPSY vmvreccvns e srerrers coarenss et should be
~ -~ charged sta-
et Sr et ber st easas near ee st atsdeanes sine sEvReS sennalagsies Srrn reaserer fheRTYSFe A anRn vRrarOe tistically.
22, I{ death was due to external causes, fill in the fq!lomng
(a) Accident, suicide, or homicide (SPECITV) cevvriiesissiiinn
{) Date of oceurrence...t ...

{£) Where did injury occur .

- . (Countr)
(d) Did injury occur in or about

] :
hmm{farm, in industrial place, in public
-

19. ¢ m ,
(Date reca!ved tocal

PHICE e vrriarsene i miar s s ainy st sen e s e Sigg s shstsb s bt snsea s S b s AedHbes SR e RERS BB LSO st maea
. (Specily tvDe.of place)f )
While at work 2o T E) Means ofad DUT Vo i st
23. Signatare. Sg7 LC... (M. D. o) e
/0

Addr-fzwa

Jefferson Clty Printing Co.

{Licenised Embalmer’s Statement on Reverse Side)

' ~

Al




STATEMENT BY LICENSED' EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL;.\'IER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,) . -

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

v




