2. I hereby certify that I attended the deceased from éh’iﬂ igé_/Z, to %f_, 1977, that I last saw the deceaced
alive on _,L_ZZ . 19#, and that death éfcurred al ,ﬁ"“_/’m., Jré the causes and on the dale sltated above.

232, SIGNATURE % (Dm@or title) | 23b. ADDRESS ‘ 23c. DATE SIGNED

L VZze KD | 103 laticioe . JfoTowirr| /2855

24a

udNBg ER N: / CREMA- [/4b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) - (State) -
bu'rla% 1-26-49 (Calvary Cemeter St.Lonis - Moo
DATE REC'D BY L%CE.P‘ASL REG! Mﬁmm E 25, FUMZRAL DIQW§ SIGMATURE ‘AQPRESS

JAN 25 (EXH - dli 4 E - &, 5777 X pAVA ﬂr gl s

(Bpedily)

THE DIVISI HEALTH OF MISSOURI -
vy FLEDFEB 2 1949 DARD GERTJFIC ,_ 3260
' STANDARD FICATE OF DEATH tate File Nov.. '
10.48 State File No..... erresarear rrasas s v
'BIRTH. NO. REE. DIST. NO. ____ — "~ PRIMARY REG. OIST. NOI_O_O__S._. Registear's Na,......?..gr)..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decorsed livad. If institution: residenceybefore
7 a. COUNTY a STATE 1ro b COUNTY ), mgimion
/ b. CITY (if outside corpurats Limits, write RURAL and ﬂ'n...hi %AE}EP:GEH D]?F\ . ng (I outalds corporats limits, write RURAL and give township) / 7
L] ] i i -
/n’ TOWN St.Loui g T fe | Town St.Louis Z
g d. FH!.JS-P?T{\AMLEO%F (If oot in hoapital or institution. glve streot address or location) dAsDrEREEE'.L (If rural, give locatlon)
S iNerirorion St. Johns Hospital /) 4897 Calvin Avenue g
a 3II;EACMEIE\5%'E a. (First} b, (Midd_]e) c. (Last) 4 DS}'E (Month) (Dey) - (Year)
B (twear vty 0 EO RGE W SELLE DEATH  Jan. 22 49
5 5. SEX 6. COLOR OR RACE | 7. w&%ﬁgg. NR’SECEARRIED' 8. DATE OF BIRTH 9'1:65 o yess| ¥ UEER 1 1A% | 7 on0ea .
. . . (Bpecity) t H ol D Houm | Min,
5 ale ihite larriea g July 30,1879 ““B8™ |B™| n[™"|
= 10a. USUAL OCCUPATION (Giwekiledof work | 10b. KIND OF BUSI OR IN- | 11. BIRTHPLACE (8tats or forelgn cousntry) 12, CITIZEN OF WHAT
a4 done during ot of working [ife, even If retired) DYSTRY . COUNTRY?
K Sale gman Whoelsale Grocgr St.Louis Mo, /)
< 13a, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
e lGeorge Selle . La Cr M. Agneg Brennsn Selle
5 1S, WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 'S SIGNATURE OR NAME  ADDRESS
, BO, wi! 5 WaAr OF o8 of sarvi - . - .
3 1750 Y§3~07- LS5, Agnes Prennan Selle 4897 Calvin
| 18. CAUSE OF DEATH l MEDICAL CERTIFICATION - INTERVAL BETWEER
i€ || Eoter only cnecauseper 1 ). DISEASE OR CONDITION _ m :
E line for (8), (b), and (c) DIRECTLY LEADING TO DEATH (8)
E *This does ot mean ANTECEDENT CAUSES g ‘Z z ’ f m - Z «
the mode of dying, such | Aforbid conditivns, if ony, gieing DUE TO (b} .
_ 3 || orrcortsature, osthenia, |. rise to the above cauae (o) dating - ] S / .. P -
= de. It means the dig. | the underlying caude last. M )
o || corestnurmor comstica- __DUETO (o) N PN /4
> || tion twhier causes death. | 11. OTHER SIGNIFICANT CONDITIONS S v {/
[~] Conditions contributing to the death but not »
a related to the disease or condition cauting death. a i"ﬁ
o 19a, DATE OF OP_F%«;'E 195, MAJOR FINDINGS OF OPERATION R . & 7 ¢ ' | 20, AUTOPSY?
A
= . YES B NO D
21a. ACCIDENT {8pectiy) 2ib. PLACE OF INJURY (ex.,Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
,O SUICIDE home, farm, factary, strest. office bidg.. at0.) . ’
2 ~ HOMICIDE N
| g 21d. TIME {Month) (Dar} (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
y WHILE AT KOT WHILE
J‘ INJURY m=. | "work AT WORK _
=
7
-
o
A
o
E_‘
2

" {Ticemted Embalmer's Etl!lﬂ'.l.lnl on Reverght/Side}




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, or by

©

- - - : : . Student Emdalmer No.
working under my persona! supervision.
. Signed......M M
SIgnod....................................:.... Licensed Emb% No 3917 .
Student Embalaer

P. 0. Address__ St lonis lissonri ..

Note: 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.)

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



