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STANDARD CERTIFICATE OF DE State File No
IEG DIST. NO BXS qﬁoa

3845

as Aeart failure, asthenia,
ete. It meons the dis-
cast, infurs, or compli

rise Lo the cbose cause {a) dating
the underlying cause lox.

BIRTH NO. "PRIMARY REG. DIST. o, Rtm.rlrar.rNc.._...;...._......................
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers & d Ured, If 4 raxklance befare
a. COUNTY &. STATE b. COUNTY adinialon),
Missourl Loy
b. CCI,EY (I outside corpursts Umits, write nmnmm , %TA%E?EIH&,&F.) C. Cg&( (If oqtaids sorporste timits, write RURAL and ghve township) ! /
ta
Towe St. Louls o ._town St, Louls "
d.FULLNAN'I‘EORmeh" pitald or | lon, give streot sddress or looat d.ggﬁ (If rarsl, give locatlon) J
insTrrution: Missouri Pacific Hosp, 2956 N, Prairie
3. NAME OF a (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Dsy) (Year)
DECEASED
(Tyoeor Print) = L= S A 75/’1541‘/? SELL//V@E/? DEATH o 15 Y
5. SEX / 6. COLOR OR RACE | 7. uARmED NE\I’ER MARRIED, | 8 DATE OF BIRTH 9.:'?!5 {In run| v oo IDr':,n' v mo »
VORCED ours } Min
Female/ | Wnite Mopning 7o | oct., 24, 1880 | 68 . | |
10a. LBUALOCCI;I‘PATION utlahkh;d-mk, 10b. KIND OF mJ?lNESSD%gT 'r:‘\; 11. BIRTHPLACE (Bzis or forelen eountry) 12 CIT’}TZENDFWHAT
done during most of w, oven H retired Y17
Hous ew - Self St. Louis, Missouri UETAY
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Hugo Schade Emma Fattmann Wendell Sellinger
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo no. or unkoewn} | (If yes, chvs war or dates of servics) NO.
0 None None Wendell Sellinger, 2956 N, Prairie
18. CAUSE OF DEATH jDICAL CERTIFICATION Z INTER\IA:I." gsg:rﬁu
1. DISEASE OR CONDITION
ﬁ‘;‘;ﬁmﬁ‘(’; DIRECTLY LEADING TO DEATH® (5} Ve i 824 Yy A U v 6 § P i
. ANTECEDENT CAUSES ?égg [?P E&‘ Z
This doey not meon rd
$he mode of dying, such Mwmmuim.um,mouzm(u)m@ m‘s‘ S 'S ot XY 7

n;am(c)%etﬂf(jfuﬂ ﬁ ’—‘/?257‘ ’65102\—

tion which coused death,

I11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduling to the death bud ol
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lated to the di; or condition causing deald.
%9a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
TION - ¥
21a. ACCIDENT (Bpacity) 215. PLACEOF INJURY (s.8.. fnorabeus [ 2Ic. (CITY, TOWN, OR TOWNSHIP) {;’7 {COUNTY) . (STATD)
SUICIDE boza, farm. faotory, strest, offies bidy.. ee) 7 6’ =
HOMICIDE
21a. TIME (Moash) (Day) (Yewr) (Hewr) | 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCURTY
N oy ) WHILEAT[—) NOTwHLLE
o AT WORK
22. ] hereby cerlify um I attended the deceased from ,?Z_""é_"s'__ﬁ /8, xs_héf that I last saw the deceased
aliveon YLD 19J{.£(and ihat death oceurred at £ 8O Afm., from the couses and on the date stated above.

ﬂa BURIAL,

gﬁa&w—%

(Degyen ot titls)
I/

5 Mo Goppned)

8. DATE SIGNED

Yol '/] ,_KQ

24c. NAME OF CEMETERY COR cnmﬂonv
Valhalla Cemetery.

24b. DATE

4/18/49

244. LOCATION (Qity, town, or county)
St, Louis Co,, Mo,

DATEREC'DB‘!LML

2%, FUMERAL DIRECTOR"S BIGNATURE

PROVOST UND. CO., 3710 H.

ADDRESS

Gra’nd'




, STATEMENT BY LICENSED EMBALMER
i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 7by__.__.._.__.'

Student Embalmer No.

working under my personal supervision.

Student sccnncscesnnrsunsans tssnsnesnsenas
Student Enbalmr

.
e

f’ ' ' S P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HA.NDWRJTING (Failure to complg
the above constitutes grounds for revocation of license,) :

thubodynnntembalmed.factshoddbemmdn!aove.




