THE DIVISION OF HEALTH OF MISSOURI 85568

10,300 ||
oa Il FILED-OCT 28 1949  STANDARD CERTIFICATE OF DEATH T ———
BIRTH NO. REG. DIS’T NO, o’ PRIMARY REG. DIST. m-loos_. Registror's i\’a o o ﬁ-z?..:z._.
. PLACE OF DEATH j o 2. USUAL RESIDENCE (Wbers decessed lived.” If institution: residence before’
a. COUNTY . . 2 STATE M4 gaoupri b. COUNTY /‘\:a:u:;a.
b. CC[)TF;Y (I outalde corpurate limits, write RURAL and '::.M %AI:IENEE OF’ €. ng {If outalds sorporats limits, write RURAL acd glve townshln) - T
Town . St. Louis ) towmekin} (n this place town St, Louis o
d. FUcl).SLPv_In_’tAhll-E OF (I not in tal or 3 mtinn give streat addrem or loeation} %E}EET : {if rursl, gve iocation) ")
insturion 2606/Réar/ S. Broadway 2606 Rear S. Broadway
3. NAME OF a. (Firkt) / - b. (Middle) c. (Last) 4. DATE (Maathy  (Day) (¥
DECEASED _ - DAT ¥, taz)
(meor P John , / Sellin oam 10/18/1.9
L/l 6. COLOR OR RACE | 7. MAR%}EB NEVERC%BR‘EIE& L1 DATE OF BIRTH V3 AGE s T ¥ e | nﬁ v moer u b
-~ g f 0 ours Min.
Male White | arrfed - " lpat., 26, 1888 60" l |
10a. USUAL OCCUPATION mmm.«mnrj 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btata or foreles sountzy} 12, CITIZEN OF WHAT
dona duting most of working life, If rwtired) DUSTRY COUNTRY?
Confectionary Business Turkey
13a. FATHER'S NAME l:ib. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown . _._ Unknown _ | Rose
5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16, SOCIAL SECURITY | '17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yes, no,orunknown} | (If yea, xive war or dates of sarvios)
No pigteh ——ae 0llie Scellin--—2606 S. Broadway

18. CAUSE OF DEATH CERTFICATI INTERVAL BETWEEN
 Enter only onscauseper | | DISEASE OR CONDITION _ ~ ONSET AND DEATH
Jime for (a), (by, end () | D'RECTLY LEADING TO DEATH® (g)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) i
.as Begrt fafdure, asthenda, | Tide fo the cbove couse (o) sating - - < . - -l - . o

¥

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

cte. It means the du- | he underlying couse lodt. : -
ease, infury, or complica- DUE TO sc) . z 7
tion which caused death, II OTHER SIGNIFICANT CONDITIONS ~ o oo /
Conditions contributing to the death but not
. . related to the disease or condition couring death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION.® -~ =~ - ' ¢ oot e ’ o 20. AUTOFSY?
TION )
3 i 2B ves [ w2 G
21a. AECIDENT (Epecity) 21b. PLACE OF INJURY (s.a..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) m'U
boms, larm, factery, strest, ofiics bldg..ese) Tra L - A ; - o
Homcmz Il
21d. TIME (Mouth) . (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DD INJURY OCCUR? g 3 X
- WHILEAT MOT WHILE .
TNJURY WORK D AT D

2. I hereby certifyihat I attended cdfro;nM_i 1945, 1oéeé{_& 19_Zf that I'last saw the deceased
alive on M&L and that deaf¥{ occurfed at Y_BQQ m., from the causes and on the date siated above.

2. SIGN (Degna of title) DRESS ) 23c. DATESIGN

| /&%mwg@ Fos ) 50
24s. BURIA 24c. MAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar ty) . (Btate)”

T'oﬁu:r' 1@20/11.9? ev.'r Picker Cemeterv St.. Louis, Missourl -
DATE RECD BY LOCAL | REGATRAR . FUMER DIRECTOR 81 GMATURE ABDRESS
0CT 19 1948 M a,o@, ZZZAZ olenke 363l Gravols

d Embalmer’s & on Reverse Side)




o 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 Embatmer No.

working under my persona! supervision,

Student tereareeresannnn sesesbbrhersesranas Signed_j_ ..........

Student Embalmer

Licensed

P. O Addressj é 3 7/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failnre to comply w
the shove constitutes grounds for revocation of license.)

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




