- Mo, 300
. 10.48

WRITE. PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

e . STANDARD CERTIFICATE OF DEATH s T4
-BI:‘I’H :IOU_!_ 195? RES. DIST. NO. __31_8_ FRIMARY REG. DIST. WD. JQO_S Kegisirar's No. 5927

. PLACE OF DEATH - T2 USUAL RESIDENCE (Whers d d lived. If E Menos befo,r
a. COUNTY . ‘ a. STATE b. COUNTY adatmion!,
—St-Fonsta—Mo.- L Missouri "
b. CITY (1f cutelds torpursts timita, writs RURAL and give | ¢. LENGTH OF || c. CITY (If outalde corporsta iimita, write RURAL asJ rive townshin) N
) township)| STAY jin thie place)
TOWN 5% Louis MDe Yrs_ [ _TowN 8t Louis MO, =2/ ﬁ
d. FEB'SLP:'TA:;.EOORF {1 pot In bospltal or institation, xive sireet addrem or location) d. 51 é!REEESIS (1f raral, give Joaation}
INSTITUTION Misgsouri Pacific Hosp ow 393Ta St Louis Ave
3. &%‘éﬁ OF s. mm.) b. (-Mlddl-e) . (Last) T a DgF it DG
(Type or Pmu ) Erwin William. Scellner DEATH  June 22 T952
8. SEX ) | 6 COLOR OR RACE | 7. MARRIED, N%R MARRIED, | 8. DATE QF BIRTH 9. AGE (In yearr ek | s 1
. on
Male White PEFD e | g1y 20 1905 | B P [ e
10%%50.\1 O;:‘:IEPATION ﬁn::.::;m 10b, KIND OF BUSINESSD%% IN- | 11, BIRTHPLACE (Givy and State or Foreinn m,,,,, 12, cgrm:mor WHAT
emLc ﬁnglneer | Monsanto Chem, . 5t Louis MOe. UsSe Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur Soellner Vercnica Je
IS, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee, 00, or unkoown) [ (1f yes. rive war or dates of service} .? 5 . ) .
No None 7-87-7 Jennie  Soellner  393Ia St Touis
18, CAUSE OF DEATH MEDICAL CERTIFICATION / INTERVAL BETWEEN
|| Enter cnly onecauseper | 1. DISLASE OR CONDITION _ u ONSET AKD DEATH
1i0s for (a), (b), and () | DIRECTLY LEADING TO DEATH® () | 3
Tis does not megn | ANTECEDENT CAUSES
tAe mode of dying, such | Morbid condltions, if cas, m DUE TO (b} ————- —
s heart fatlure, asthenta, | rise to the abose cause (o) s
de. Jt means the dis- the underlying couse last. !
caae, fnjur, or complica- DUE TO (&) ~
tiow whleh cassed death. | 11. OTHER SIGNIFICANT counmous
Cunditions contridating fo the death but
relofed 20 the dizecse or condition cousing dmﬂ . ’
19a. DATE OF or_tr'.m- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? |
4o -29- I.e:omqosore.oma _ v ). A
21s. ACCIDENT (Bencity) 21b. PLACEOF INJURY o, tn orabeut | 2l¢. (CITY, TOWN, OR 'rowusmn (COUNTY) ", (STATE)
SUICIDE bonss, [arm, fastery, strost, olier bidy..me) . . . .
HOMICIDE P : _ > . ,
214. TIME (Mei}) (Day)’ (Year) (@esn) | 2o INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR? '
: * - m-nun NOT WHILL| / ? X
IMJURY - - AT WORK
- . r
2. ] hereby uﬂdy lhct 1 atiended the deceased from ¥~ 2% _ 193,10 _la=~ 22 L1952 that ] last saw the decedzed

_X_E; m., from the couses and on the date staied above,

‘alive on , 185 2=, and that death occurred at
. SIGNA . (Degres or title) | 23b. ADDRESS 2x. DATE SIGNED
%"\7 me.& 539 N A & -23-52
[24s, BURIAL, CRENA- | 24b, DATE 74c. KAME OF CEMEIERY OR CREMATORY=" | 24d. LOCATION (Oity, town, cr county) (State)
TION, REMOVAL . .- .
f/ une 2 - | St Peters Cemetery St TLouis Mo,

b~ FUNERAL  DIRLCTOR'S .lﬂAWll ADDRE 53

N 2 51958

A€ A | Stroot—Carroll L600 Nat Bridge Ave

naed

=



ie

4

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

_‘ﬂr v T v R
- , Student Eabaimar WMo,
working under my personal supervision.

SEUONT cuciiriastsassactranssssssasasintas S@cdm ol B el
Student Embalmer : R

~ Nouu‘ThenbowMUSTBE"SIdNH)BYTI:IELI(INSEDMALMERinhisOWNHAND
the sbove constitutes grounds for revocation of license.)

If this body is tot embalmed, fact should be so mxted above.




