. MNo. 300
. 10.42

‘W

HlLED HAR 20 195

REG. DIST. NO, 3[‘ L_P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- 12643

RIMARY REG. DIST. NO. ..J_l__. Kegistrar's No....Q..&Q..':LK-.

BIRTH MO.
1. PLACE OF DEATH I USUAL RESIDENCE (Where ¢ d lived, I & ' id befars
. COUNTY . STATE dnbmion)
i : Missourl b COUNTY 3t.. Louls
b, CITY (If outclde corpummte limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate Limite, write nn..u...n.i “fownahip)
township) | STAY (ia this place) OR 7‘
oMW Clayton days ToWwN  Wellston
d. FHOLIS.PI]'«I_IJ_\ME %F (If ot kn hospital or institution, cive street address or locetion) d.ASJ[;iREES (If raral, gve loeation) /
INSTITUTIONSt, Louils Count o 6443 Myrtle Avenue
3. I;«IE%ME %% 8. (First) b, (Middle) c. (Last) r DA-.-E (Month) (Day) (Yea)
(veor i) Fo ) Joy Sellers B Fe b, A6 /953
5. SEX 6. COLOR OR RACE | 7. Vh'%%%g, g!lz‘\’rgn MARRIED, | 8. DATE OF BIRTH 9, AGE u".)m af.'.,;".:." .Dnmu rrra
A Hours | Min,
Fem White %” |Nov. 23, 1873 | ™% | I
10a. USUAL OCCUPATION (Gt - Ob, - . Lot .
n:“. dmg& MWﬂ‘c:m “‘f,‘":',ﬁ';;"" ua; 10b. KIND OF BUSINESD%§T II:IY IIVBIRTHPLA;;Et (City snd State or Forsigw Comstty) - 12, CEIZEN?FWHAT
_Housewife Home ermonv. L9.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown_ .. ___| George Sellerg
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME oa_QQDRESS
Yes. no. nown) | (If yes, mive war or dates 0! . NO.
0 none “ Mrm Carl gnarrenberg . 3838 Rig.g

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

%2520@;f X?\71324§

title) | 23b. ADDRESS
?5 kOI S. -Bre. n'(lu_aooCJ @/c'n/gon

18. CAUSE OF DEATH ERTIFICATION . = AT 3
| Enter anty onecausmper | 1. DISEASE OR CONDITION “C 3 SGRSEY ARD OEATH,
line for (&), {b}, and (c} DIRECTLY LEADING TO DEATH' (2) .77
«This docs oot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giting DUE TO (b)
aa heart jatlure, asthenia, | rise to the above conse (a) stating
de. It megns the dis- | A€ uAderlying cause ledt. s P
caze, infury, or 0 DUE TO {c)
tion which catceed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
raudmmdumu?}'mawnmumm. - O(OK
19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- ves [ wo @
21n. ACCIDENT (Brecity) 21b, PLACEOF INJURY (e.0.. 15 arabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATS)
SUICIDE bome, farm, fagtory . strest, office bidy.. sve.)
HOMICIDE
214, TIME  (Moathy (D) (Year) (Hwun | 2ls. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY m | HLEAT[] NoTuHnE
2. T hereby certify that I aumded the deceased from _é_L; 1993 060 8- 3 A , 1053 that T last sato the decéased
alive o - , 4.3, and that death occurred af © _A.m., from the causes and on the date staled above.
2. SIG E L. DATE SIGNED

5*&/47[;3

20a. BURIAL, CREMA. | 240, DATE
TIgN. OetTM)
ur

Mt. Hope-~C

24c. NA‘\%E OF CEMETERY OR CREMATORY

I 24d. LOCATION (Oity, fown,oreozmty) i (Biats)

o St., Lou Cou o

3/2/53
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATU

™ean 573

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

g

Drehmann—Ha.rrg.}_,r 1905 Union Blvd.

R Side)
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" STATEMENT BAQEICENSED EMBALMER
! ; ;
[ hereby certafy that the body whose name is recded @m@,}_e rEVErse s:de

working under my persona! supervision.

this certificate was embalmed by me, of by — e

ik P

Studont Embaimer ¥o.

! 5/7-_%&

Licensed E.mbalmer No._.,z_ﬁ -2 ;?'

P. O. Address 5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnh
the above constitutes grounds for cevocation of license,)

Student soveavravresnnuones sesesssaranen

Studmt Embaimar

-

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