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

]

B R'I'El“ikglz} MAY 14 195"

THE DIVISION OF HEALIR WF MiadUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3_]_8__ PRIMARY REG. DIST. N;O-D-B—— Regiztrer's No.

Stats File No. ..:15202*
3966

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. If Instiwution: residetos before

a. COUNTY 2. STATE b. COUNTY admimlon),
Mo.
b. CI‘|I;Y (I outsids corpurato Umits, writs RURAL and give & A'?ENGTH ﬂ(.JF ¢. CITY (If outalde corporsts Hmits, write RURAL a0d tive townahls?
townshlp} {in this place)
ToN  St, Louis Town  St. Louis > ?L’f?

d. FULL NAME OF (1f not in hoapital or lnstitation, give street address or loestfon)

d. STREET (If rural, give location)

7

HOSPITAL O . DDRESS
INsTirutioN Mo. Baptist Hospital i 5908 Nagel Ave.
3. NAME OF 8. (First) b. (Middle) ¢, (Last) ‘ 4, Da}'E (Moth) (Day) (Year)
{ T¥pe or Print) ROY R. SELLARS DEATH Apr. 15 1953,
8. SEX [} | & COLOR OR RACE | 7. MARRIED, rs'la‘\;'ggc nésnaﬁ.) 8. DATE OF BIRTH I 9. :.‘GE Uayean | 7 oot s | o 4 .
' 7). onf ours N
Male | White Power 4 |May 11, 1896 52 "™ |
m&“’ USUAL Sccgpxrlou (et of wock 10b. KIND OF BusmsssD%gT th- 1. BIRTHPLACE (1. ey State or Foreigs &__7 12, cgﬂrn}%"'r OF WHAT
eal Batate Salesdan-R.E.Rose Co. Galnesville, Texas
3. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John 8ellars

Lela Jackson

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y-.lvlonhmrn) [ (1 you, sive war or dates of sorvion}

16. SOCIAL SECURITY
NO.

Late Lucille Sellars
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Marilyn Bouckaert 56566 Eichelberger

. o8 heorifallure, asthenia,

*This does not mean
the mode of dping, such

e, It means the dis-

ANTECEDENT CAUSES

Mortid conditions, if any,
rise to the above cnuse {a)

"~ihe underlying cause last.:

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecattse per 1. DISEASE OR CONDITION . r N ONSET AND DEATH
lins for (a), (b), and (c) DIRECTLY LEADING TO DEATH ()

m DUE TO (b)

DUE TO (c)}

- e aa . ..

cass, infury, or complica-

LT

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS. - 170 2. I
Conditions contributing o the death but not
related to the disease or condition causing death.
19a.-DATE OF OPERA® | 19b. MAJOR FINDINGS OF CPERATION ' ¢ « - . - . . 20. AUTOPSY?
. TION : D D
A L e w4 YES . MO
2ia. ACCIDENT (Specity) 21b. PLACE OF INJURY (sg-.inoraboat | 212. (CITY, TOWN, OR TOWNSHIP) (ooum) . (STATE)
SUICICE bome, tarm, taetory. strest, ofSor bids..ete) - s T
HOMICIDE - : Lot
21d. TIME (Mosth) (Duy) (Year) Hour) | 2le. uuun'r OCCURRED | 211. HOW DID INJURY OCCUR?
’ wml.tAT NOT WHILE
INJURY C - = AT WORK i ‘8 | y
2. I hereby that I aliended the deceased from M’l 6,3:14 Ia_ﬁ that I last saw the deuased
, from

alive on

couses and on the dale stated above.

24a. BURIAL, CREMA-
TION, REMOVAL, (Bpecity)
anmovsa

MﬂREC’D BY LOCAL

R1g19%%

IE

b. DATE

SIGNATUJ

, 1953 and that death occurred gt O 2 LML

24z. NAME OF CEMETERY OR CREMATOR

24
bpr 18,1953 |Sunset Burial Park

23c. PATE s/sNED
A “//64
| 240, TIO| ony,wwn.o:coumn( “Etate)

St Louis Co. Mo.

23b. ADDRESS

- o |Kr'iegshauser 4228 S.Kingshighway Bl

*s Statement on Reverss Side)

FUNERAL DIRECTOR S SIGNATURE ADDRE 33




STATEMENT BY LICENSED EMBALMER
I heréby oértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo
. Student Enbaimar Ne.
working under my persona! supervision. . ;
SEUAENT vuvrnensarssnennrannanans SMcL%“..%-..W,_
Student Embalmer
Licensed Embalmer No .&4&/

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,)

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




