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WRITE PIJA}NLY%USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
i

ILED JUL 22 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m&.ﬁz PRIMARY REG. DIST. NO.

State File No. ool ieeesions

Registrar's No..L/Ceré..........

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If lostitution: realdence before
a. COUNTY . a. STATE b. COUNTY ayinjzion).
St.Louis, Co : Mi ssomri St. Lou{
b. CITY talda N URAL snd . LENGTH OF . CITY (If outalde limita, wel v
OR (1 ou e-orwnu.llmiu wirite It sive ) CSI'AY s phor [ bR ou qTPOTALE ta ‘? BJML sud cive towoship)
TOWN Ballwin o TOWN a7 Vs
d. FULL NAME OF {1f pot in hospital or | Live streot addrems of location) d. STREET - (11 runal, hve location)
HOSPITAL OR ADDRESS
INSTITUTION Pine Crest Mursine Home Highway 50
3. I:I’QE%ME %ti‘: a. (First) b, (Middie) ¢. (Lest) 4, BgTE (Mouth}  (Day) (Year)
{Twpeor Print) Frank H Sellen rTiek DEATH £/27/195)
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S_ AGE (b years] F UKDEW 1 YLR | I ONOER £2 W,
4, ) wmowrsi DIVGRCED (Bpecifs) - Inet birthdny) | Manths ’ Dars | Bows | M.
male white e Oct,23 1879 7h |

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINES

dong duiring most of working lite, even if retired)
EFarym jaborer

Gen'l farm 5or

OR IN- | 11. BIRTHPLACE (City and State or Fareiga t‘““’z’ 12, CITIZEP‘J(?FWHAT

St. Louis County, Mo.

1348, FATHER'S NAME 13b. MOTHER'S

Frank Sellenriek

Marie Rein

14. NAME OF HUSBAND OR WIFE

- e ONE

MAIDEN NAME

ing

5. WAS DECEASED EVER IN U.5. ARMED FORCBT '
{Yws, b, ov unkoown) | (If yum, cive war o datens of

16. SOCIAL SECURNITY

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

ANTECEDENT CALSES

Aforbid conditions, Ilarw gleing DUE TO (b}
. ries to the above cause (a) umuq
the underlying catese list, °

*This doct not mean
the mode of dying, such
a# heart failure, asthenta,
ae. Il means the dis-

DUE TO (c)

No None Frank Bebhardt, Ballwin, Mo. R #1
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter onty cnecsuss per [ 1. DISEASE OR CONDITION . ONSET AND DEATH
Mne for (2), (b), and (6) DIRECTLY LEADING TO DEATH® ()

ol ,%L,ﬂ:,,;‘z:

cane, injury, or complica-
tion which coused dealh.

1. OTHER SIGNIFICANT CONDITIONS | .
Conditions mﬂbut!ug to thc death bud ciof

related to the di death.

3.

19a. DATE OF OPERA: | 19b. MAJORFINDING& OF OPERATION R o, - - . .| 2. AUTOPSY?
_ TION Y22 / '
21a. ACCIDENT (Bpediy) 215, PLACEOF INJURY (s lnorabont | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) L (STATE)
SUICIDE _ . bome, farm, fastory. sttest, olfios bids., ste.) e e L
HOMICIDE T : . vooe T et
214, TIME 'cuum (Day) (Yoar) (Hown - | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T ; a2t wmun' NOTWHILE
TNJURYY AT WORK

deceased from

A P - . . . [ S .
A 1983 4 27 | 155Y that I'last saw the deceased
, and tha! death occurred at. .,7from the causes and on the date staled above.

T&ig:ﬁmu ;@?ﬂww

24a. BUR AL,
TION RE@AL

(De oraue) 23b. ADDRESS . DATE SIGNED

% 93 fj’_?%?pz - Wikl gﬂ’w &o a?f'é‘/
CREMA- 24, NAME OF CEMETERY OR CREMKTORY .| 24d. LOCATICON (City, mwn,o:eo@n (State) |
. N . + - ' . .t

ADDRESS ~



v STATEMENT BY LICENSED EMBALMER

[ hereby &ﬂify that the body whose name is recorded on the reverse li_de of this certificate was embalmed by me, of by

Student Embkalmer No.

working under my persona! supervision,

STUTONE neucesessncnsanrcrnnrarasasacssnnie Si
Student Embalmer

4

TFEL

P. O. Address - o

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

If this body is not embatmed, fact should be o, srated above.

Licensed Embatmer

-




