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

| FILED AUG 23 1954

' @4RTH NO.

THE DIVISION OF RHEALTH UF MISSUUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mﬂnmuv REG. DIST.. m.m R,.ﬂu”m_/%:_m'

29436

Stote File No...

1. PLACE OF DEATH 2 "USUAL RESIDENCE (Where de lined. 1f lawtltatlon: reskdence befo. s
a. COUNTY a. STATE UNTY sdunimion’]
St, Louls e~ Missouril St. Louls
b. CITY (If outedds corpurate Umits, writa RURAL and give ¢. LENGTH OF c. CITY s onﬁd,mpmn Umits, write RURAL snd .r. hw_h!p) 4
" 0| STAY tin this slare! )1'/5
Towi  Bel - Nor Yearg| .TOWN Bal - Nor .
d. FULL_NAME OF (1f not in hoepltal or instl ¢lve sireet addrems of loeatiory || d. STREET ., +frenl. give loeadon) .
HOSPITAL OR ADDRESS -
INSTIUTION 8272 Audrain Dr. 8272 Audraln DI'L
3 &%’Eﬁs %r-": 8. (First) b. (Middle) v (Last) ) DA}E TiMouth)  (Day)  (Year
(tpeer Pty Catherine 3. Delliua DEATH Aug, 16, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A1 8. DATE OF BIRTH 9. AGE (o yware| ¥ 1ot | AR | F 00ON B 3.
X DWOR&ED {Bpecif “lant birthday) | Montha , Hours | Min.
Female'| White owe Dec, 25 e i
10a. USUAL OCCUPATION (Giveind of»erk | 105, KJND OF BUSINESS OR IN; | I1. BIRTHPLACE (city wat suute o feseign Gy /f | 12, SITIZENOF WHAT
Kt "Wome DU/ New Orleans La, U,S,A,
13a. FATHER™S MAME 135. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August Selzer { Dorothy Loeb Herman Delius
IS, WAS chtsns:-:ga z‘{ﬁn IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR N ADDRESS
-, unknown) lve war o dutes of sarvics!
) | "R Ene | None Mrs., Lafe Altenvernd Audrain Dr.
18, CAUSE OF DEATH MEDICAL CERTIFI TION INTERVAL BETWEEN
 Entercnly cpecumsoper | 1. DISEASE OR CONDITION > Z n { A_‘_(?‘ ONSET AND DEATH
Line for (a), (b, and () | P'RECTLY LEADINGTO DEA'IH'm .
ANTECEDENT CAUSES
*This does nol mean ,@Co&ﬂ,‘u-q )
the maode of dying, such | Morid condlions, { any. gising DUE YO () M Aw‘-ﬂ
s beast foilure, asthenia, | rise fo the abose canse {8 j
ete. It meoas the dis. | M tRderiping cause loxt.
caze, injury, or complico- DUE To (0]
ticn which coused deeth. | 11. OTHER SIGNIFICANT CONDITICNS
Conditiona mdmmmdmmw
relaied to the disease oy condition causing death.
a. DATE OF 0% 19b. MAJOR. FINDINGS OF OPERATION - B 2. AUTOPSY?
' , 4200 yis (). wo
2a. ACCIDENT " (Bpecily} 215, PLACEOF INJURY (s, innesbowt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - . (STATE)
SUICIDE leome, fa1im, faetory, street. offier bldg. ot} : . . .o .
HONICIDE _ : C -
214. TIME (Menth)} (Duy) (Year) . (Howr) Ele. INJURY OCCURRED 2. HOW DID INJURY OCCUR?Y
' | wakar NOT WHILE
!NJURY . WORK AT WORX
2. I hereby cert qflhd]atundedmdemwdfmmj" >7 19‘(5 fo_z__Lé_ IOﬁlhdlhdnwlMdmas
alice on =2, 18 ﬁ and that death occurred at i L E10An, , Jrom the couses and on the dau sialed above.
Da. SIGN RE (Deauwtltll.‘)c Z3b. ADDRESS 3. DATE SIGNED
] - .
% P Weamap MDY Cbs7 & Sl
243 B Rﬂléhl'. CREM 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. Lot:A'nou (OB’.‘ town, oF county) (Btate)
LN - *
P’t vl 2 = 4 g oAl B 1 ;,r'.’l Y '4 !» » D g 980 —_—
oy’ 27 /w kl Y Prr //.//};7 V- V 72 7]
QL ZATH YRR A A LD, 77, _I__ QAT Vo a ke e AR,

4



v STATEMENT BY LICENSED EMBALMER

!herebycertifythnthebbdywhouumeisrmrdedmthemnsideofthismtiﬁatemembalmedhymorhy

uudcnt Eabslaer No.

working under my personal sapervision.

Student ...cceravensenssnsnesensssrssssanes %
Student Embalmer
E j balmu No

) POA

Note: Tha-bwaMUSPBESIGNE)BYTTTEUCENSEDEMBALMERmhuOWNHAPDmG. (Pa‘lmmcomplymd:
the above constitutes grounds for revocation of Licenss.)

ﬂthhbodyunotembdmed.&anhnﬂdhumdabm - -
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