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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD 2

THE DIVISION OF HEALTH OF MISSOUR! * .
3368

*Thie does nol mean
the mode of dying, such
as heart faflure, asthenia,
ele. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, gloing DUE TO (b}
rite to the abote cause {a) slating o
, the underlying ca

| FIED FEB-10 13 STANDARD CERTIFICATE OF DEATH " Sveté Fite No
i
0 H {
'8IRTH NO. IIEG DIST NO. é,i PRIMARY REG. DIST uo. ‘560 Renu!rnr: No _&j.& ........
1. PLACE OF DEATH - Z USUAL RESIDENCE (Whare 4 & lived. before
a. COUNTY a. STATE b COUNTY @hbwion).
St. Louis Mo é* Loutﬁ
b. CITY (I outeide corpurate limita, writs RURAL .nd::i'n.ahlp) &A%?EEE; nl?eF.) <. chY ‘{ (@) oQ l..s‘ll{f;ume- -l!hhuﬂmlwl::l
TOWN (Olivette 2yrs TOWN 0livette (' » *-0
d. FULL NAME OF (If not in howpital or & e streat add or loeation} o STREET (If rara!, gve loestion) s
HOSPITAL OR ADDRESS .
INSTITUTION ___Bonhomme Restorium Ronkomme Restorium
305%%55%% a. (First) ., b, (Middle) ¢, (Last) s, na}'t-: . (Month) (Day) {Year)
{Tvpeor Printy  Minnaa Seldlitz deSouchet DEATH Jan, 21, 1956
5. SEX ‘ 6, COLOR OR RACE | 7. MARR“I"EB NE\\:'SECEBRRIED .*}| 8. DATE QF BIRTH 9.:.65&1:’:;:- L-; n&n 1R | o oeoeR u RS,
{Spa t on Days | Hours | Min.
F i I owed | pug e~ 1854 1f l |
10a. USUAL OCCUPATION (Giwe kind of 100, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . -
:om cat of yor! llfh.ah:lknn ot.h:lk) : DUSTRY (City ead State or Forsiga Country) 67 ‘zbgm%s,:’?FWHAT
fetIred Hourewife Home Unknown
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Ir., George N VonSeldlitz Tnimown |Jule deSouchet
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, no,orunknown) | (If yes, £ive war or dates of service) NO,
0 one Xone Mr, R, E, Bell 4475 West Pine Blvd e
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgHTERVAL BETWEEN
_Fnter only onecaussper | |. DISEASE OR CONDITION . - . 22‘0?‘
line for (s), cty, and (¢ | DIRECTLY LEADING TO DEATH® () 4 L ks 5 LR M

uae last.

ease, injury, or complica- DUE TO () 2
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the deeth but not
reloted to the disease or condition ceusing death. a
19a, DATE OF OP_Ig'Fg\'& 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
— ; AID T ves L] wo lf]/
21a. ACCIDENT {Bpecifr) 21b. PLACEOF INJURY (e.g..[norsbout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) .
SUICIDE bome, farm, faotory. strest, offios bldy., wto.}
HOMICIDE — —~ itk ————
21d. TIME (Monu\) (Day) {(Year) {(Hour) 2le. INJURY OCCURRED | 2. HOW_DID INJURY OCCUR?
WHILE AT NOT WHILE ’
INJURY WORK AT WORK

2. 1 hereby ﬁ that I attendcd
alive on,

deceased from 1 ? ﬂ lo 2% 19i6 that I last sow the deceased y
nd {hat death oceurred ot . /2 /? m. from-the causes qnd on the date stated above. .

'43

) %/958%- Y

23b. ADDRESS 2. DATE SIGNED

/"’\25"%':‘

%4'&;8 u Ercn‘lrg}. CRE 24b. DATE 24c. NAME OF CEMETERY OR CHEMATORY . (Otty,town, or county) (Btate)
!)
emov Jan, 24, 1956 Dakland Cemetery
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR
/-2 3-% Mﬁp

M“(r 4 Liio'f




A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.

by me, o By .o T et eeaa—a b , Student Embalmer No.....qqu-....

working under my personal supervision..

: . { 424 .
SAUACDE e eecneneriocrrnncncssoensmaanrsaamammsmanas  Sigoed.. . A S L T T T T e
Signature of Student Embalmer -

A Y N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed,by a STUDENT, he also shall sign in his OWN handwriting.
* ¥ this boﬁg!.s not embalmed, fact should be so stated above, : '

b P. O. Address ..., é/} ’é

ifk‘

R



