" THE DIVISION OF HEALTH OF MISSOURI -
No . 300 » . y
e | FILED MAY 251955  STANDARD CERTIFICATE OF DEATH sue e n ID63B

L N—— L ) ) SR B __I&. PRIMARY REG. DIST. nolQQB_. Registrar's N.,,_,t_lﬁ_ﬂg ______ "

@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoased lived. If lnstliution: residenss befors
a. COUNTY a. STATE msso‘lri b. COUNTY sddinbaion).
b. CITY (i outzid limits, writs RURAL and gi ¢. LENGTH OF c. CITY ;
OR gutsids porpumts limite, weita " t,o“-‘:.bip) STAY (in this place) OR . ¢ L'é‘gm;wmmuﬁﬁf
| TOWN  St, Louls TOWN  St, Louis .= o,
! d. F#éIS-Pv'I.'AaIH_E OF (I not in bospital or institution, Kive streqt address or iocation) ADDRESS {H raral, give location) p-3 7 2
| . {SerTAL o Homer Ge Phillips Hospital |a] 2717 Delmar Blvd, yia
: 36%?:“&%5%'; + 8, (First) b. (Middle) ¢, (Last) rs 06}'5 (Month)  (Day) (Year
{ Type or Print) Alf!‘ed Sell ers DEATH 5 8 56
5. SEX ;_ 6. COLOR OR RACE |.7. w{AD%%!FIEEB ISIE\YOEECNE!SRRIED. 8. DATE OF BIRTH 9. AGE (ll;:o:n B: "!‘:‘I'-l VYEAR | o onDER % sms,
. . {Bpecl!. ¥, o, Hours | Min.
Male 7 [Colored Married € 3=12-1934 fﬁuu 1| 2 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN--{ 11. BIRTHPLACE : 12. CITIZEN
u:iaxmmtofwnrkluluo.l:lnlzf :“;;::l) 5 T DUSTRY | {City and State or Foreign Cnunuy) 0 0 NTR‘”OFWHAT
arer None - Missouri
13a. FATHER'S NAME ' 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
Hathaniel Sellers , Helen Robinson : Alma Sellerg
15. WAS DECEASED EVER IN U.5. ARMED FORCES? |16, SOCJAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-.M.oﬁnknown) (If yea, wive war or dstes of sarvice) NO. *
1 Natheniel Sellers 2717 Delmar Blvd,
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only enecauseper | - DISEASE OR CONDITION
1ine for (a), (b}, &nd (¢} DIRECTLY LEADING TO DEATH'(a)

amxaz

*This does not meen ANTECEDENT CAUSES
{he mode of dying, auch | Aortid conditions, if any, gicing DUE

2 heart failure, asthenia, | rise to the cbove couse (o) stating
a8 heart fuilure, asthenia the underiying cauae last

e It means the dis- E :
case, injury, or complica- DUEW

tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS F t AAA
Conditlons contributing to the death b .

related to the disease or condition muﬁnaw M M 7/ ? 54

192. DATE OF OP_II:ZI%AIG 19b. MAJOR FINDINGS OF OPERATIO . 'z ; P . ! /

() p YES

21b. mczorp . Inora -’zrcy TOWN. ORJOWNSHIP), UNTY) (STATE)
boms, tarm, I eﬁubldc ~atg.) P a

21d. Tg;_!E (:l’un!h) (Day)  (Year) (Eoy)\s $1e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WAy 7 B L p | ik O] et Eg 8]
22. I hereby cerhfﬂthal 1 attended lhc deceased from , o 19 , that I last saw the deceased
alipgeon 19 , and that death occurred atm m., from the causes and on the dale stated above.

IGNATURE /) @(Degm or m Z3b§DRES . DATE SIGNED
y ,£Z=,¢,4214/ 7 Joo Cfﬂélcza.ﬂf

WRITE PLAINLY—<USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- b. DATE 24:. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, l.own, of cou.nty} (Stata)
TION, REMOVAL (Boweity) . o R i

Burial Helb= - " - . :
DATE REC'D BY LO%%L REGISTRAR'S SIGNATURE * . ADDRESS

MaY 12 1856 .

l""' » Statement on Reverse Ssde}




1

STATEMENT BY LICENSED EMBALMER

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

Signed...>

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated above, o

-




