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Coronet cannct certify to a death due to natural couses.

nomenclature in item 18, Mo symptoms will be listed, Al
"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

sa only stendar.

diseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI _
STANDARD CERTIFICATE OF DEATH 36 181

STA‘I'E FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. I institution: Residence before

Conditions, if any,
which pare risg fo

. AT . admission)
o. COUNTY o 5T E MisBOﬂI‘i b. COUNTY
b. C(I)'I’;Y (lf cutside corporate limits, give TOWNSHIP only} ] Inside Limits c, C(l)LY Inside Limirs ¢
TOWN St- Louis ' Yemyp NoD /1 TOWN St.Louia Yes I NoD
<, Egls.'!‘_'_?:MgDF (I1f NOT inheapital, givelocation)|Length of stay in 1b '(IEREET {1f eurside, give location) Reside on Farm
insTITuTioNFirmin Desloge Hospitel 6 day Z press  372L Humphrey YesO NoX
3. a:': :lru First Middle 4. DATE Month Day Yeat
OF
(Type or print) Ca oline Sellmeyer cearh  Oct, 9, 1956
5. sex 6. COLOR OR RACE 7. marrsED [J NEver marrigp []] 8- DATE OF BIRTH IQ. AGE (In pears | IF UNDER 1 YEAR hF UNDER 24 HRS.
lest bipthday) [Mfomthe | Dow | Hours | Min,
Female White wnx?zgm owvosceo [ APTLL 29,1863 55 l '
-J10a. gsu{AL occup.}ﬂour(’cwie;md ofw}grk!;itﬂ&; 10b. KIND OF BUSINESS OR IKDUSTRY [11. BIRTHPLACE (City and state or coantsy) o 12. CITIZEN OF WHAT COUNTRY?
urin o3t of toor, He, even if retire - -
Housewite At Home Gildehouse,¥o, U.S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
_ Adam Germer ' . Unknown Noelker
I(.':; WAS DEC&ASED)E\'E(:!IIN u_s. ARME‘I;)“:OR;:ES?. \ 16. SOCIAL SECURITY NO,|I7. INFORMANT Address
e, O WRERGWR. weE, QLB war gr A of saryiee;
) | None Frank H.Sellmeyer, 3724 Humphrey
18, CAUSE OF DEATH [Enter only one cause per line for (n), (b}, grd (c), INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

ONSET AND DERTH
IMMEDIATE CAUSE (a) &M W p l"‘"dd
BUE TO () 5.4,«1/*4( M&—w /0?&!&0 J

above causge (8), :
stating the under- , 225
- lying  cause lnat. DUE TO {¢) 3
o PART il, OTHER SIGNIFICANT conmmusoonm NG X0 DEATH BUT NOT RELATED TO THE TERMIKAL Dms: CONDITION GIVEN IN PABT I(n) ) 13 r;igg;:gg‘f
-
3 é— vzsﬁ.uo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE "°ﬁ’ 1RIURY OCCURRED, (E:mr metare injury in Parl‘for Pabt 1 of ftem 18
§ O 0o O
3 20¢. TIME OF - Hour  Month, Dey, Year .
INURY a2 m, - -
E P-m.
X | 204. INJURY OCCURRED ¢, FLACE OF INJURY (¢. 9., in or elionl Aome, | 20f. CITY, TOWN, OR LOCATION
WHILE AT NOT WHILE Jarm, factory, streel, office bldg., ele.)
WORK AT WORK .
21. | attended the deceassd from /9’ ) and last saw &", alive on
Death occurred at 1 f303m m on the date stated above; and to ths bast of my knowledge, from the ca usea stated.

2o, SIGNATURE . ( Dergee_or title) - zzb. ADDRESS - . ) - oAT 515
D bt t S, 43 59 A Grand |7

23a. BURIAL. cntml'pu‘. 23b. DATE 23¢. NAME OF CEMETERY DR CREMATORY i 23d. LOCATION (City, towrn, or couniy) { Staie)
MOVAL (. (1}
emow 1™ | 10-9-56 St.Brancis Borgia Cemeteyy  Washington,Mo,

24, FUNERAL DIRECTOR

Albert H.Hoppe,l700 Washington Blvd.

ADDRESS Z5. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE

OcY 1o

{Liconsed Embalmer's Statemant an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

Student......coono o Signed . ;M= T L T el L L T LTI
Signature of Student Embalmer

Licensed Embalmer No. 42"

‘ P. O. Addresﬁ-{&.‘.a? .....

.

L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If thls body is- ‘not embalmed, fact should be so stated above. N T




