THE DIVISION OF HEALTH OF MISSOURI

Hulth

"“*"“ FILEU 0CT 10 1958

Registration District Now oo 3_1.8Primury Registration District No.

STANDARD CERTIFICATE OF DEATH

58-03469%2

STATE FILE NUMBER

Registror's No.,_g

a7 .

1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 l o. COUNTY a. STATE Missouri b. COUNTY admissi
| 1-57 b. ClTY {If outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limirs
I DWNST mms Yes D Ne [} T8§'N St.lauis Yes[ ] Mo D
FULL NAME OF (If NOT in hospital i i
c. HOSPITAL OR ¢ ¥ spital, give f"c;ﬂcn) Length of stay in 'Ib';‘ /q fDDRE.gS 3?638 ("ﬂlglde ive locoion) :::'E‘)L:E
3. FTAyMPE ng R:)cnsen First Middle [ 4. Dé;g Month Day Year
SELMA B. SEILER DEATH 0 4 58
5. SEX 6. COLOR OR RACE T.MARRIEDmE}ER mARRIED] ] 8. DATE OF BIRTH 9. AGE {in years IFUNDER 1 YEAR] IF UNDER 24 HRS.
Female Hhite WIDOWEDD DIVORCEDD Jtme 25 '1%9 ugn birthday) | Morths | Days Heurs I Min.

10e. USUAL OCCUPATION

(Giva kind of work done

10b. KIND OF BUSINESS OR

during most of working life, aven if retired) ,

INDUSTRY

11. BIRTHPLACE {City

and state or country)

9]

12. CITIZEN OF WHAT COUNTRY?

rapper Famous-Barr Co. St.louis,Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ! 14. NAME OF HUSBANKD QR WIFE
Charles Edmonds Emma Holt Fred Seller
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, n r un| ) e%, give wor or dates of service
(Yor nopysgUnkeemmil (1 vou, ol dotes of servicel | yynknown Fred Seiler 3763a Laclede Ave,

18. CAUSE QF DEATH (Enter only one cavse per line for {4), (b}, ond (e).}
PART I. DEATH WAS CAUSED BY: W W
IMMEDIATE CAUSE {a) /

S fownc Fora

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (b) W /CCW

which gave rlae to
above cause (a),
stoting the wnder-

!

10 DrkectoPolomfie. fers) Porcnze.

WHILE AT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WORK

O

NOT WHILE
AT WORK

farm, factory, street, office bldg., etc.}

a

21

| ottended the deceased from

10/2/58

s to lQ‘ L[t Su ond last saw: elive on

Death occurred at

10:00

A

m on the date stated cbove; ond to the best of my kno

wledge, from lEe causes stoted.

(Degres or title)

22049 SIGNATURE f"

Ui Lo

Y A7

22b. ADDRESS

1515 LAFAYETTE

% lying cawse last.

g E PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not calatad 10 the terminal dissass condition givan in PART 1 {a} 19. WAS AUTOPSY
& hi PERFORMED?
'5 L “20.0 ves[] NOR) L
- £ 20. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
= ' -

g v O 1 O

& S %c. TIMEOF Hour Month, Day, Year

2 g INJURY  a.m.

E x p-m.

_E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
]

o
£
[

o
n
o
L
w
2

23a. BURIAL, CREMATION, | 23k. DATE 23: MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Slufc)
REMOVAL {Spetify)
removal 10.8-58 Mt . Hope Cemetery St.louls Co.,Me.

24. FUNERAL DIRECTOR

Calvin F, Feuts

ADDRESS

4828 “atural

Bridge

25. DATE RECD. BY LOCAL REG.

fIb 58

28. REGISTRAR'S SIGNARURE

1 Embal Y

(L

on 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 embalmed

by mMe, OF DY o e e e e s ., Student Embalmer No..............ceeeet

working under my persconal supervision,

R CoTs (=1 1 AT PSS Signed d%’h/ a

Signature of Student Embalmer
_Licensed Embalmer No.. ,?‘i.‘ Eé

P. O. Addres

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T[NG (Failure
to comply with the above constitutes grounds for revocation of, hcense) - .
If emba'lmed by a STﬁDENT he also shall sign in his SOWN handwriting.

If this body is not embalmed, fact should be so stated abaove. Lo s 4




