THE DIYISION OF HEALTH OF MISSOURI

58-042'720

Health,
 Welfare STANDARD (ER""(A“ OF DEATH STATE FILE NUMBER
*ublic 3, 7 N ‘J- ¢ 7 . , (_{ -~
Service LED D EC 1 195&gufrutlon District No 'I Prlmqry Regls tion District No.___ O Reg"""‘" s No. _ 0~~-—w v.-s ——————
1. PLAgE OF DEATH 2. USUAL‘RES[DENCE {Where deceasad lived. If institution: Residence befori’
300 o a. COUNTY St. Louls a STATE MO. b, COUNTth LOﬂTﬁ"’"/
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Py Inside Limits
. OR Yes Ne [] o i qu a Y Ne []
| 10w R{chmond Helghts kel oW _Creve Coeur, wsf Mo
' <. zgls..'!,_I.PAﬁﬁlEOOF {1 NOT in hespital, give location) | Length of stay in 1b d. S'BRD%ET " ou!slde, give location) Reside on Farm
' A
WsTiTuTion. Ste Mary's 1 week APPRESHL L0-61 Yes[] NeK]
3. ?rAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype of print OFP
pPauline Sellenriek oeamn 11/20/58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
i MARRIED[ JNEVER MaRRIED[] ikt e LS — A
Female Vhite winowe[ X 2 pivorcen] 12/17/18 75 gy Grinder) [ Menths | Day " l M

art | must be causally related.

diseases in

10a. USUAL OCCUPATION {Give kind of work done
duting most of working life, even if retired)

e

10b. KIND OF BUSINESS OR
INDUSTRY

Own home

11. BIRTHPLACE (Ciry and stcte or country)

¢
gt. Louls County, Mo

USA

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Jacob Kropp

13b. MOTHER*'S MAIDEN NAME

Christina Orth

14. NAME OF HUSBAND OR WIFE

David Sellenriek

PART |. DEATH WAS CAUSED BY:

122M.
Pw

15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. |NF°RMANT Ad&ress

{Yes, no, or unknqwn)| (If yes, give war or dates of service) .
no none Osca elle
18. CAUSE OF DEATH (Enter only one cause INTE

ONS

a
RVAL BETWEEN

IMMERIATE CAUSE (a)

Conditions, if any,

DUE TO (&) £y W/&vﬂm KZZJ 0 W ”

ET AND DEATH
':7 %

which gave rise te
above couse (e),
stating the under-

!

H2e0

5’&%@%23-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

REMOY AL {Specify)
rurial

Elmlawn Cematerv

N #

g lying couse last. DUE TO (c)
IE PART H, DTH&SIGNIFI T CONDITIONS CONTRIBUTING TO DEATH bur net relatefl Jo tha termina! dig€bse condltion glven in PART | {a) 19. \;‘As AUTOPSY
- ERFORMED?
3]
g 2 O>to <A W‘Caw-;_w / YESE] NO[]
& [ 200. ACCIDENT SUICIDE HQMICIDE [ 20b. DESCRIBE HOW INJURY OCCHIRRED. (Enter nature of injury in PART | or PART 11 of item 18.)
w
; J O L]
Y 2c. TIME OF .Hour Month, Day, Yeor
a iINJURY  a.m.
B3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.}
WORK AT WORK , )
= - = 7
21. | attended the 4 d from ‘z‘) (17 , Jo KO‘V— {7 g' 6 and last Saw g?; alive on ‘LC"[/’;-G / q qﬁ
Death occurred at if N 7 i m on the date stated above; ond to the best of my knowledge, from the causes stated.
, SIGNATURE M, Degree or tigle) b. ADDRESS 22¢. DATE SIGNED
- ¢ Uplior {
Akt ved < 2 < N A
230. B'LIgIAL, CREMATION, | 23b. DATE 4 | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)

aviton # Ballas Roads

11/21 /58
24. FUNERAL DIRECTOR

Schrader Funeral ¥

ADDRESS
Home,Ballwin, Mg

25. DATE RECD. BY LOCAL REG,

e f-2/15F

BEGISTRAR'S SIGNATUR

s & 4
e W BT

27N

{Liconsed Embalmer’s Statement on Reverse Side)

/
v i

v/

o




"

STATEMENT BY LICENSED EMBALMER —

_ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF BY uvutiaiaeeeieeriirie s s e renbae s era s e e et sy , Student Embalmer No, .......coccoceenss

working under my petsonal supetvision.

LY R01s =3 1| S TOUOO U RSRPPP PP PP

Signature of Student Embalmer . !
Licensed Embalm oﬁ-f}[ .
. 7/ v 7
. P. O. Address., @Z&ﬂi«/%

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

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

If this body is not embalmed, fact should be so stated above.




