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diseoses in Fart | must be

THE DIVISION OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH

TSTATE FILE NUMBER

gistration District No. . _ _3 18 ..-Primary Regutrullon District NO]. %: ____________ ngulrcf ] Nim

. PLACE OF DEATH
0. COUNTY

2. USUAL RESIDENCE

{Wheore deceased lived.

{f institution: Residence befora

a. STATE Missour‘i b. COUNTY

udmu;?a

b. C{HDTY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limits
Tom St.Louls Yes K1 o [ k. St.Louls Yos X No (]
e. FULL NAM%UF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on F
42 S arian Hospital | Fumdy " " ) fp%ey133 moctioven | MR
3 :ITAME OF DE)CEASED First Middle Last 4. DATE Manih Day Year
ype or print OF
Preda Selibert cEaTH Dec. 29, 1958
5. SEX 6. COLOR OR RACE ?'MARRIEDmEVEa marRIED[] 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER | YEAR| IF UNDER 24 HRS.
last birthday) [ Mentha | Days Houre Min.,
Female / WVhite wiooweo[]  » oivorceo[]] Feb. 5 2 189).[. 6,4_ " birrhday) [ Mont | ' |

10a. USUAL DCCUPATION {Give kind of work dons
durmq mo st ellv{varkmg 'II, avan il ratired)
Housekeep

10b. KIND QF BUSINESS OR

At Hdme

11. BIRTHFLACE {City ond stote or country}

St.Louis, Missourl

&

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Charles Weber Elizabeth Henry H. Selbert
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Addrass
Yo HRAB W YL xesdme cf el | ynkenown Henry H. Selbert - 4,133 Beethoven

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATHAEn!er only one caus lineMr (o), (b), and (c}.}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) d ; MM‘R

INTERVAL BETWEEN

ONS;T AND DEAT
o

Death occurred at

Caondltions, if any, DUE TC (b)
which gave rise 1o }
obove cauzs {a),
tating th d -
g I’y|ngngeeu.s-w|'u::: DUE TO {¢) /53 3
= PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tha terminal dissoss condltion ghven in PART | () 19. WAS AUTOPSY
= PERFORMEQ?, T,
T YES[} NO k
21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.) ’
w
v O O O
S| 20c. TIME OF Howr Month, Day, Year
a INJURY  am.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorgbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from \1\‘ 2’2\ .S- %BJ *ZQ":? ond last saw ].:'rqjivo on ' x - J-Q S.g
Pm on the

date stated above; ond fo the bast of my knowledge, from the couses stated.

220. SIGNATURE Ob\ {(Dogree or mlu) ﬂ‘ D 2

22b. ADDRESS

366

o

Risee

22c. DATE SIGNED

{2-30-5Q

23a. BURIAL, CREMATION, | 23b, DATE 23c.

gurf{e?™ | Jan, 2, 19\}9

NAME OF CEMETERY OR CREMATORY
New St.Marcus Cemetery

23d. LOCATION {Cfry,

wh, or county)

st.Lowuias,

{Srate)

Missouri

24. FUNERAL DIRECTOR

DORESS
WACKER-HELDERLE-363[, Gravois Avel

25. DATE RECD. BY LOCAL REG.

31°58

25 REGISTRAR'S sxc:?uae
A/ /}Z

{Licenssd Emboimer's Statement on Reverss Side)

&%)
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i L4 . a

| - )

| .. - - -

| - -_"- -
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY B, OF DY oo e e ra st e a st e e , Student Embalmer No. ............c.c..e ‘

working under my personal supervision.

L TTT (=7 1 | ST SO A Signed.........
Signature of Student Embalmer

P.O. A

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. - ~




