ealth,
Walfare
jublic

arvice

LISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Part | must be cousally related.

FILED MAR 10 1958 0o rsvics o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..Primary Registration Districe Moo ... .

- 99-007630

STATE FI2NU 91.?

... Registrar s No. No... -

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. i institution: Residenfe befors
a COUNIY a. STATE M b. COUNTY ssion)
Qe
b. CITY (li outside corparate limits, give TOWNSHIP only) Inside Limits c CITY = Inside Limits
R . Yes ] No [ OR Y
town St. Touis o tomw  St. Louls a1[J Ne ]
c. ;‘lleL NAM%OF {I1f NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
SPITAL OR ADDRESS Ty
) __wsutution 4045 Taft Ave, 4045 Taft Ave, Yeos [] Ne[]
3. NAME OF DECEASED First Middle Lawm 4. DATE Manth Day Yeor
(Type or print) QF
CLARA SELLERS peatv  Feb. 23 1959
5. SEX 6. COLOROR RACE| 7.\ ¢ rrep[Jnever marmicol ]| 8 DATE OF BIRTH 9. AFE “"';;“’; ::”:ﬁ“;::“ '::’NDER 2;.""'
N L) o n urs in,
Female } White wooweo[@ 1. ovorceo| Jan. 19,1891 3 e !
10a. USUAL OCCUPATIDN (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifs, even if retired) INDU Y »
Housework At " Home St. Louis, Mo, 0 U.S.4A.

13a. FATHER'S NAME
Frederick Schwartz

13b, MOTHER'S MAIDEN NAME

Theresa S ringer

14. HAME OF HUSBAND OR WIFE
ate Jessie Seller

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yeos, noNlounknqwn]l (If you, give I\Tdrﬁuél of servics)

16. SOCIAL SECURITY NO.

. INFORMANT

Gertrude S. Lleber 4045 Taft Ave,

18. CAUSE OF DEATH (Enter only one cause pa
PART i. DEATH WwAS CAUSED BY:

IMMEDIATE CAUSE {a}

INTERVAL BETWEEN
OMSEL 4ND QEATH

Condlrians, if any,

DUE TO (b) ‘M"""k

which gave tise to
above cause {a),

atating the under-

——

[

r?:' for (a), (b}, ond {c).} - < Z/E g . ;JM
77124§§zzzzﬁ§; iﬁaarzfv‘-——

o

)74 X

farm, «ct

mILE ATE] NOT WHILE O

ory, streef, ofllce bldg., stc.)
"

g lying couse lost, DUE TO ()
- PART iI. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but mot related to the terminal diseass condltion glven in PART | (o) 19. WAS AUTOPSY
x PERFORMED? 9
i - Yes[] NO[LY-
21 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
Wl
o [ " O
5[ 2c. TIME OF Hour Month, Day, Year
o INJURY a.m.
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 attended the deceased from
Death eccurred at

- . to

- m on the date stated

Z

ond last sow h i ™ alive on )"- 29 ’NS‘?.‘

ve; ond to the best of my lt?orlodge, from the causes l(ated

224. SIGNATURE {Degr

230. BURI AL, CREMATION,
RE»DVAL_Esuud,)
Cremation

ee or title)

[a}

—

22b. ADDRESS

Val

WA

22c. DATE SIGNED

2-2¢-0%

23c. NAME OF CEMETERY OR CREMATORY

Feb.25,1959| Missouri Crematory

23d. LOCATION (City, town, or county)

S5t. Louis, Mo.

{Stote) /

24. FUNERAL DIRECTGR

iegshaguser 4228 S, Klngshlghway

25. DATE RECD. BY LOCAL REG.

FEB 24 59

{Licenaed Embolmer’s S1atement on Reverse Side}

26. R%;Z:;’:NATU: ; f /7 0




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY it e e e e n st ea st e e e n i ety .» Student Embalmer No. ..........c..evnee

working under my personal supervision.

Student Signed Mmﬂ/ﬁm ...... e

........................................................

Signature of Student Embaimer

Licensed Embalmer No%??f/ .
P. 0. Address ?/Gr?a?sz%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘aii{

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.




