THE DIVISION OF HEALTH OF MIS50UR|

e, 23-00'7
Wellre ; 2 STANDARD CERTIFICATE OF DEATH Pl il E? Je .
wblic
Service Fl M-AR 195gg|,,m,,°n District NOw oo, ‘5/.“7" Primary Registration District No.. J%Z ........ Registrar’s No.___ A/ S7med,
r L
I . PLACE OF DEATH { 2. USUAL RESIDENCE ({Where deceased lived. If institution: Re51dence b;fare
. COUNTY . STATE b. COUNT admi SIO
Wy ° St. Louis. ° Missouri. ” 7"  Saling™™”
|57 b. CgRY {If cutside corparate limits, give TOWNSHIP only) inside Limiss c. CIC;TRY o ? ’7 (E' fns:c“ lens
TOWN RiChmond Heights, MO. Yes [I No I:] TOWN Glasgo“ YesD Ne E
c. Egls.jL_I_II_QACAEOF?F {li NOT in hospital, give locotion) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
hsTiTUTion Ste Marys Hospital | L4 Mos. ADDRESS  Cambridge Yes [& No[J
3. {NTAME OF DE}CEASED First Middle Last 4. DATE Month Doy Year
ype or print OF
Leona Mary Sellmeyer peath  Feb. 20, 1959
5. SEX | 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED@ 8. DATE OF BIRTH 9. AIC;E' (In :;:;; IS.,L:.T:.ER;:,EAR t:nl:l':d'DER 2;:!25.
Female White wioweD[ ] ovorcen[ ]| Decs T, 190l EI; ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) ¢/| 122 CITIZEN OF WHAT COUNTRY?
durin ostoloé éwmg ife, even if retired) OWPIUSPfame west Glasgocw, Mi ssouri . U .S .A .

13a. FATHER'S NAME

John Sellmeyer

13b. MOTHER*S MAIDEN NAME

Ama Louise Brinker

14. NAME OF HUSBAND OR WIFE

Nil.

15. WAS DECEASED EVER IN L), 5, ARMED FORCES?
N‘bs.. no, or unkr-n-m)|(lf yos, Nile‘ of datas of sarvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Unknown

Address

Mr. L. Sellmeyer, Glasgow, Mo. Box L93

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IV WO, Dl HIVFITWIE W OT
All diseases in Part | must be causally related.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {q)

18. CAUSE OF DEATH (Enter only one cause per line kor (o), (b), and (c) }

ooty

INTERVAL BETWEEN
ONSET AND DEA

a

Sommmila

Condltions, if eny, DUE TO (b)
which gave rise fo }
above cquse (a),
stating the under-
CZ) lying couse lasr. DUE TO (¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
S p PERFORMED?
T / 75 - ' YES[R NO[]
21 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART [ or PART H of item 18.}
w
o O O 4
G1 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
x p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., iner about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 'n farm, factoery, street, office bldg., etc.)
WORK AT WORK 2

21. | attended the deceased from
Death occurred at

§§§ A6, 1958 .« L q
632

m on the dote stated cbove; and 1o the best of my knowledge, from the Causes sioted.

and Last saw P alive on

22a. 1GNATURE ’

23 BURTARSCREMATION, | 23k DATE
REMOY AL (Speglfy)
emova 2-23-59

(Degree or title)

23c. NAME OF CEMETERY OR CREﬂATORY

Wl <

22b. ADDRESS h g! ,

22¢. DATE SIGNED

2-2/-5F

All Saints Cemetery

23d. LOCATION {City, tewn, or county)

West Glaagpr, Mo.

{State}

24. FUNERAL DIRECTOR

ADDRESS

Abert H. Hoppe 4700 Washington, Blvds

Ll f - S

25. DATE RECD. BY LOCAL REG.

(Liconssd Embalmer’s Stotement on Reverse ;i‘)




. . . . . R .

AR 3 1959
STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY et eee et ee e e ae e e et eeeear——aeenan ettt et eeserinebeanern ., Student Embalmer No, ........cceennenes

working under my personal supervision.

Student oo e Signe
Signature of Student Embalmer

Licensed Embalmer No L?‘ /&/
P. O. Address.. %&4&,«%

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 émbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




