ih THE DIVISION OF HEALTH OF MISSOURI
walt

Welfurs STANDARD CERTIFICATE OF DEATH R o o5 T pAiC): SR
ublfe F"'ED MAR 2 7 195!3:?ruﬁon District No. ORI 17 P11 2 2349

Service Primary Registration District No.
t. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If institution: Rosidengd b.iuy.
e COUNIY a. STATE b. COUNTY admigsion}
Missouri
1-57 b. CBTRY {If sutside corporate limits, give TOWNSHIP only) lnside Limits €. CFOTRY Inside Limits
]
10WN  St. Louis, Mo. Yes (] Ne [] jomi St Louis. Yes g Nof[]
2- ¢, }’:ng‘?_i NA:_A%EF {IF NOT in hespital, give location) | Length of stay in 1b 4. iBFEEEE';S {If outside, give location} Reside on Farm
. i0SPITA :
3 haniution Enroute City Hospital DOA 1601 Picker , St. ves 7] no XK
3 WAHE OF DECEAGED Frear - ad WRTIRT Ty DALE Manth Doy  Year
ype orf print g~
Otto K. Selse aka Otto Selse . peatH  March b, 1959
5. SEX 6. COLOR OR RACE| 7. #8. DATE OF BIRTH 9. AGE (In years §#FUNDER 1 YEAR| IF UNDER 24 HRS.
0 MARRIED[ ] NEVER MARRIEDE] A (h";dm Tontha T Bare T Fowre T it
Male White wiowen[ ] owvorcer[ ]| About 1886 7 ?3 I
100, USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) Lf' 12 CITIZEN OF WHAT COUNTRY?
ing mgst o rking life, aven if ratired) INDUSTRY
He'tired Germany U.S.A.
130. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Nil,
15, WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yas, a5, or unk 1 war or dates of service . . .
(Yen g or ankneenl] 01 yops gy = v eteeried 1) 0005=2275A | Theodore Birnbreier, 1601a Picker, St.

18. CAUSE QF DEATH (Enter only one cause per lj (n), (b), and {c}.} . INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ; -" ¢ p | ONSET AND DEATH
IMMEDIATE CAUSE {a}

which gave rige /
above cause (o),
lylng couse ieﬂ: } DUE TO {c}) 61;‘ 0' , 4

Condltions, if ony,
[ ]

stating the under

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

| attended the deceased from

21.

and los! saw I\ alive on
&0 * m on the date uut_ld above; and to the best of my knawladgel from the couses stated.

o0l Besy

23d. LOCATION (City, town, or county) {State) v

LAULIW, LOranel, EIT, I

22b. ?RES;

F
5 .5.’ FPART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease condition glven in PART | (o) 19. WAS AUTOPSY
'§ 3 PERFORMED?
L £ ves[] No 4
- 2| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
- il
] v | O O
e K
v U| 20c. TIME OF Heur Month, Day, Year
£ 8 INJURY  a.m,
§ * p.m.
£ 204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NOT WHILE 0 farm, uctery, street, office bldg., etg.}
& AT WORK
£
]
H
3
L3
2
<

23a. BURIAL, CREMATION, 73c. NAME OF CEMETERY OR CREMATORY
EMOVAL (Sgecify}

emova Memorial Park Cemetery St, Louis County, Mo.

24. FUNERAL DIRECTOR UADDRESS 5. DAT D. BY LO REG. 5. REG AR'S NAT .
Albert H., Hoppe L700 Washington, Blvd, m '§9 ﬁz }M ) /7 2.

(Licensed Embalmer’'s Statement on Reverse Side) = 2 ’y /‘:_‘ .




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY it e e e et a e e e e e r e e , Student Embalmer Noéw

working under my personal supervision.

Student ..o e igned ... oYY i A
Signature of Student Embalmer

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

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,




