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STANDARD CERTIFICATE OF DEATH

Primary Realstration District No.._ .

- 36821

State File No.

052

= {a} Wl-lul.,

() Length of may:

‘In this community._. ...

1. FLACE OF DEATIL: SRR

ek

3) Clty or town_-..-s.t g Q
{1t goLaide rilv of towe limits, erite “NUIKL" uzd ourme of toweship}
(¢) Name of hospnal ot institution:

8%.. Lukes Hospital.

{1 not in hospitsl or institution, writesirest nutiber or location)

A"‘"

- e b e

In hospital or institution

{Specily whether

* ysary, manths or days)

2. USUAL RESIDENCE OF DECEASED:

(@ sate.. M1i880Url. @) County
© St.Louis,

777

T

Clty ar towt_

(3f outaide clty or town limite, write "RURAL™)
(@) Sweet No. D002 Clemena Ave.,
(I rural, give location)
(¢} Citizen of foreign country?. 0. (Yes or No)

If ves, name country

Fulll fame_Infanty Marcla-Jane Settle.
3. (¥ If veteran, 3. (¢} Social Security
pamewar.. JAQXG N DO E a
Color or eJ 6. (g} Single. widowed, married.
 sFenale. |/ { dvorces Infant,.
6. (¥) Nameof husbandorwife . 6. (¢) Age of husband or wife If

alive.. oo ycars

Birth date of dmd___N?mwm, . -

Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... N.Q‘L,.....m ﬂ_day...mmlzth,,._ .......
year 1943 Imur,_,____.?____. - minute.. ......R...M
21, 1 hercby certify that I attended the deceased from__£4_ /£~
| 1048, to b f B 10.432
that I last saw LA®__ alive on ¥ /I p-.8 - 19&3;
and that death occurred on the date and ‘lol.ll‘ stated above. Duration

o

M»L?A_.,.Mﬂ.._._m

Immediate muu of death

S

8. AGE» Years Months Days L If less than one day
_______ - === —— lé_.hr. \.....min,
9. Birtbplace N .Miﬂsonrl.g

ty, town, or coun! (State or torelgn country)

10. Usual occupation

11, Industry or business

go_M%JM) —

f\,/

Due to

i

]
I

m{
{ (City. town. or coanty) {State or foraign mnnlry)

16. o) mformant . MY M. C. Settle.
®) asresn____ DO62 Clemens Ave. , R
17. (@) .. n._..._ (2} Date thereaf 43,

( orisl, cremation, o ramsval) Mnnt) (Dly {Year)

.(g:) Place: burial or mmaﬂono.ﬂk__ﬁnoﬂ.ﬁ_-crﬂmﬂ.to.m-m
18. {0} Signature of funerel wMorm,Mptm._&._&na,.__.

MOTHER

Infﬂnt 8. ?}E;:dog::;:::) within 3 months of death) / {;)ﬂ/
PHYSICIAN
Major findings — A oo —
. Name Myron C. Settle. . " | Ofooeraions.... l] Underine
is. srapace_Liglke Wood,  Ohio.../ ; ' - ' ecsos o
tate or Ign country, S L] »
14. Maiden namr_.(ﬁ.e.fm ..__C.um‘_ Of aatopsy cs:n?t:zfl:l?ae
tistically.
15. Binhpla.og____..Top_ek.a.;___.._.__ . Kansas.. / vy :

1f death was due to external causes, fill in the followlng:
Accident, suicide, or homicide (specify) -
Date of occurrence
Where did injury occur?,

(City or town) (County)} (State)
Did injury occur in or abott home, gn farm, in industrial place, in public place?

(a)
(&)
(c)
{d)

{Specify l(ypo of plars)

Whileat work?_— () Meansofinjury.... . .
) Aidm[f . -
19 : ) 23. Signatore_. " .___:Q(M D, m)ﬁ.l@
. {8 %E.___
Diate receivel localireristrar) Addrm_%%( o —— o LT fﬁﬁij_ﬁa
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STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No
B NOT EMBALMED. ) " Licensdd Embalmer No . ; ? J /
P. 0. Addybels _@0

Note: The above MUST BE SIGNED BY THE LICENSED EI\H]ALI\IER in his OWN HANDWRITING lmlure to gbmply with

the above constitutes grounds for revocation of license.) .

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

working under my personal supervision,

T




