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WRITE PLAINLY—USING UNFADING BLACK INE--MARKE A PERMANENT RECO‘A\

19 1949

THE DIVISION OF HEALTH OF MISSOURI

1063’7'

TP
£t MAR STANDARD CERTIFICATE OF DEATH . State File No...... oTAR
. : : -
BIRTH NO. . REG. DIST. MO. —— PRIMARY REG. DIST. MO. 1 - Regulrar’:Nn...................._.........._. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I i idunce before
a. COUNTY a. STA b. COUNTY alnimion).
. MY ssourt ALP
b. CITY (If outelde corpursts Hmits, write B and give c. LENGTH OF c. CITY (If outxide corporats limita, write RURAL and give towmbip) / 7
township}| STAY (in thia place) OR
&N st, Touis ~ | Abt 4QrgTOWN St. Louls g
d. FULL Nme or . I d. STREET \ - -~
ULL NAMI W, mal tion) - STREET f ransl, ghvs location) _ﬂ‘d
INSTITOTION _ &'& 4328a Eagston Avenus
3, BIE%ME or-;: a. (First) b. (Middle) c. (Last) 3 DATE (Month) (Day) (Yean
{ Type or Print} Taura Settlos Qattlag 3/4/49
5. SEX b\ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, F BIR AGF. (s m v TN I
) . VVE ED. DIVORCED Biacity W Z Moaths l Dun | Hours | Min
Female Negro ow T |
102, USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelzn murr) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY i COUNTRY?
Housawifa Hannibal, Missourl U.S.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Inlinown Inknown .1 Jomas Settles .
IS, WAS DECEASED EVER IN U. s ARMED FORCES? | 16. SOCIAL, SECURITY 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

(Yes. no. or unknown)

lo

(I yos, give war of dates of sarvics)

Gertrude Settles,

45288 Easton Ave.

. Enter only cnecauso per

18, CAUSE OF DEATH

line for (8), {b), and (&}

*This does not meen
the mode of dging, smch
as heart fafiure, asthenia,
ete. Ji means the dis-
case, injriry, or comy

INTERVAL
ONSET AND DEATH

MEDI CERTIFICATION BETWEEN
I. DISEASE OR CONDITION ©
DIRECTLY LEADING TO DEATH® ) %_aym

ANTECEDENT CAUSES

Morbid conditions, if eny, gising DUE TO (b)

W/

rise Lo the above couse (o) stating |

the underlying cause last,

IF) ﬁV

lion which caured death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but 1
related (o the disease or condition mudﬂq dcd.h

f/‘/\

DUE TO {c)

2. AUTOPSY?

152. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION
TION
: vis (] wo X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (v.x.. koorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farmm, fastory, street. office bldy. . ete)
HOMICIDE ST Ry "
Ad. TIMEx, _ tMoath)  (Dap a-z) Hour), | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
Fdliay N "= "wome L] it worx:

2. T hereby certify that I atlended the deceased from

!ﬁﬁ, and that death occurrj at

&MLLQ_

1985 to

1945, that I last saw the decedsed

alive on 19 m., from ?e causes and on the date stated above.
2. SIGNATURE (Dezmeor title) | Z3b. Anomss 1 23. DATE SIGNED
"%"774 ) 433502 Efston Ave, 3/7/1949
_erI. ag g‘l&;. CRENIA’ 245, DATE mz OF CEMETERY OR CREMATORY " *Y 24d. LOCATION (City, town, or county) (Etate)
BEalL | 3/9/1949 "Iashinp'ton Park Cem.| Saint Louis Co. lissouri
DATE REC'D BY mL REGIST 'S SIGNA 5 FUMERAL DIRECTOR'S 'IGATUIE Q-DDIESIS
MAR 8 ﬁ.&ﬁ ,am j—ﬂé—d—aﬁ-‘, Cha g « J, Gateg, 4107 Finney Avenuse
.. l E 1 T ' [

ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

hose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embalmer Xo. g,

Signed, ‘fép_g .....

Licenzed Emb:

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of licenss.)
If this body is not embalmed, fact should be so stated abové.




