THE DIVISION OF HEALTH OF MISSOURI
32477

o, 300 .
o | FRECSEP 20 1949  STANDARD CERVIFICATE OF DEATH Stete e No.-
BIRTH NO. REG. DIST, NO, _3]5__ PRIMARY REG. DIST. uo].O_O_B_. Registrar's Ne ’?8 ?C)
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsased lived. If insticution: residence before
a. COUNTY . a. STATE b. COUNTY adiiosion) .
- LT Missouri S sutD
b. CITY (I cutside corpurate Limits, write RURAL aad give ¢. LENGTH OF || c. CITY (If outekte sorpomss limits, write RURAL acd glve townshin) .
R . townahipt| STAY (ia this place) OR }//
TOWN  St,Louis - TOWN __ Stalouis- :
d. FULL NAME OF (1f aot in hospltal or institation, mive sireet addrom or locatian} d. STREET (IF rural, sive location) ?
HOSPITAL OR ) 7‘) 7&DDRBS . d
INSTITUTION _ Christian Hospital J29-Floriag Place P
SDNEA(?E%SOE':D 8. (First) b. (Middle) ¢ (Last) &, DA;E (Month) (Dey) (Year)
) (Typeor Print)  Tda Wilhelmina Settlage DEATH  Sept, 10 3I9h9
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o 3 AGE Un years| & moer 1 nn F R u m.
} / WIDOWED, DIVORCED (Specity) Iaxt birthday) uonu-, Hours
_Female/ | White | Widowed ~#— | Iuly 6,1879 70. |
102, USUAL OCCUPATION (Givekind of work-| 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE (8tate or forelzo oountry) 12, CITIZEN OF WHAT
done during most of working u’l..VI.I o retired) DUSTRY —7‘) COUNTRY?
Retired Housewife EXHXX Stelouig Mo, 1.S.4A.
13a. FATHER'S NAME 13b. MOTHER™S MAYDEN NAME 14. NAME OF WUSBAND OR WIFE
Henry Gronemever | Mary Dillon . |
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
ﬂ—ﬁn.uWnl (I yeu, ive war or dates of servies) NO.
o .

INTERVAL BETWEEN

ir's &
/9%

18, CAUSE OF DEATH :
 Enteranly onscameper | |- DISEASE OR CONDITION

line fox (a), (B, and () DIRECTLY LEADING TO DEATH‘(
UE TO (b)

- S This does mot mean ANTECEDENT CAUSES

‘the mode of dping, such | Morbid conditions, if any, viﬂﬂa
a8 heart fullure, asthenia, | Tise to the above cause (o) stating -

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ele. It metns the dis- the underiying couae last, ' : ’ _
cast, Injurt, of i _ ._.. DUETO (c) B . T L
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS T
Conditions contrituting fo the death but not *
related Lo the discaze or condition cqusing deafh. . . . . " .
19a. DATE OF OP_F& 19b. MAJOR FINDINGS OF OPERATION i o T o 20. AUTOPSY?
21a. ACCIDENT (Boecity} 21b. PLACEOF INJURY (a.x.incrabowt | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) . ) ATE)‘;V
SUICIDE, Bome, farm, fagtary, strest, ofiow bidy..eme) - T y
HOMICIDE -
zg. TINE Su(Mosts) (Dey} (Year) (How) | 21e. INJURY OCCURRED | 23f, HOW DID INJURY OCCUR?
- =N5oF “» . | wear NOT WHILE :
|NJURY —_ " AT WORK .

azmwmquwmdedmedemud;rm_l%&__.m to—9=I10 19_49:mnaszmmw

19___, and that death occqud at £F m., from "‘E%ﬁﬁﬁ! % tgq @i ﬂggcd above.
T ogtitls) | Z3b. ADDRESS + | Z3¢. DATE SIGNED

PLAINLY—

Y
, st - 5074 N. Union ‘
e Cannr PEESTYY - N Tt | gereqig
g ﬂl_"m.'BURLA b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
§ Burhl 9=13=19 Oak Grnve__ﬂﬂnptpmr . _}331 Iston Mo . )
. ADDRESS

RAL DIRECTOR'S S GNATURS

[ljzipmf;a:;? WG%M@ '
{




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 b}'ﬁﬂ

Studant Embalmer No.
working under my personal supervision. i

Student ....eecessasvessacias besesssaassans Signed . (et T (9 TP e
. Student Eniul-or N ;
~ . Licensed . Embalmez_No._ 3. % S %

P. O. Addru@f_{{lf_é@&/f “Z

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his: OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

I this body is ot embalmed, fact should be o stated sbove. |




