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ALED FEB 23 1951

| BIRTH NO. -

THE MYIIWN UF FEALTR LUr MiDANRI

STANDARD CERTIFICATE OF DEATH
031 Z PRIMARY REG. DIST. MO. ._LL_‘ é Registrar's No.o s

State File No........

élzﬁ._.

d. FULL, NAME OF (If not ia hoapital or inatitation. give streat address or locstion)

d. STREET
ADDRESS

REG. DIST. NO
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decrasd lived. If institul Lianoe before
a. COUNTY a. STATE b. COUNTY Qadmhlna)
St. Tonis, Mi aganrt 96 St, Iouig.”
b. CITY (I outeide corpurate lmita, vrl.u RURAL and give ¢. LENGTH OF c. ClTY (If cutaide corporate limlll -'rha BUR.I.L sad give townahis)
wownahip)| STAY (in this place}|f 4/:}
~ - TOWN Jennings ) 2 Jennings .
-

(M rursl, giva loation)

(Yo 00, or unksown) | (If yus, give war or dates &f servics)

Gilbert H. Settlage. #47 Jendale Ct.

HOSPITAL OR
.4 INSTITUTION  #hZ3Jendele Court #h7 Jendale Court,

. DEC%ES%FI:J- :. (First) b. (Middle) c. (Last) o ‘ A, DSF' (Month) (Day) (Yean
(Typeor Prit) * -(31ennon R. Settlage DEATH Februaryys 10, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH -9, AGE (In yeara| 7 DR § TR | & UxoER 30 .n

WIDOWED, DIVORCED (Specity) : last blrtbday) Momh-l Dsrs | Houn
Male White Single Sept. 7, 1948 2 | ™
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or forelyn’sohutry) 12, CITIZEN OF WHAT
done during most of working Life, aven if retired) DUSTRY I cOou Y7
€hild St. Lonis, Moe. sDehe
‘13&._“1"“ S NAME * . "7, ’43, & 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o e~ £/
Gilbert Settlage 4 Mary McNam
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17 INFORMANT S SIGNATURE OR NAME ADDRESS

—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1
'

!

)

. WRITE
S\

bt & S

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
*Enter enly cnscameper | 1. DISEASE OR CONDITION ONSET AND DEATH
lﬁ-a—m, @), (&, and (o | DIRECTLY LEADING TODEATH'(py _ g tirangul gtg on ¥hile egtings a
, *This does mot meen | ANTECEDENT CAUSES ' piece ofimeat that lodged in
the mode of dying, such |  Morbid conditions, if any, gizing DVE TO (0) throdt
os heart faflure, asthenda, rire to the abooe cause (a) uuuug
elc. It meens the dis. | Uhs underlying cause lat. - : .
ease, fnjury, or cotnplica- %. DUE TO ()
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions ctmtrihuinp t0 the death bus not
related 2o the di g dealh
19a. DATE OF o%ﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
n 9210 w0 w B
2a. %&%‘y M"ir 21b. P'I.ACEOFINJURY (e taorabost 2lc. (CITY, TOWN, OR TOWNSHIP) éﬁ (COUNTY) . (STATE)
. honn. {actory, strest, vy - . »
Homicioe Accident i Jnn'm ™| Jennings t. Lonis Mo,
(umm (D) (‘tr.u: mm) .21e\[NJURY OCCURRED | 2I. HOW DID INJURY OCCUR? . (7
"“OF YJ . aw}u NOT WHILE see ab o
2‘* 1, 1 P WORK ‘1| AT woRK : ove
' eﬁg_ ch'ldy that I attended the deceased from , 18 , lo 18 , that I lasl saiv the deceased
alive ons___p\ Ry 19 , and thal death occurred at m., from the causes and on the date slated abooc
IGNATYRE VM4 TS (Degres or title) | 23b, ADDRESS DATE 5t
3N fmww @mm- Clayton, Mo. 12 51
24a. BURIAL. CRENN- | 24b. 7 DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)
TION, REMOVAL )
Burial Feh, 13 ]Q!S] (slvary Cpmptgrv‘ S‘t. Lounis, _ MO.
DATI:‘. AL TRAR'S SIGNATURE % 25, FUNERAL DIRECTOR'S B1GNATURE ABDRESS
/ 2’757 ' E, Fair Ave.




¥

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..._. ?

. Student Embal F O et iiaineene
working under my personal supervision. . udent Embaimer No

Signadesessss Sebemasaennansneran tsmearanna 3?{)‘"
: * Student Embalmor : Licensed Embalm

P. O, Address &n::a LETY .

Nou. The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the ebove constitutes grounds for revocation of license,)

_If this body is not embalmed, fact should be so sated above, . : - ¥




