THE DIVISION OF HEALTH OF MISSOURI

S. No.300 .
> e IFLED JUN 1- 153 STANDARD CERTIFICATE OF DEATH sute pie o LISO8
Blll‘l'l-l NO. REG. DIST. moO. ﬁ PRIMARY REG. OIST. nD-.]..Q.QQ. Registrar's No. 4768
1 FLCSCE OF DEATH B 2 USUAL RESIDENCE (Where dyceased lived, H instita Mdence befors
8. COUNTY . STATE b. Ci dunission),
: / : 3 . Missouri OUNTY laison)
b. CITY (I outside corputate litnits, wrlte RURAL snd eive c. LENGTH OF || c. CITY d. Is Residence within Lauits of
OR ST, OR .
Toww 3¢, Louis, Mo. oo STHSRES™ " town  St. Louis 1 s
d. FULL NAME OF (1f vos in hospital lon, give sirect addrem or loeation) «- STREET (¢ rural, give location)
HOSPITAL OR .
NsHTUTIoN. 1625 Korte Avenuse —'Z7*° 4,625 Korte Avenus
3. gE%T:E 53%7: 8. (First) ) b, (Middle) % é & {7/ ¢ (Last) ' 4. DA;_-E {Month) (Day) (Year)
( Type or Print) Lydia A, A, Settlage DEATH May 9, 1953
5. SEX 6. COLOR OR RACE | 7. mmm%g, NE‘ng %RRIED. 8. DATE OF BIRTH 9. :'?E (In yeara| I¥ UNOER 1 YESK | W uoKR u1 WIS,
. A {Bpecity) ) |Months | Dy H Min.
Female Vhite arried July 24, 1880 (I | 7 e
10;.,“ USUAL Sg:amqgr‘u u(lc.:.h.::s;a-w:; 10b. KIND OF BUS'"ESSD?,ET IRN‘; W BIRTHPLACE (o0 4 suate or Foreign Conntryd :%8@%%?;““
fouse Wite At Home St. Louis, Mo. c/ vSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAMD'OR WIFE
Charles W. Alsmeyer ] Johanna Rasche I  Mr Rudolph F. Settlage
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
'W-ﬁ. orunknows) | (If yes, wive war or dates of service} NO,
o Unknown Rudolph F. Settlage, 4625 Korte Avenue

18. CAUSE OF DEATH : ICAL CERTIFICATION IgTERV.:Iig}.gEv:ETEl

| Enteronly anscaussper | I. DISEASE OR CONDITION (2;, /

Hne for (a3, (b), and {c} DIRECTLY LEADING TQ DEATH'm o I
*This does not mean | ANTECEDENT CAUSES Vi ﬁ . é

the mode of dying, such | Adorbid conditions, #f ony, giving DUE TO (B) é z"""""*"”-ﬁ’ / - | etk

as heart failure, asthenta, | rise to the above cause (a) stating

ee. I!!mecma the dis- the underlying cauae last.

ease, injury, or complica- DUE TO (e}
tion which caused death. | TI. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
related to the disease or condition couting death.

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves 1 wo [
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
}%%EIEFDE bome, (arm, tagtory, neest, office bldg.. eva.}

21d. TIME (Month) (Day) (Year) (Hour) 2e. INJURY OCCURRED" | 21f. HOW DID INJURY OCCUR?

OF ‘
oy o |MmEA] RoTNURE ' /5 5%

2. I hereby ceriify that 1 aucnded the deceased from &—LII* 1 19. 32 that I laat sow the deceased
alive on , and thal death occurred at m., from thé causes and on the dale staled above. )

IGNATURE / ‘Jf (Depuortlueb 23b. ADDRESS ) ] 23, DATE SIGNED
M« AR 6 A Z/, L e s A I My ] 5

%130 Bll.i’élulonlv!‘. CREMA- | 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 240, LOCATION (Oliy, ‘W. or county) (Btate)
el ™" | ©5- 13-1953 New Bethlehem Cemetery St. Louis County, Mo.
DATE REC'D BY LOCAL | Rp . 25. FUNERAL OIRECTOR" 8 8| GNATURE ADDRE 83

M. S+Math Hermenn & Son Inc. 2161 E, Fair Ave.
d Embalmer's Statemast on Reverse Side) -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
DY M, OF BY ..ttt i ieiieieiieiieseseriecsaieeeainens » Student Embalmer No..............

working under my personal supervision..

Student....cooinimiiiii i i i
- Signature of Student Embalmer

Licensed Embalmer No. 37—3

P. O. Addreﬁ’é.{r.{ﬁ..;. s

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be sc stated above. '

-




