‘ %00 . THE DIVISION OF HEALTH OF MISSOURI . 8 4 0
'S .
> | FILED MAY 251956 STANDARD CERTIFICATE OF DEATH s rie BOORO
' BIRTH HO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Kegistrer's No..... 3809
O 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbere decossed lived. 1f laatitution: residence before
a. COUNTY i a. STATE Mi s Souri b, COUNTY- adiniraion!.
b. CITY (1 outelde corpurate limits, writa RURAL and give -LENGTH OF ¢. CITY . d. Is Residence within limita :_
OR L i TA OR u ¢ n T wn?
rown  St. Louis o) SRfhai) iSh St. Louls R
% d. FI-H%%P'I“AMEDORF (1f not in boapital or institution, give streat address or locatlon) grRREEESTS (I rural, give location) 02 ‘;\) 37
O wstirution Marian Hospltal . % 2425 McNair J
g 3 DECEASOEFD a, (First) b. (Middle} . ¢ (Lnat) 4, DSFE (Month) (Day) (Yean)
B { Type or Print} HAZEL L SETTLE DEATH l‘* 16 56
é 5, SEX / 6, COLOR OR RACE | 7. N?D%T':'EB ISIE‘\;'EECI‘ESRRIED. 8. DATE OF BIRTH 9. AGE m:h""' l-li' un:.n | YEAR | & unDKR u MRS,
v, . (Bpesil, U ¥} onl Days | Houra | Min.
S |Female /| unite Married 2-17-1910 R O |
ﬁ.. ‘0:;£§U~AL SE(ELJIP'.!:I%?NF(E;::?;::;&% I0b. KIND OF BUSINESS ?JFS(TIRNﬁ 1. BIRTHPLACE (1000 oad Stane or Forsign Country) 2 | 12 C:JTIZE"‘(OFWHAT
3 Housew | Own Home Reno, Arkansas U.S.A,
P 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
e o Frank Robinson | Dovey Stacey Robert Settle
[ ﬁ WAS DEC]‘EMED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIJOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
es, 0o, ot unknown) | (31 yes, xive war or dates of service) A
= No ‘ None Robert Settle, 211-25 McNair
|.. 1l 18. causE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
i ! Enter onlyonecouseper | 1, DISEASE OR CONDITION' . _ H
:{: line for (a), (b). and (0) DIRECTLY LEADING TO DEATH (a) { -
E: ; ANTECEDENT CAUSE.. * o l
*This does not mean 1
3 the mode of dying, such | Aortdd conditions, if any, gieing DUE TO (b} ertensive-cardio-renal digease
- o8 beast fatlure, asthenia, | rize to the above cause (a) stating
= de. It means the dis- | B¢ u-nd(rlymg caufe laat. . -
o case, infury, or complica- __DUETO @)
-4 tion which caused death, | 1), OTHER SIGNIFICANT CONDITIONS
I~ . Conditions contributing to the death but 2ot
i E relatcd to the diseaze or condition causing deafh.
: ;.q-' 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7 TION - SfAL O w0
= YES NO
o 2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h . SUICIDE homa, larm, [natory, stroet, ofice bldg., e18.)
_7: R HOMICIDE .-
g 2id. TIME {Month) {Dwsy) {(Year} (Hour} 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT NOT HILE
|_ INJURY =- WORK w X =56
o ]
; 21 hcrebb' cerP I cnded the deceased from y 19 , that I last saw the deceased
;_,:: alive on A }9_é and that death ﬁ_ﬂn the causes and on thc date slated abodpel 756
2 |2, SIGNATURE , (Degree 23h. AD, SZ) - | 23c. DATE SIGNED
. 1| HiG.Moore Saf ¢ . 7 = /(P-; 7 a3 ﬁ-—/ /= =
E s BUR RIAL, CREMA 24b. DATE 24z, I\AME oF CEMEI'ERY OR CREMMORY 24d. LOCATION (City, town, of connty) (State)
. (Bpedify) .
§ Remaval 4-18-1956 ,Settles Cemetery Zion Missouri
DATE REC'D BY LOCAL R RAR'S SIGNATURE FUMERAL DIRECTOR'S 51 GNATURE ADDRESS
|__APR1? 1955 )y cLaug_lin F.H.,Inc.,2301 Lafayette

(Licensed Embalmer- Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Ch e =G = T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

..........

working under my personal supervision..

Student.......oononeni e vaaenns
Signature of Student Embalmer

R il Licensed Embaimer Noj

. b
B P. O. Addreu{% .........

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

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

¥ this body is not embalmed, fact should be so stated above.

-




