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WRITE PLAINLY—USE UNFIAD]NG BLACK INK—MAKE A PERMANENT RECORD

FLED

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

stration District N .cveccmrmeees

MAR 251948 .
: —10

MISSOURI DiVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......................_luu 'c:

10662

State File No

Ragisirar's No.

1. PLACE OF DEATH:

(a} County
() ,City or town

of . Louis

(If outside ciLy or town limits, write “RURAL” ond name of township)

2. USUAL RESIDENCE OF DECEASED:

@ sae_ Migssouri

{c) Clty or town

[£)] Connty._s.t._l.

Overland

Ln.ui_s_‘z/_é_

(&) Name of hos] :ta.l or institution: T outaide cit m_w‘,nhmm Frite “HURAL") *
i
Park Lane Hospital /) @ Strect Nown 3705 Endicott /
(Il not in hospital or institution, write street number or location) {If rural, give location)
+ i institution .
(&) Length of stay: In hospital or instit (Spocify whether || (&) Citifen :f folelgn country?. (Yes or No)
In this community.
yoars, months or days) If yes, name country.
3. (@) PRINT D R MEDICAL CERTIFICATION
Fui nase... Dorothy Marie Settle... |f - o 0 M&Lch__m 16
3. (b} If vereran, I 3. (¢) Social Security No. 1{?8 1 ) %O A |
name war. NO None L year. minute s M. |
4 21. T hereby certl y that I attended the deceased from, i
5. Color or 6. (o) Single, widowed, sharried, — 1# 3=/ 6 9.5
. . >
. s Female | nWhitel av POSTY: || e Ay I /5 _ wig
6. (b) Name of husband or wifew———eee.. 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Daration |
——Richard Settle .. live..... DB years||1 o .
7. Birth date of dm,edmslanu.a. — |
Month) (Day) (Yoar) N o L
3. ACE: Years | Months | Days If less than one day Due 1o o AEO"HA 2 A e
4 3h |1 15 b g || =
ue
9.~ Birthplace... Anna_ .- - - Illlnm.ﬁ_[; o
{Cisy, town, or comaly) . (State or foreign country) -
10. Usual occupation H ousewl: C ot ‘the_r condltions... Ll Lt o A U
11. Industry or business . - PHYSICIAN
jor indings: f Wo Lol et
E 2. Name...._ Robert Brimm - Majer bnding:, (g eeaomia o) ( N
2\ 13, Dirthplace " : T_HML-SE_&:L)' T : ;h:iglé:g |
Late or fore; COTD| L - N - -
E 14. Maiden name E(Tl%?l C¥ Bwell e —— Of autopey. . Y0 - -"’"{“‘l‘l‘.ﬁ ‘
. . s et *ltistically.
§{ 15. Birthplace. T mea— e b ] 22. 1 death was due to external canses, fll In the following: |
16. (¢) Informant___J B 1chard Set tle *» Hta) Accldent, suicide, or homicide (specify)
(5) Address 32705 _Endicott ()} Pate of occurrence |
17. (g} ._.‘,IBJJLZEJ.&L..MW:.I.)__ (5) Date lhmf-%}?;‘ e {9) Where did injury occur? (City or town) County) o pubh ) |
(Barial, cremation, or remov! 7. o, {d) Did Injury oocur in or about home, on farm, in industnal place, c plac:
{¢) Place: burial or cremation =8 &kE__Ch&r_le_SmCemejler 5"
18. (g) Signature of funeral d taé.O_—Albert Hmﬂopjge_*_ N
1 3 t d .
() Address. on_Blvyd.,
19. (a) HMARTY t&g ? 2. =
{Dstas roceived local rogisirar) re Addres

{Licensed Embalmesr -Smr.e.mut on Revuu Side)




o~

STATEMENT BY LICENSED EMDBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

" working under my personal supervision. / M
| sy 2822t E,

_ Licensed Embalmer No

P. O. Address

. Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




