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

| "RLED JUN 7 1919

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH |

21665

(Y, a0, o1 unknowa)

(If yum, give war or dates of service)

s“;" File No puzsreesss
' ‘ . e k )
! BIRTH NO." REG. DIST. MO, 3 LB PRIMARY REG. DIST. MO, Registrar's Na..?...‘.fgﬁ.'__..._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d Hred. 1f L reckiance before
8, COUNTY a. STATE Missouri b. COUNTY admimion).
b. C(I)EY (I outside corporaty limite, write RURAL and give " %A%E?m PF c. Cg;f (1f vutelde corporats imits, write RURAL and give township) / 7
ToWwN Saint Louis / . TOWN Saint Louis A
FULL NM{EO%F (If ot in hospital or |mimim give streot addrem or Location) STI;!EEI' (1 rural, give location) ' /|
NSHTOTION 1003 Art Hill Place lf 1003 Art Hill Place ()
3DNEAChéES°EFD a. {First} b, (Mliddle) 1 -¢. (Last) a. DA;E (Month) (Day) (Year)
{ Type or Print) Julia Settemaier DEATH dJune 11 - 199
5. SEX 6. LOR OR RACE | 7. #JIAD%T'}%B gIE‘}IgECEBRRIED. . | 8. DATE OF BIRTH [ 9.:.(‘55 (o yesra| ¥ ODER | TEAR | I twDER 2 s,
X tBpe birthday) |Montha] Days | H Mk,
Fema le White Sy T 11/2L1/1868 80 16 11T 1™
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF_‘BUSINESS OR IN- | 11. BIRTHPLACE (8ta orelgn
done daring most of working life, sven if mi::n B DUSTRY . eort o) 0 ”‘c&ﬂﬂﬁ'@?r WHAT
_Ret,.Music Teacher Saint Louis U.S.Ae
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Cleomens Settemamier Clara Tamm
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SE.CURII".I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No None Helen D. Settemeier 1003 Art Hill Place
18. CAUSE OF DEATH co IgTEH\f:L"gEJE\:EﬁI
| Bnter only onscanseper | [. DISEASE OR CONDITION NSET
line for {a}, (b}, sad () DIRECTLY LEADING TO DEA'I"H'(a)
~This does not moan | ANTECEDENT CAUSES L
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) N
as heart foilure, asthenia, | rise to the above cause (o) gating
de. It meens the dis- the underlying conae lost.
ease, Infury, or complica- DUE TO {c}
ton twhich cotaed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON
N : : ves (] v 3
21a. ACCIDENT (Bpecify) 2ib, PLACEOF INJURY (e.x..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ATE)
SUICIDE home, farm, tactory. atrsat. office bldg.. et0.) ey
HOMICIDE /
ZTd TIME » (Month} (Dey}  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘ . £
WHILE AT[—] NOT WHILE M
INJURY m- | WORK AT WORK
2. I hereby 37 th I attended the deceased from ﬁ?._]_ IQﬂ to 2 19 " that | last saw the decensed
alive on and that death occurfed at'LL_gm JSilom the causes and on the date stated above.

W%“MW

ortitle)
WH U

Z3b. ADDRss .u/ £ . :ﬁ z Z /IGNED
1

Cremation

BURIAL,. CREMA-
TION REMOVAL (Bpweity)

DATE

6/13/149

24c. NAME OF CEMETERY OR CREMATORY
Qak Grove Crematory

24d. LOCATION (City, town, o county) (Btate)
Saint Louis County, Missouri

DATE ’jﬁn ;YJLQ?LH R?AR‘S smmz‘ ;

25. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS

Robert J. Ambruster, Inc.6633 Clayton Rd.

(LTmnud Embsaimet’s Ststement on Reverse Side)




.}

i

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 Embalimer No.

~2
S[gnad ............... +4sd4enanssuennans sasrbsann Licansed Embalmer No

P. 0. Address

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

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