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- WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

| DEPARTMENT OF COMMEgé{{I

(i PR S

Reglstration District No.

i

MISSOURI1 STATE BOARD OF HEALTH

. &
STANDARD CERTIFICATE OF DEATH st rite o4 20 E

1. PLACE OF DEATH:

(8) County.

'

St. Louis

(8 City or town..___,wc,,
1

(1f oatelde ©
(¢) Name of hospital or institution:

<
or town Emits, write “RURAL" and oame of ln'm!dp)

St. Louig County Hospital J
(If not in bospital o7 institatian, write strost nember or location) /
(d) Length of atay: In hospital or fastlcution-.....o. 0a¥s '

In this community

' 8; Iy wheths
4 vears (Spocify whother

yoara, montha or days)

N Primary Registration District No.._A%.__ Registrar’s No, 47 \3

2. USUAL RESIDENCE OF DECEASED

(@) State Mo. ) County____S_t_;.._L.Q.uiS_.__

i (9 Cityor ne_ Lawn
(L votalde eity or town limits, weits “RURAL™) !

(d) Street No.

6213 Lexjnmtop -

{e) If forelgn born, how long in U 8. AP e ceneree s e ae e T EATR

3. (a)

FULL NAME

PRINT 3 % Ida Gettler

8. (&) If veteran, 8. (¢) Social Security
game waz. ? No. ?
6. Color or 6. (a) Single, widowed, married,

s sex. fomale
8. (3) Nameof husbandorwife.______.___ ... 6. {¢} Age of husband or wife if

e William Gettler olive .. years

me_.Wh_l.t-_Q divorcedmoﬂ__..

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_____hia.r..__day b

year 1940 bowr_ 10 minure $ 20 P ey

21, I hereby certify that I attended the dcgeaaed fmmmﬁ,_z__d.ﬂ__.._..- -
19 to... A=D= 4.0 19___ 3

that Ilast saw b L aliveon S=5-40 19

and that death occurred onfthe date and hour stated above.
Duration

Immediate cause of death.

,MO’THER FATHER
» g

10. Usual occupation

o

P e

. (a)
®)
17. (a)

12, Name

nil,

L. Industry or busi

- =
7. Birth date of deceased._F€Da_ 12 1882 W T IAT e aa = L Lo
{Mosozh) (Day) (Year) . .
- 8. AGE: ' Yrams Montha Days If lesa than one day Duye to.. WMLAA_M_M_ i I P
\
58 0 22 hr. min. ! H
I Due to
"9, Binhplaee._Bellewille 111, / - -- ‘J J -
{Clty, tows, of county) (Suate or foreign country}
’ Other condi:lnns_.@#_ﬁ. W{_m., K

(1netude jwoguancy within 3 monthe of death} WAL [ A ! z e
PAYSICLAN

Adam Damrich

13. Birthplace

Unknown 111, /

16. Bu!hnhrp

ity, tuwn, or coan! {Stats or fureign counntry)
. Maiden same_ FLANGES Danl Srmoireme

Unknown , - I11, g

lnfurmazgddﬁ

A% -
Bariat, cr-umnlou, or removal

(¢} Ptace: burial or crematio
18, (a)
{b)
18. (o)

Signature of funeral direcicr..
ﬂ’fL ,

{Datereceived local ro

@ 1:6-/ :hmh{% ( ’"T'(L! m\)

Major ﬁndin%lsti . ) - —_—
H na .
oper Underline

.. «|the cunse te

s _ [which deth
Of autopsy. y B Ca— A 'hwelddnb;
14
tistleally.

Dm Where did infary ocrur?

22. If death wa# due to external causes, filt in the following:
{o) Accldent, safcide, or bomicide (apecify)

(¥ Date of occurrence

{City or towa) (Cumnty) [Siata)
{d) Did I:njury oceer 1o or about home. on farm, in industrial place, in publiic place!

(Bpwcify typw of place}
(0] Mul of 1njary.

(M. D. or cthu’).!._

Date elgne?~ b= Vb
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STATEMENT BY LICENSED EMBALMER.
"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.

. ,
Note: The above MUST BE SIGNED BY THE LICENSED: ENIBALM'ER in hl.a OWN HANDWRITING. (leure to comply wi

the above conatitutes grounds for revocation of license. ) N .. o

If this body is not embalmed, above space should be left blank, L




