?

WRITE - PLAINLY—USING UNFADING BLACK INE—MAKE A P

BIRTH KO.

FILED JUL 25 1949

THE DIVISION OF HEALTH GF MISSOURI
STANDARD CERTIFICATE OF DEATH

8wy e, oisr. . 1003

24814
6 l 50

State File No.,..

ERMANENT RECORD

ﬁ BIST. NO. - Registrar's No X
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If | i before
a. COUNTY a. STATE . . p. COUNTY sdaimival.
Missouri 4
b. CITY (If outoide corpurate limits, writs RURAL and .in ¢. LENGTH OF ¢. CITY (If outalde corporste limits, write EURAL and give township) 7
STAY (in ihis place)|| OR .
__omsSt, Louis, M.'I.s SOUrY. ___sjl_]_,ﬂms_ e
d. HOSPII'J_PANLEO%F (I not in hoapital ion. give strest Rddress or g (B rqral, give Location} ‘
nstitution 2160 East Warne Avenue . 2160 East Warne Avenue,,
3. I;‘E?:'rd-:ﬁ 5%% . (First) b. (Middle) e u.'u.-.t) 4. D,m.; (Month) (Day) (Yean)
(Tvpeor Print)  Mapry c Gettinger ) ofm July 13, 1949
5. SEX 6. COLOR OR RACE | 7. MARR[E% igtl-:vegc %SREIED ) 8. DATE OF BIRTH PR nf.GE o yeura| ¥ veen | nn ¥ Doen 1 k.
. (Bpucify’ - t ontha Hours | Min.
Pamald | White | Widowed 44— Pan 12, 1869 slomitl e il bl
10a. USUAL OCCUPATION (Cliwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelan country) (_J 12, CITIZEN OF WHAT

mdnrin;mm;f?rmlm-.mﬂndnd)
e

alusSewl

At Home

Ste Genevieve, Missouri

138. FATHER'S NAME

Joseph Bader

13b. MOTHER'S MAIDEN

Mary Witte

I5. WAS DECEASED EVER (N U.5. ARMED FORCES?

16. SOCIAL SECURITY
RNO.

NAME 14. NAME OF HUSBAND OR WIFE

George E. Gettinger

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{(Yos. no, or unkvown) | (I yew, wive war or dates of servioe}
Ney i None Ida J. Rupp-2160 East Warne Avenue.
18. CAUSE OF DEATH : MEDI CERTIFICATION R lgTERVAL BETWEEN
| Enteronly cnecausaper | 1. DISEASE OR CONDITION . M M J‘W NSET AND DEATH
Lins for {}, (b}, end (c} DIRECTLY LEADING TO DEATI-{'(B) (-,
*This doer not mean ANTECEDENT CAUSES WU

fhe mode of dying, such | Morbid conditions, if any, giving DUE TO (& o

“aa heart falluse, asthenta, | rise to the above cause (a) 'siating . ) : T . B . -

ctc. It means the dis- the underlying cauae last.

care, infury, or complica- —~ -z DUETO {0 s

tion whick caured death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
. related to the disease or condition causing death. .
19s. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . _ '
- T - - . . ves [ wet Y
21a, ACCIDENT . (Bpedty) 216 PLACE OF INJURY (e.g.. Inorabwms | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ATEN/
SUICIDE bome, farm, fastory, strwet, offios bidg..me.) .
HOMICIDE
21d. TIME (Month) (Dey) (Yesr) {(Hour) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ’
-t : ‘WHILE AT NOT WHILE
INJURY -| " work AT WORK %ﬁ/ -~ ///

2. I hereby certify that I attended the deceased from

%%, to 19&?, th.al I lasl saw the deceaced
: ., frow the fouses and on the dale staled above.

alive on , 1949 and that death occurrved of
2a. SIGNA (Dexnaormle:) 23b. ADDRESS , Zc. DATE SIGNED
q‘( éﬂmw "27"‘5%%‘“’“{ ﬁll'7/§7:‘7
BURIAL 24b. DATE 2&. NA\IE OF CEMETERY OR CREMATORY 244, I.:CK:ATION {Oity, town, or county) i {Btate)

{

-

e

7/14/49

Valley Spr

ingsg | Ste .Genevieve; Missouri

J0Y 4 g

.—____

25. FUNERAL DIRECTOR' S SIGMATURE ADDRESS

A!begt g! 522@'”100 Washington Blvd

AT

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by O Pt i o
- _‘.’ - "

.y

3

,  Student Embalmer No. A

working ynder my personal supervision.

Student .o.usceieveerans P : Snmei}%%....&d-.w.‘s%’w\

Studcﬂt fmbalmer

> ] Licensed Embalmer No. 3 S 7(

p o. Addrp:t MLS-"—‘—-’Q %d

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

Ifthubodyunotembalmed.faasl}mxldbewmdabove.




