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

' ALED MAR .23 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

10463

State File No.........£9.4F
: ; _ RS iy s
"airTH No. S5 P T~ SO  pec. nist. . __m_ PRIMARY REG. ‘DIST. m1Q0_3_. Registrar's No,—...corviwreesseersnn —
1. PLACE OF DEATH » 2. USUAL, RESEDENCE (Whars decessed lived. If inatitution: residence beford
a. COUNTY a. STATE 1 b. COUNTY rdinksmion)
M0 .

c¢. LENGTH OF

b. CITY (If oytside corpurate limits, writs RURAL and give
STAY {in thie place)

township)
TOWN 5t. Louls
d. FULL NAME OF (If not in boapétsl or jnstitution, gire street sddrq- or loeation)

. - P
c. CBFF}’ (If ouralds sorporsse limita, write RURAL acd glve w [ ﬂ

TOWN
d.A%EEr‘ﬁ * (I varal, give location)
9601 St. Louis Ava.

HOSPITAL O
INSTITUTION S601 S’t. louls Ave,
3. NAME OF First b. (Middle ¢. (Last
DECEASED "m(( ) ) ) COMTE  (Matn)  (Dep)  (Yew)
(Type or Print) ichael - Getz | ofA Mar, 13,1950
5. SEX ﬁ 6, COLOR CR RACE |'7. xiARRIEB I‘EI)E‘:’EE ERRIED 8. DATE OF BIRTH 9. I:Gshgr‘n’:;;n ; m::n P VEAR | F UeDER B oHs.
. (Bpacify) t oh! Days | Hours | Min.
Male White "hglew Feb. 7, 1950 | 11 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1], BIRTHPLACE (Bute or forslgn sountry} 12. CITIZEN OF WHAT]
domdnmimdwmm lify, svens If retired) DUSTRY COUNTRY?
5t. Louis, Mo.
ilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14" NAME OF HUSBAND OR WIFE
Eernard Getz Estelle Paule |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT  § S1 GNATURE OR NAME v ADDRESS
(Yos. no, or unksown) | (If yes, sive war or detos of service) NO. L A
Eerngrd Gete 56C1 St. Louis, Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneeansoper | - DISEASE OR CONDITION - ONSET AND DEATH
line for {g}, {b), and {c) DIRECTLY LEADING TO DEATH (a)
« Tt dos 7ot moean | ANTECEDENT CAUSES 4 s / 0 o
the mode of dying, such | Aorbid conditions, if any, givmg DUE TO (b}
o8 Beart fallure, asthenia, | Ti#¢ (0 fhe above cause (a) stating - . - - . . .
de. It meams the dis- the underlying cause last.
ease, infury, or complica- DUE TO {¢) 5
tion whch caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~—
Conditions contributing to the deaih but not
related to the di ar condition cauring death.
15a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTO!
TION
. . YES NO D
21a. ACCIDENT (Bpecify) -~ 21b. PLACECOF INJURY (e.a..in crabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) _/(SfA ] .
SUICIDE EN bome, fart, fagtory, strest. ofioe bldy.. wta.) E - ; >
HOMICIDE \
2id. TIME iMonth) (Day) . (Year) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? s L4
OF WHILEAT[] NOTWHILE . .
INJURY WORK AT WORK .
2. T hereby certify thal I ettended the deceazed from , 19 o , 18 , that I last saw the deceased

alive on , 19, apd that death opburred at

G/ LRy, , Jrom the caugss-dfidypn-the date stated-gbove.

2. Sl RE L Cettle)
\% ) ; -%~ 5

ZD?O@ @ d

BURIAL, anm- !41;

%N REM VAL
Calvary

24¢. NAME OF CEMETERY OR CREMATORY

..| 24d. LOCATION (Oity, mwn.anaun:'yf)

Rilil ) P




STATEMENT BY LICENSED EMBALMER

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

Student Embeimer No.

working under my personal supervision.

- . (=]
SEUONE «uenrenrnennrnsnns veetreeereenann. . | SIW,%’T%&‘/‘/

S5tudent Embalmer
Licensed Embalmer No 37 T2

. P. O. Addr:éL/% petes

Note: 'Fbe abme MUST. BE SIGNED BY THE LICENSED EMBAI.M.ER in his OWN HANDWRITING. ' (Failure to comply with
the above constitutes grounds for revocation of license.)

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




