. No, %00
- 10.48

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

rluu UU ! 5 [ 1e < IJIVIN'\JN WA PRI WA VIS
50 STANDARD CERTIFICATE OF DEATH State File No... 31664
BIRTH Wo. REG. DIST. NO. __31_8___ PRIMARY REG. DIST. NO. Registrar's No *?q‘)()
I. PLACE OF DEATH 2. USUAL RESIDENMNCE (Where deceased lived. If lLustitution: residence befors
a. COUNTY 5"1—] 3 F_.___D_av,rg_sfFé-éﬂt a. STATE b. COUNTY sdwlmion).

c. LENGTH OF

b. CITY (If outeide corpurats Limita, writs RURAL and give
3| STAY (ip this place)

to

-
€. CITY (M outalde carporate limits, write RURAL and glve mmhln%]’/ 7

TowN  St. Louls, Mo, TOWN 8t. Loulieg, Missouri 1
d. FH&:-":P#T.EOOF (1 not i boapital or institution, kive strect addrem or loeatlon) ASL;rDRESS (If rural, give location}
INSTITUTION i 541 W, Davis Street
al‘g‘E‘AC'gES%FD a. (Flrst) b. (Middle) . ¢. {Last) 4. DATE {Month) (Dsay) (Year)
(Typeor Printe) Frank G#ttemeler peai Sept. . 14,1950
5. 5EX y l 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH = ' 9. AGE (In years| ¥ UNDER ¢ YEAR | o UNDER o um,
WIDOWED, DIVORCED (Spacity) : lass birthday) |Mgontha| Days | Hours | Min.
M W Married Feb, 17thi1870 g0 16 122 |
10a. USUAL OCCUPATION (Giekindof woek | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or forelzn country) 12, CITIZEN OF WHAT
dona during most of working Lify, sven if retirsd) " DUSTRY v COUNTRY?
None Misgouri-
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND OR wiFE

L4

15. WAS DECEASED EVER IN U.S5.ARMED FORCES?

18, SOCIAL SECURITY
{Yos.no, or unknows) | (If yes, xive war or dates of service) NO.

— | Mery Gettemeter

No Naone

. Enter only oneonuss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a), (b}, and (c)

*This dpes not mean | PNTECEDENT CAUSES

the mode of dying, such
a# heart faflure, asthenia,

MEDICAL CERTIFICATION

IFIC .
DIRECTLY LEADING TO DEATH"(5) _(m_w.o\ 5

17. INFORMANT S SIGNATURE OR NAME ADDRESS
Mary G - ig S
INTERVAL BETWEEN
ONSET ANDY DEATH
; Mr

Morbid conditions, if any, giring DUE TO (b) M%&M__ $:#g :
rise to the above cause (a) stating .

de. It meana the dig. | Ehe underlying couse lust. Y
caue, fnfury, or complica- DUE TO {¢) M M@-‘—-QI—M‘M 1 O A4
tions which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L4
Conditions contributing to the death but not
related to the disease or conditlon causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
v ) o O
2ia. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (5. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
g SUICIDE homae, tarm, Inctory, street, offos bldx., ata) . '
HOMICIDE
214, TIME (Month) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
e C L |y o Aol
22. I hereby certify that I attended the deceased from Yaacas b, 1953, 1o 43?'&_51 1959, that I laat saw the deceazed
alive on / , 19,80 and that death occurred at _LMPm., Jrom the causds and on the dale slated above.
23a. SIGNATURE (D or titig) | 23b. ADDRESS , 2. DATE SIGNED
4,&:&0 o, CBaTarcld AU | 29 o (Busaclaray ?/15-)8%
BURIAL, CREMA- | 24b. DATE 2&. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Clty, town,; or county) (Btate)
TION REMOVAL (Boaclty) N :
Burial +/7|Sept.48,195 Calvary Cemetery 8t, Louls, Mo,
DATE REC'D BY LOCAL | REGISTRAR; TLHRE 25. FUNERAL DIRECTOR'S BSIGHNATURE ADDREAS
REG. )
SEP 16V 1Te3 Pendler Undertaktng 7420 Michiga

(Lic

1 Frmhals L

on Reverse Side)

/
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1oy
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1.
P

—____“_r_'_—_——n-_:—-__'__"——_'-——-_—&————-—
' 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 e

. L. Student Embalmer Nousevwaveonee trenans teeaens
working under my personal supervision,

r& ‘ S igned..

Signed....... et renenes

$tudent Embalmer - ‘Licensed Embalmer No 3IS3 40

P. 0. Address

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

If this bady is not embalmed, fact should be 5o stated above.




