5.

No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .‘0039,:. Fite No

__3__l RIMARY REG. DIST. MO,

EED JUN 15 1351

18032

‘Rmu!mr s No

|BIRTH NO. REG. DIST. NO. _
™ 1. PLACE OF DE OF DEATH " {2 USUAL RESIDENCE (Whers detotsed lived. 1f institatlon: rewidence before
a. COUNTY . a., STATE HiS s ouri b. COUNTY admismion).
b. CITY (If catside corpurate limits, write RORAL and 'i';.u §T AL‘FNEE CF ITY (1 outdde sorporate limits, writs RURAL acd give townahip)
to ) i lace)
Town St ,Louils i TOWN Stl.louls 2/ 2 F
d. FE&SLPF{}\AN[!_E OF {1f got in hospital or Instisution, kive strect address or location) a.A%rgj;:Erss (U rural, give loeation) &)
INSTITOTION Ste.Jdohn's Hospltal 220 N, Kingshighway |
SDNEAC“EESOE% a. (First) b. (h:[iﬂdle) G e (Last) 4, DATE (Mouth) (Day) (Year) 1
(Typeor Print)  JOs@DH Nanson etiys | oeAtd  June 4, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIEB gﬁgscnésnmao .| 8. DATE OF BIRTH - S'L‘.\.Gsir&f:.")“ o e -Dr':: * UNOER U Has.
t ¥ ol Hours | Min,
Male White Widover Dec,18,1862 f ]
102, USUAL OCCUPATION (Givekind of work | 30b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
Sone duriag mens o workine Lo, seentt it | | oF DUSTRY (Quttn orforelen aowater) </ e GUNTRY ST AT
Broker Grocer SteLlouis,lio, .S,
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William P,Gettys Sre| Christiana | Laura Lousella
13. WAS D“EE]‘EASEP E‘:‘[ER IN U.S. ARMED FORCES"; ’ 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, no,or nown; yeu, give war or dates of servios, .
No ' None ¥meHeKilloren,6201 Westminster
18. CAUSE OF DEATH MEDICAL CERTIFICATIO NTERVAL serw:TElN
. Enter only onecauseper | | DISEASE OR CONDITION _ 7 _
line for (@), (b}, and (¢) |- O'RECTLY LEADING TO DEATH®(4y Pl ez

ANTECEDENT CAUSES

Morbid conditions, if any, aiﬁna DUE TO (b}
riee {0 the above cause (a) stati

*This does not mean
the mode of dying, such
a3 heart fallure, asthenia,

/vy
/

cte. Jt meany the diy- | he underlying cause last. g
eate, injury, or complica- DUE TO (c} =
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .:}')
Conditions contrilnting to the death but 2ot )
related to the disease or condition causing death, A
15a. DATE OF OP'FI%AIG 18b. MAJCR FINDINGS OF CPERATION 1 20, AUTOPSY?
] 1—/4 32X ves (1 wo T
21a. ACCIDENT (Bpecity) 21b. PLACEOF]NJURY (e.x..[norsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . \\ home, fagm, lactory, atreet. offios bldg..e2c.) . " .
HOMICIDE '\ Y ; )
214, TIME }QM Yean 4 (Houn a !NJU Y“OCCURRED | 21f. HOW DID INJURY OCCUR? N
OT WHILE o
WORK AT WORK - A

WRITE P%H-QLY—:——USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD
A

DATE REC'D BY LOCAL

2.1 hewﬁi; tha!. I auended-the deceased from ﬁl&?r, IQM to Sﬁc&ﬁ_ 197, that T last saiv the deceased
alive on | , \ and that death vecurrell aD2 m., from the causeas and on the date stated above.
‘23w, SIGN ) (Degrgapr 23, ADD? DATE SIGNED
Dl % Tt oy
%_1&. ngh{g\!'- (ng:lllA) 24b, DATE ZAc hAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town.oreou@é) : (State)
Borsal 7h | 6=7-51 Bgillefontaine St.Louis,lo,

g%f R?A?GNEE "—“"\:

N5 |

17

25. FUNERAL DIRECTOI 8 SIGNATURE ADDRESS

Jagoner Mortuary,491l Washington

“VLicensed Embalmer's Sutzmam on Reverse Side)




t

X * i -
- a - %
{
. L 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, 0f by rrceerrcen.
...... | U Stugent &
working under my personal supervision. . g cnt
Signe

31gnedescsstvenacnsnnvrsnnsnans rrssresnana

Student Embalmer

P. Q. Address M“—— M

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

If this body ‘is fiot -embalmed, fact should be so stated above. : - il

v

-




