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THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. ;ﬂl‘

STANDARD CERTIiFICATE OF DEATH
PRIMARY REG. DIST. nocjﬂ &3

N
State File No‘-lﬂﬁzo.
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'BIRTH NO. -
i" 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wbere decessed lived. If incusuuen' wnce befors
a. COUNTY a. STATE b. COUNTY f wtinksion).
ct . Louls e} t M .

b, CCI’TY (If outalds mrpunh tmits, writse RURAL and give

¢. LENGTH OF

€. CITY (U ounide sorporate limity, write RURAL snd give mhim

townahip)| STAY (in this plaes||
JoTOWN Forguson ":L/ 0?
d. STREET .
ADDRESS {1 rural, give looation) /
117 S, Clay '
> AR 2D - fMdiddle) ¢ (Lasy ) 4. DATE - (Month) (Dsy) (Yesr)
(Typeor Print)  JoB Vol Getlin oeATH Nov, 18, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH | 9. AGE aywni v omix an | 7 oo w
(Bpacity) P Y o Hours | Mla.
u0 W Never Marrie Oct, 24,719237¢ | léyrs | |

School

10a. USUAL OCCUPATION (Chve kind of work
doneduring most of working life, even Uf rotired)

100. KIND OF BUSINESS OR IN.
. -
Stu dent St. Louis Mol

11. BIRTHPLACE (State or foraisn countey)

12. CITIZEN OF WHAT
NTRY?®

J )

13a. FATHER'S NAME

rJoe Vol Getlin

13b. MOTHER"S MAEDEN NAME

Thelma Getlin

]

. NAME OF HUSBAND OR WIFE

N¥ne

4

SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <)

ta
-‘.iJ
.
>

15. WAS DECEASED EVER IN U.5. ARMED FORCES? [nls. SOCIAL SECURITY | 17. INFORMANT'S S]GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | (If yes, £ive war or dates of sarvice) . 'NO. .
0 Nog one ~r Joz vol Getlin 117 S, Clay
18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁhm
DISEASE OR CONDITION
ﬁ,ﬁ"ﬁ;iﬁ;‘tﬁ“{’; ' DIRECTLY LEADING TO DEATH*,, Corebral damage from a gunghot
wound suffered when a gun in the
“This docs ot mean | ANTECEDENT CAUSES “»hnands of Bernard Wendisch was
the mode of dying, such gortbidmmdbgm if any, J::np DUE TO (b} 1051 - —
e heart fullure, ethenta, | B o deting couse lad : discharged on Nov. 17; T
case, Injury, or complica- DUE TO (q) e .
Hon which caused deach. | [1. OTHER SIGNIFICANT CONDITIONS =~ = - L
Conditions contributing fo the death buf not
related to the disease or condition causing death . )
19a. DATE OF OP_FIROJN 2196, MAJOR FINDINGS OF OPERATION Vi 20, AUTOPSY?
Ja)'é" w. A9F | vsll] wk]

21a. ACCIDENT (Bpucity) . - | 215, PLACEOF INJURY (ag..lnorabous | 2lc. {CITY, TOWN, OR TOWNSHIP) . (COUNTH-> . (STATB)

SUICIDE - M ' Iwm..h.rq.!. stroet, office bidg.. a0 .-

HoMICIDE  Accident Yeld Ferguson St. Louis Mo.
21d. TIME  (Mood) (Dar) (Year) (Houn zu. INJURY OCCURRED | 211. HOW DID INJURY occurr Playmate shooting
i - INJURY 11/18/51 4345P= | "vam' L] hrwonc at bird on ground & deceased walked
21 cby uﬂqu that I atfénded the deceased from 1,1’319 fr‘?ﬂt of gun * 19_" ", that I last sow the deceased

alive on "’"’3“?9 :, and that death occurred af m., from the causes and on the dale stated above.

WRITE PLAINLY:

TION, REMOV.

‘:'.;q':' . (Degree or tir.le) I 235, ADDRESS

. .CORONER ¥z. ~Clayton,; Mod

‘ 23c. DATE SIGNED

11/21/51

24b, DATE -.,“";'.' Z4c RAME OF CEMETERY OR CREMATORY -
Nov. 19, 1951 Oak/Grove [fmatery

244. LOCATION (CLty, town, or county) -
St,., Louis Co,, Mo.

"(State) -

ETSSIGNATURE Z ¥ | 25. FUNERAL DIRECTDR®

(Licensed 2

8 SIGMATURE

"AtDR

b/2
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