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1. PLACI:‘%"Q.F BEATH . Z USUAL RESIDENGE (Wbars decessed lved. I lomti rmidence befare
o COUNTY.  sT. LOUIS #1380uRT st. "1 st
;‘gll CITY u! outelde corporate Umits, vvlla RURAL und -.u . g_r LYENGTH OF‘ c. CITA’ (H outsdds corporats lirmits, wtite RURAL anJd give township)
Lo D) 1. ]
Ya. 23410WK JJEFT. BRKS; MO. i/ vy g?rowumeY LETC
:_;‘-_},.ﬁ @?‘ _d EL%SLPFIMI'I_EOOF (11 not 1a BaTtal ar institation, ivs strwet addrew or losation) {f rural. give location) ) /
? ¥ INSTTUTION VETS ADMIN, HOSP. TF‘IEGRAPH RD, BOX 70, RR# (9)
‘; ﬁ *T'"i gEAME OF 8. (Fist) b. (Middle) <. (Last) ) |4 DATE (Moath)  (Day) (Yea)
e [ Tobe or oo HARRY M. GETTNER DEATH JANUARY 29 1952
Eq ~5:5E,5 P ﬂ §:COLOR OR RACE | 7. MARRIED. ﬁﬁg&!ﬂ“ﬁ,}, 8. DATE OF BIRTH S. AGE E Qs ven ‘:':&q ’n".,." ¥ oot u
Mia,
3l MALE S WHETR, . | MARRIED ot 2-25-93 58 Ir r( ’ |
'"-'-. b7 _flo.; -l.JSUALnOlCCUi::\:ION :c:wa.m- 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE (Gta or toreen souat) 12, CITIZEN OF WHAT
o 5’ FREgEET =t | mamvIiG MISSOURT Boa
""-,J_" 13a. FATHER'S NAME |13b. MOTHER' S MAIDEN NAME 14. NAME or uusnﬁ‘pion mn:
CHAMERS. GETTNER | SARAH SMITH AUGUSTA i
15. WAS DECEASEDMEVER'IN. 5. ARMED FORCES? ’ 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME.&3  ADORESS
{Yus, b6, o7 unknown} | (1! yeafalve war or dates of ssrvics) NO. -
. Il YES . i : UNK VA HOSPITAL RECORDS, JEFF. BRKS. MO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper } 1, DISEASE OR CONDITION CEREBRAL HEMORRHAGE ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (53

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

“Ths does not mean | ANTEGEDENT CAUSES HYPERTENSIVE VASCULAR DISEASE

the mode of dying, much | Morbid conditions, if, any, gising DUE TO (b}
o4 heart fallure, esthenta, rise o the abooe canse'(a ) sating.
de. 1 means the ata. | e underiving couselatt. . .

cate, infury, or complicall 1 e ‘ DUE TO (0)

fion which caused m“ 1I. OTHER SIGNIFICANT CONDITIONS

3| Cratitions evtrituing o the desth bt st IYPERTENSIVE CARDIO-VASCULAR DISEASE
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WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A’

19. DATE OF OPERA {su MAJOR FINDINGS OF OPERATION ' ' 2. AUTOPSY?
= z ) ) 3 3 ' x YES b—d NO D
2ia. ACCIDENT :}:bp-db) 21b. PLACE OF INJURY (a.s..tn orabows | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATD
SUICIDE bome, larm, lmwr.r.m.eﬂnuds..n-.] o . '
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21d. TIME (Mooh) (Dw) (Fem) Olow) |:21e. INJURY_ OCCURRED | 217 HOW DID [NJURY OCCUR?
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INJURY i T WORK i
z 1 hereby certify that I attended che dcccaud Jrom___1=2H 1852 ,to 4220 |, 15 52 MBI NKKIatX IR AR IRER
AQAe 55 ARA XX ‘fand that,death occurred at12s Clqn m., from the couses and on the dale staled above.
ﬁ@kﬂ.ﬁne : MRS U (Degres or title) | 23b. ADDRESS ) 3¢. DATE SIGNED
Faawes— (L7 MD VAH JEFF. BRKS, 1-29-52
URITAL, CREMA- | 24b. DATE NAME OF CEMETERY OR CREMATORY | 24d. ﬁrlol(cury.wwn.mmty) (State)
| feoen | Fab }6% 52| Resurrection oubg.
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STATEMENT BY LICENSED EMBALMER L ;

I hereby ceftiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ofr by

. " Student EMbalmer Nouesssesswscevesanse sessessa
working under my persona! supervision.
Qig“‘.d &)"‘P‘V‘-—Cﬁuﬂ %W
SIgNEdaccauccanrnsssrresnssanannesonvenees _ . éé‘ég - .
Student Embalmer — — Licensed Embalmer No

P. O. Address /éﬁ‘e Eoiis Doen,

Note: The ebove MUST BE SIGNED BY THE LICBNSQ) EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes groun for revocation of license.)
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