THE DIVISION OF HEALTH OF MISSOURI 2963

C ‘ STANDARD CERTIFICATE OF DEATH
[ ores ’ AEDocT 7 1952 _’ et Fite No... 2 TG
' BIRTH NO. REG. DIST. NO. 31 &nnmv REG. DIST. NO. __IQO_SR,,MM,’, No 90'71
@ 1. PLACE OF DEATH SR 2 USUAL RESIDENCE (Where deceased Hved. If ineti bafore
a. COUNTY _ s STATEMISS OUR/ b. COUNTY gy sy
b. %EY (I outaids corpurate limits, writs ntm.u..m.m c. J"LENGTI-I OF' c. CITY {1 ogtaide oornnﬂh lisits, write RURAL azd cive townehip)
oW §t, Loude, “‘l-souri " % H’Mﬁ' win ST LOou/S =</ 7- ?
d. FULL NAME OF (If not in hospital ar | log, kive strest addres or | } d. STREET (1t rurnsl. give N
NSHTOTIoN St. Louis Gity Hospital #1 foR&MHSONIC HOME 5351 DEI HMAR
3. NAME OF a. (First) b. (Mladle) < (Last) 4. DATE  (Maoth) (Do)  (Year)
BEceAsto  paNCY GETTYS *or, September 30, 1852
5. SEX / | & COLOR OR RACE | 7. #‘%Q.}Eg. ';*,F\‘ER NARRIED.) 8. DATE OF BIRTH /| ¥ AGE da reus| ¥ peen | Tax 7 oo x
FEMALE | WHITE WD CED 5A/1-29~/8¢9 | "8 7817 ||
10a. USUAL Egg?m (e bind o work 10b. KIND OF BUSINESS ?Jg'r'l?'r 1. BIRTHPLACE (i1, sud Stete ur Foreiga Country) d 12, cgm%r;?mmr
S HoUSE wiré AT-HomE HANMIBRL -Missourl ©| {15 A
r!lh FATHER™ S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JoSEPH-BUCHANAN |NAMCY- ENGLISH LEWIS E GETTYS

I3. WAS DECEASED EVER IN U, 5. ARMED FORCES? ’ 16. SOCIAL SEC'URITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS

e el et 1oy el I YV TRUDE-DUDLE F-5F00 EMRIGHT

18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscamss per 1. DISEASE OR CONDITION . - . - ONSET AND DEATH
line for (8}, (b), and (c} DIRECTLY LEADING TO DEATH (2) ~
*Thls doer not mean ANTECEDENT CAUSES
the mode of dying, such ﬁum mm L Af ?;g m DUE TO (b) L .
¢ to the aboer cause (o
es heart faflure, asthenia, Hw sing / )

etc. It means the dia- cauae lasl

tase, fnjury, or complica- DUE TO (c) il
tion which caused death. II OTHER SIGNIFICANT CONDITIONS
ions comtriduting fo the death bul not
rdmdumammmmmumudwm. e A 21 Forr vl 7 .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 . 20. AUTOPSY?
TION ’
vo () w(l]
1a. ACCIDENT {Bpecity} 215, PLACEOF INJURY {s.c..ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)
SUICIDE 4 oo, farm, Saatory. struet, 0850 bldg ene)
HOMICIDE _ : 7 )
21d. TIME tMenth) (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID IRJURY OCCUR?
. INJURY & " m | WHLEAT[™) KOTMHELE _ 33P X

2. 1 hereby certify that T attended the dcmaedjromAug' 17 ;952 1o SePtember I, 52 ) taet saw the deceased
alive on _S@Pt. 30 1952 and that death occurred at3332 Asm_ from the causes and on the date stated above.

24, BIGNATU - J or title) | 23b. ADDRESS Bc. DATE SIGNED
" L 21, 1515 lafayettekve. - [9=30-52
2. BURIALA.L CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (City, town, or county) {tate)
BUR; [O=1-52 bS’EuEFOA/TH//JE-CEM ST LoUiS  M/SSOUR/

WRITE PLAINLY--USING UNFADING BLACE INK—MAKE A PERMANENT RECORD

Il DATE RECD BY LOCAL

sEp 3 01957
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STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by mececimen ——

; . Student Embalmer Xo.

working under my personal supervision,

SEUJONT sanaseassrssasnssansrancsascacecnss o Signed......~

Student Embaimer .
s : i o...:%zjs .....................

(Failure to comply with

Note: The a2bove BIUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWTIN
the above constitutes grounds for revocation of banse.) . N . ] 3
(fthnbodynnotemhalmcd.faashoddb-wmdam T St
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