THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 11 453 3129 \

o STANDARD CERTIFICATE OF DEATH Sate Fie Novrvoeogorsgmape
B|§T" NG, - REG. DI3T. NO. .._3_1_8.... PRIMARY REG. DIST. m1go.3_ Kegistrar's No 01134

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbere dsossed lived. 1f institation: residence before
a. COUNTY a. STATEMi‘ssouri i b, COUNTY St. LouT?W) |

&

b LY. mmmma writa RURAL sod give LENGTH OF ||

wmhlw

c. Cg;{ mumﬁ-mnm write RUBAL and give townahis)

'St. Louis 52" 'Hf’é'i Tow Ferguson _7 )09
d.FU "NAME OF .Gf not in heapital or Institaticn, ive strest add = or looath
- Ehiinoh. St. Lukes-Hosp. "B 527 Hollins ar. /
3. NAME OF a. (First) b. (Middle) .- m) 4 DME (Year)
Drmmw iy John Getz | e Jan. 5, 1853
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. ':?E (In years| F UDNOER 1 TEAR | ¥ UNDER 20 WYS. |
Male White VIR PYSE° “r | oet. 3, 1881+ T G [Mome] Do | B

PR BIRET MEKEF

102, USUAL OCCUPATION (Gibve kiod of work -

10b. KIND OF BUSINESS OR iN-

Bank Equipm8K¥"

11. BIRTHPLACE (State or fareign sountzy)

Munich, Germany

12. CITIZEN OF WHAT

G| ot

13a. FATHER'S NAME

John Getz Sr.

13b. MOTHER'S MAIDEN NAME

Unknown Vogel

14. MAME OF HUSBAND OR WiFE

Alma: Burneson

Er WAS DEEhE.:S'EnP EVER IN U.S. ARM:IED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT 5 SIGNATURE OR NAME
NS I“"‘““”“ “““””|h92-05-32ﬂ% Alma Getz Ferguson, Mo.

MEDICAL CERTIFICATION

19. CAUSE OF DEATH
. Enter only onecsiise per
line for (8), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING ‘I"O "EATH‘(a)

=y —
ANTECEDENT CAUSE
*Thiz does nat mean
the mode of dying, such | Aorbid conditions, if any, giting DUE TO (b) Neon b
as heart follure, asthenia, | rise to the aboce catize (a) stating
e, It meens the dis- the underlying cause last.
care, inpury, or complica- DUE TO (c)
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS
: Cunditions contribuling to the death but not
rdattdtothzdhme#mdﬂionmudﬂqd&dh | AYematl’' W
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
ves [ v []
2la. ACCIDENT (Bpeeily) 2ib. PLACE OF INJURY (s loorsbout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, offioe bidg..exs.) L
HOMICIDE -
21d. m'gs -,m‘..}ah (DaY) ‘;w-i) (Aou), |.21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
T ~ ~ N ‘.
INJURY VST 'm‘-‘ "‘3%?:' mwu ’/ ; 5‘5 é /
2. I»hereby u' tha! gtiended the deceased fram %%2 W that T last saw the deceased
alive on _L‘__, 1gﬂ and that death occufred al mAJ' & couses and on the date stated above.
< 3¢ Beye 3 - 7K 0 zab.:]ntanfas - i |?

24c. NAME OF CEMETERY OR CREMATORY

/Valhalla Cemetery

25 FUMERAL DIRECTOR' S llﬂlmﬂl

White Chapel, Ferg

24d. LOCANQN (City, town, of county,

st. Louls Co. Mo,

'ADDRESS
SCIly Mo,

g - BERI&}. CREMA- | 24b. 20
ﬂi E{ f-m;

DATE REC'D BY LOCAL

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORJ) R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ovieena.

........ R Student Embalmer MNo.

Signed X 571 SZ«UU‘:%L

Licenzed Embatmer No.glq ’/7 -

P. Q. Address.déé\.@rt&.&“t/f_&@ca
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . {Failure to comply with |
the above constitutes grounds _for revocation of license.)

I this body is fiot embalmed, fact should be so stated above. '

working under my persona! supervision.

SEtUdBNL sananerantenasssanrnronannenass wons
' Student Embalmor

. . ~



