. - TTHE DIVISION OF ReALTH OF MIOURI

lo, 300
o4 HLED JAN lr. 1953 STANDARD CERTIFICATE OF DEATH State File No... 4_}_5'?
' | BaRTH MO, REG. DIST. NO léz PRIMARY REG. DIST m-ﬂ Rta::frnr:Na.,..@@...é..; .......
{ . PLACE OF DEATH ' 2 USUAL RESIDENCE (Where dsceased lived. If lastivation: residence before
a. COUNTY St.Louls o 5TAE  Misgouri b O to o GonaviaHs
[ 0 b. %’a‘( (If outcide corpurate limits, write RURAL and give . I‘FNGTH OF ¢. CITY (If cutside corporats liruits, write RURAL and give township)
townghip) is place)
vown  R1lchmond Helghts ™| % 'Hv5a TOWN Ste.Genevieve JF s/
g d. FH&SLP?'FAR!‘_EO%F [If not in heepital or institution, give strect address or location) d.ASJE!;?'%TS (i rursl, giva location) /
E nsTITUTION  S6 o Marytas Hoapital 59 N, Second 3St.
3. NAME OF a. (First) b. (Middle} T (Last) 4. DATE (Month) (Day} (Year)
DECEASED OF
- (Twpeer Printy  JOSOPhine Gettinger DEATH Jan. 8, 1953
é | 5 SEX 6. COLOR OR RACE | 7. HFRRIE% g[EiSE&EMnglEz.) 8. DATE OF BIRTH Q.Q?Eh(iz:’-n h: u:.n' ernl ; UKDER 3 MRS,
Z | Pemale | White Tarel{ed” 7. |Nov.8,1873 e el
v i, - ,
»,5§’ 10: U‘SIUAL OCCU'PATION (Gmtln;‘iofwori): 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forsign sountry) IZ.cngITZ.EN _,OFWHAT
one moet of worl &, @VED
‘(E “Hougew At Home Ste.Genevieve Co.,Mo. o3
. 4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
|
| Unknown Beqgett Unknown Carron Henry
;‘ Er WAS DEEkEASE? E\(."ER iN'U.S. ARM‘SD I;ORCES;' 16. SOCIAL SECUR{‘T'Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, unkpown, ¥88, RIVe WAT OT tos
3 "o~ | "™ | _ None Mrs.Donald Hannls,323 Park
u! ;35 CAUSIE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION qundalo ’Mo. lg;stgrvﬁm
. Ent . 3.
7 h:e:;:‘(’a;“(';"”a‘ﬁfg DIRECTLY LEADING TO DEATH® (g Ggm
-] *This does not mean ANTECEDENT CAUSES - ]
g the mode of dying, such Morgihmg‘:’t:nm if ?mj giring DUE TO (b) aMl& nV""""L!L : ;
rue £ O 2 cause [a dﬂ.ﬁﬂﬂ -
r ::c flcd;:fii’;:'- a:::r;::: the underlying cotlae last. G_c.l W .
o :"q'au,fnjurv,oreomplioa- DUE TO (c) ,_W
= Iwn which couged death. | F1. OTHER SIGNIFICANT CONDITIONS
= o Conditions contributing to the death bud nof W \\-H_;u CMMM
a related to the disease or condition causing death. U
] 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : " 2. AUTOPSY?
TION
Z ) SI9X | wl wd
O 21a. ACCIDENT {Bpecify) 2ib. PLACEOF INJURY (eg..incrabout | 2f¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
P4 a{gﬁigﬁ)z boms, farm, [nstory. strest, offica bldg..eze.) . : .
g 214, TIME {Month} (Day) (Year) (Hour) " .Zlu. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT KOT WHILE )
J‘ INJURY L@ WoRK ATWORK .
g 2. I hereby oertnfr that I atiended thé deceased from _‘(..d“_, 1958 1o _tL._, 1852 | that I last saw the deceased
j‘ alive on _l_f"___ 1&_, and that death occurred ot 82 L DD m., from the causes and on the date stated above.
ﬁ 23a. SlGN TURE p mor title) |-23b. ADDRESS /V zaf %'rs /susnso
E %B'NBURJSJ.-ALCREMA- 24b, DATE l 24z, NAME OF CEMETERY OR CREMAT_ORY - Zald LOCATION {Qh}:, town, cr county) "(Bza_te) .
y .
3 RemovaAl” | 1-0=53 Calvary . Ste.Genevisve,lo.
DATE REC'D BY LOCAL B 5 FUNERAL DIRECTOR'S $1GHATURE ADDRE 33
Vi Ao 5 _ 4 Albert H.Hoppe,4700 Washington Blvd

"¢ Statemert on Reverse Side)




o
»

il

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, or by ocicee

Student Embalmer Mo.

working under my personal supervision.

SEUDONE ciussrnsunsnmncerconcirasonse aienna
Student E.mbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply W
the above constitutes grounds for revocation of license.)
If this*body=is not embalmed, fact should be so stated above.




