Mk MYINWINY W TR eilT W VS il

No. 300 . . }
FLED MAY 12 1554  STANDARD CERTIFICATE OF DEATH site it o, LR D'
8 1003
BIRTH NO. _______________________ REG. DIST. mO. _3_]__ PRIMARY REG. DIST. MO. __— — —  Registrar's No 4@58
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whars d d lived. If i W before -
a. COUNTY a. STATE b. COUNTY adinisfon).
\ MO
b. CITY (3t outcide corpurate imits, write RURAL and give ¢. LENGTH OF ¢. CITY . . 1a Residence withia timits ot
OR I ] 0 St L J u [ ] ﬂ’-u
TOR St. Louis toweabip) | STAY {in this place) TOV?N Louis ;13 lam;:‘l: I;! q
d. F#&%PPTIE\AMEO(}RF (If Bot in hoeplial or institution, glve streot address or locatien) . ASJSREEEgS (1f rursl, give location) } v 1] ’-D
INSTITUTION 2223 Tocust St. q 8808a Riverview Blvd’
AME OF a. (Flrst) b, (Middle} ¥ e (Last) 4. DATE (Month)  (Dsy)  (Year)
* DECEASED OF ¥ ear
(Type or Print) Arthur Gettner DEATH May 3 1954
5. SEX D 6. COLOR OR RACE | 7 \::I‘l‘)%ﬁc‘!%g NIE\\;'chIgSR(EIED./ 8. DATE OF BIRTH 5. AGE u:;:«a)an ‘:r umu;.u |Dmn & UNDER W Mxs.
R ., pacil: ¥ Mon axs | Boum | Min,
male white MATTY 64 7| sug. 22 1898 | 55" l |
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR [N- | Ti. BIRTHPLACE . : 12. CITIZEN OF WHAT
doned mront of wor To, ““unw, = DUSTRY {City and State or Foreign Cooatry) D NTRY
Garment cutte Dress Mfg. St. Louis Mo. | “YTEVa.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. George Getiner | Sarah Smith Rose Gettner
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.n0, or unknown) | (Il yea, give war or dates of service) 0
Yes WY 488 12 4499 Rose Gettner 8808a Riverview Blvd.
18. CAUSE OF DEATH - - i L . . MEDICAL CERTIFICATION | | INTERVAL BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION . ' ’ CNSET AND DEATH

IIme for {a), {b), snd () | D'RECTLYLEADINGTO P_“TH'(a)

*This does not mean | ANTECEDENT CAUSES @ e é : ‘ b o

the made of dying, such | hforbid conditions, if any, giring OUE TO (b}
ax heart fallure, asthenia, | rise to the above cause (o) SWiﬂﬂ

de. It theans the diz- the underlying ceuse last.

case, infury, or compliea- DUE TO (C) :
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not
reloted Lo the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ ., . .. | . AuTOpPSY?
- . TION : - :
- . . . . YES 0 D
21a. ggfcr%:gn_ Yy mp.'cu,:\ %] 215 PLACEOF INJURY (0.5, lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
~ ]

“ bame, Farm! Inotory| strest, ofice bldg..a15.)
' HOMICIDE "o aor : /-a‘aqa /
7 14

21d. TIME (Month) (Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
7 o . * WHILE AT NOT WHILE
« & INJURY : =. | "woRK AT WORK
22 7 hereby cerlify tha! I atlended the deccased from lo , 19, that I last saw the deceased
L 19, and thmﬂm Jrom the causes and on the date stated above. oy,

’mm@ afbfuama %c—// _ |.:w’7(d/7’Q

gmu-: OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) /7 /(sme)
Calvary Cemetery St. Louis =~ . . Ho.
25 FUNERAL DI RECTOR"S S16GMATURE ADDRESS

k Buchholz Mortuary 5967W. Florissant

(Licensed Embalmers Statement on Reverse Side)

. BURIAY, CREMA- | 24b. DATE .
DAY Bt 5/6/54

DATE REC'D BY LOCAL

NAY 5 1§§‘34

“WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

& i
Student Signed [\ X—&é ....... AN ] {Aac

Signature of Studeat Embeluer

Licensed Embalmer N@... lcTo

P. O. Address._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT. he also shall sign in his OWN handwriting.
® T this body is not embalmed, fact should be so stated above,




