THE DIVISION OF HEALTH OF MISSOURI

, 18 , lo 4=T7-55 , 18—, that I last saw the deceased

‘2. I hereby certify that I allended the deceased from 4=2=55

alive on _L="1=55 , 19 and that death occurred at 5300P  m., from the causes and on the date stated above.
23a. Si TURE (Degm or til.le;o 23b. ADDRESS v 23¢c. DATE SIGNED
: M 1515 ‘Lafayette -Awenue: - L=8-55
2ia, BumAL CREMA. 24b DATE 2. i\A‘\dE or CEMETERY OR CREMATORY | 24d, LOCATION (Clty, tows, o7 oty (State)

l‘?é:\i {Bpwedty)

DATE REC'D BY LOCAL

APR 9

April 11 1955 Mt Oliv

?STRA: 5 SiG?:\TURE i / )?J_

. : . ) »
Mo, 300 FIEED SJ
to-20 FILED APR 18 1955 STANDARD CERTIFICATE OF DEATH State File Noyo 1 ............ 46
! BIRTH NO. REG. DIST. NO. ﬂ PRIMARY REG. DIST. NO.‘_O__QQ_ Registrar's No 3175
D I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institation: residence befors
a. COUNTY a. STATE MiSSQU.I‘i b, COUNTY adinimion).
b. CITY (I outside corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY 4 Residence within Lmits T—
OR townabip}| STAY (In this place) OR . * gy e Tncorparsted o o
Tows ST. LOUIS Town St .Loudis. Ya X3
a 0l
g d. FHIC;EP?'IBME OF (I not in hoapital or institution. give sirect nddress or loestion} AgDrDRﬂEEEgS {If rursl, give location) a(f“ /D
> iNstirorion 8T. LOUIS CITY HOSPITAL 3 2310 S 4th S¢t.
o 3DNE'}:~E‘ESOEFI£) a. (First) b. (Middle) ) ¢. (Last) 4. DS;I;E (Month) (Day} (Year)
= (Typeor Prinsy S OHN GETZ peatH APRIL 7, 1955
é 5. SEX CP 6, COLOR QR RACE | 7. M[AFgurED. ];]ESEECPESRRIEDQ 8. DATE OF BIRTH 9. AGEniln yenrs| (F UNDER 1 YEAR | IF UNDER u uas.
. . {8pecl!: hday} {Months| Days | H Min,
4 | _Male | White LRETe Dec 25 1872 82 [ o | e
% || 10a. USUAL OCCUPATION {Giveklnd af wark | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . et T
A perreea e ity ate x Forign Connsed )| o STEENGFWAAT
i3 ) ® ractor St.Louis Mo O e
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
+ Dont Know Dont. Know te e
E :Eyn WAS DECkEASE:) E\(ﬂ’ER INlU.S. ARN[I’E? F(’DRCES‘;' 16. SOCIAL SECURLTS’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
&b, 00, ar unknown Yea, Ve WAr Or dal {1ag] -
~ No ST None Mary Emmons 2310 S 4th St
e CAUSE OF DEATH CEASE OR CONDITI MEDICAL CERTIFICATION Oy BETWEEN
[ R h 1. b1 NDITION #- S el e
Z E::?;f’(‘m" "(’;‘)"”&';‘:‘(’2; DIRECTLY LEADING TO DEATH‘(a) (_o_ W W .
i “This does mat mean | ANTECEDENT CAUSES o oo
3 the mode of dying, such | Morbid conditions, if any, gising PUE TO (b)
W as heart fatlure, asthenia, | rite lo the above cause (a) statiag
=) ete. It meanas the dis- | the underlying cause last. ) )
ease, infury, or complica- DUE TO () + ) ' - il
f;" - | tion which coused death, |} 1. OTHER SIGNIFICANT CONDITIONS 125"l (4 A mead b A
= - : Conditions contribuling o the death but not *
9 related to the disease or condition cauring death.
p;: 19a. DATE OF OP_F;ROADE 155, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
A . s LA : '
z v 8 o [
) 21a. ACCIDENT (Bpecliy) 21b, PLACE CF INJURY {s.¢..inerabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b ﬁ%lﬁlglEDE bome, farm, factory, street, ofice bldx.. e%w0.)
) g 21d. Tél\r:.!E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID iNJURY OCCUR? .= o
e WHILE AT NOT WHILE
N INJURY WORK AT WORK 33 2 X
e
E
-
-
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e Cemetény St.Louls Comnty Mo.

'25. FUNERAL DIRECTOR'S SIGNATURE

Weick Broq 2201 S.

" ADDRESS

Grand Blvd.

Ticensed Embalmet’s Statemen




STATEMENT BY LICENSED EMBALMER

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

DY TN@, OF DY Lottt ettt o naresaei st ran e

Srcalld.. s

working under my personal supervision..

Student - ei e ciarr e iaaa e
Signeture of Student Enbalmer

Licensed Embalmer No..wr.. 9 /

- 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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




