THE DIVISION OF HEALTH OF MISSOURI 58_027608

.5. No.300
] STANDARD CERTIFICATE OF DEATH S i
FILED AUG 11 1958 ‘703D
' BIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. NO. Regisivar's No
LaPLEgUC:TSF DEATH 2. USSTL;_?EL. RESIDENCE (Where d-euu.élc;gﬁ# M institutlon: residencgsbefors
. H a. b. Y sHinteeiont.
Misgouri
b. CITY (1f catcide corpurate Himlts, wiite RURAL and gf ¢. LENGTH OF ¢. CITY
OR e Bt o ownstip)| STAY i1 this place OR O e iy
TOWN St. Louis TowN  St. Louis v f R O
d. FULL NAME OF {1f oot in heapital or institution. give streat address or location) o STREET (If tunal, give location)
) HOSPITAL OR ADDRESS
89- 2/ WSNTonon St. Louis State Hospital _//3°T. 5l00 Arsenal St.
. NAME . (P
& 3 AME OF R; (First) b. (Middle) ct{Last) 4 DATE (Month)  (Day)  (Year)
= { Type or Print) e Yaffe:. DEATH Aug. 1, 1958
' F',a 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BlRTHl 9. AGE (In years| IF UNDER 1 TEAR | &F DWDLR 3£ Has.
% mle ‘ Whitﬂ W&JOED# DWORCi (Bpecity} &pt 22 %it bipthday) Mnnuul Days | Hours l Mis.
- J N S —_—
2|9, UL CCUPHTIO etz |5 KNG OF BUSESS G | 1 BIRTHPLACE (1 st s o s cos | PGP AT
A Housewife Shreveport., Louisiana / U.S,.A,
P 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR wIFE
a Joseph Getzler Anna Weis
= I5'. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ADDRESS
- (Y es, ng, or ynknown) ] {1f you, give war or dates of service} ) .
| Unk. S.W.D.James=1518 Franklin
}L 18. CAUSE OF DEATH s MEDICAL CERTIFICATION IWTERVAL BETWEEN
E . Enter only onecauseper | 1. DI E OR CONDITION . AND DEATH
7 |Ilige for (a3, (%), and ¢ | D'RECTLY LEADING TO DEATH®(5) _Diffuge degeneration of liver 2 months
5 *Thix doey nol mean ANTECEDENT CAUSES
o the moge of dyinp, auch | Morbid conditions, if any, giving DUE TO (b}
.| aa hear! fallure, arthenia, | rise o the above cause (8) slathing
= dc. It means the diy, | the underlying cause last, b/ g b
o eese, injury, or complica- DUE TO () X
P4 tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS !
E Conditions contributing to the death but not
- related to the diseate or condilion causing death. ”
E( 19a. DATE OF OP'FI%AI‘i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? Z/
:3 % YES I:l KO K]
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
= !s-ilgﬁ}BIEDE boma, farm. faotory, street, offive bldy., gta.)
, g 21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
| INSURY WHILEAT ] NOT WHILE
w m. WORK AT WORK
;’ 22. J hereby certify that 1 ancnded the deceased from May 16 1987 .10 -August 1 , 19 6B, that I last saw the deceased
)
o alive on August 1 19 58 |, and that death occurred at —8—,5Q9 , from the causes and on the date siated above.
g 23, SIGNATURE ’p or lll[& 23b. ADDRESS Z3c. DATE SIGNED
. S Teset /r-/ M—ED 5100 Arsenal St. 8-2-58
= %_4'3 BE;IJSVITRLCREMA. 'Z'ib DATE / F | 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) (State)
& : . .
5 emova 8/3/58 BtNai Amoona (em. St. Louis Couhty, Mo,
DATE REC'D ay 5?6 REGISIRAR'S SIG URE 25 FUKERAL DIRECTOR' S SIGNATURE ADDRESS
AluG 2 1.5y | Herman Rindskopf,Inc.5216 Delmar

(Licensed Embalmer’s Statemeat on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student .. .o i.ereeiaiecececisesrarrarazeroaassaaan

Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above corfstitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ 17 this body is not embalmed, fact should be so stated above.

t



