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. Welfore
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TRIE 14, o 3ympiens will oe 1isiad.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

8...A.A..anury Regls!rullon Dlslrlct NIQQ,S_

28-041604

STATE FILE NUMBER

e e 25

Tngisfratioq District Now oo
Sk S Sab

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decaased lived.
o STATE Migsouri

M institotion: Res:dnnce before

b. COUNTY ﬂ-
1

( Q mlsslon)s/

b. CITY (lf outside corporate fimits, give TOWNSHIP only} Inside Limits <. C'OTRY L - b " Inslde Limi
TOWN 5t. Louis Yes X7 No [ TOWN University City ‘-3 Yos (X N[
FULL NAME OF (1f NOT in hospital, give location) | Length of stay in 1b STREET {If outside, give location) Reside on Farm
| iovin SBARNES HOSPITAL ) M*5E115) Pennsylvania B
A NME OF DECEASED First Middle (e 4. DATE Month Doy Year
(Type or print) OF
DEWEY GEORGE GETZLOW DEATH 10 26 1958
5. SEX 6. Ct'ZlLOR OR RACE| 7. MARRIED'NEV'ER MARRIED[_:I 8. DATE OF BIRTH 9. AEE Si,:':::;; ;ir:ﬁsi![i):ﬁm I::.J.:DT 2&:[1‘.525.
Male O | White wooweo[] 7 oworceo[d| June 2, 1898 %0

10a. USLAL OCCUPATION (Give kind of work done
duri| st of working life, even if reti
Chauffeur = OWher

10b. KIND OF BUSINESS OR
red) TINDU{TRY

11. BIRTHPLACE {City and state or country)

New York City, N.Y./

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Max Getzlow

13b. MOTHER'S MAIDEN NAME
Lena {unknown)

Minnie

14, NAME OF H'U'SBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yagrna, or unknawn)| (I yes, give war or dates of service)
Xo Bdne

16. SOCIAL SECURITY No.| 17. INFORMANT

Unknown

Address

Minnie Getzlow 115h Pennsylvania Ave.

MEDICAL CERTIEICATION

PART L

Conditions, if eny,
which gove rise to
above cowse (&),
stating the under-
Iying causs last.

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c}.
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)
GUE TO (b) _ﬂtdém&%

DUE 10 (c)

INTERVAL BETWEEN
ONSE J/AND DEATH

%

T CONDITIONS CONTRIBL,

6 atD

t related to the terminal dissase condltion givan in PART I (o}

LOA3 K

19. WAS AUTOPSY
PERFORMED?
YESX] NO[]

PART IL, 'QTH SIGNIFI
e

20a. ACCIDENT SUICIDE  HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)

O O O .
2¢c. TIME OF .Hour Month, Day, Year
INJURY  a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, strest, office bidg., etc.)
WORK AT WORK

2] | attended the deceased from
Death occurred ot

1LQPM

. to

and lost mwt
m on the date stated above; and to the best of my knowledge, from the couses stated.

alive on

"5 7

jale) 22b. ADDRESS

g7 BARN ES

{Degree or

Q

22c. DATE SIGNED

230. BURIAL, CREMATION,

23b. DATE
REMOV Al

{Specify)
Remova

10/28/1958

23e. NAME OF CEMETERY OR CREMATORY

New Mt. S:Lnal

HOSPITA|.

23d. LOCATION (City, town, or county)

Affton, Missouri

24. FUNERAL DIRECTOR

Berger Memorial 471

ADDRESS

5 McPherson Ave, 0CT 2 7758

25, DATE RECD. BY LOCAL REG.

{Licensed Embolmes"s Statement on Reverse Side)




a¥
PR

STATEMENT BY LICENSED EMBALMER ~—

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

DY M, OF DY it i i it r i varr st v s trnsee et s aransnsasatir e tin s e a e T anrt «» Student Embalmer No....................

working under my personal supervision.

Student .o e I
Signature of Student Embalmer

Llcensed Embalmer No.....s.
P 0. address ..................................

P ,,' .
Note The above MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘allure
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’
If this body is not emhalmed, fact should be so stated above.

. .- (53 T -



