MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 262-—008085

Recistration Distri 8 Registration Digtrict N 1_0 rrars N STATE FILE NUMBER ‘
%",’"‘T‘H’I's";}‘l"f AMENDED egistration D:erI No, == _____P r-mary agistration District No. ——-Regiztrar's No, e
:EttEu mﬂ i 'H-IF\'T i
1."PLACE OF DEATH T 2. USUAL RESIDENCE {Whore decessed lived. If institution: Residence before
VS 300 ]8 3. COUNTY s STATE M4 ggoyrib COUNTY admission) .
Rev. 4/5%9 % b. C(I)TY (If outside corporate limirs, give TOWNSHIP only} Length of stay in 1b c. C(;'EY Inside Limits i
- 2 |
il
z TowN 5t. Louis, Missouri TOWN S¢., Louis Yes O No O
1 <. FULL NAME OF {I¥ NOT in hospital, give location) Inside Limits d. STREET (If cutside, give locetion) Reside on Farm
——— ] & HOSPITAL OR ADDRESS .
2 9] 7_4 INSTITUTION  §¢, L ouis Matemity Yee NoD3 1166 Tindell YeQ NeQ
3 7 3. (I‘Q’IAME OF _DECEASED First Middle Last 4. DS;E Month Day Yoor
p e or e Gettys DA February 9 1962
] 5. SEX 6. COLOR OR RACE 7. Married [ Never Married g (8. DATE OF BIRTH | 9 AGE (last birthday) l:h UhLDER IDYEAR ::UNDER id;:ik :
Widowed [] Divorced [J nths ays our:
5 Female White 2=9
-—-——L 108, USUAL OCCUPATION {Give kind of work dona { 10b. KIND OF BUSINESS'OR INDUSTRY| 11. BIRTHPLACE (City and Mtate or country) 4 12. CITIZEN OF WHAT COUNTRY
duri ast ofwvorking life, even if retired} .
6 2 " e o one None S5t. Louis United States
7 a 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
4 Robert Clay Gettys Joan Marlene Kricensky None
8 2, w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Mo.
< {Yes, no, or unlmcwn) (If yes, give war or dates of service)
9 - l Joan M. Gettys, 4166 Lindell, St. Louis
et % = 18, CAUSE OF DEATH (Enter only one cause per line for (a tb), INTERVAL BETWEEN
10 uz.r PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
2 s 3 IMMEDIATE CAUSE (a) meg 3 Mo 1S
1 O 2
el o] L. [
2rts. b &S a Conditions, If any,}  DUE TO (b) C_ A
,7:/’ wn 'u—, which gave rise 10
22 above cause (s},
13 Ti= stating the under. \AA'\"(
~ lying cause last. DUE TO (1)
g Zz PART I1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEAV but not related to the terminal PART I1l. If deceasad was female wm
77 g disesse condition given in PART | (a) there a pregnancy in leat 90 days.
g § 7&/ ﬂ rD YnJ X N- I ] l.lr\l-k-l‘lﬂm'm2
g E 19. WAS AUTOPSY 208. ACCIDENT  SUICIOE  HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.) \_-
5 & PERFORMED? [m] a )
2 U YES [1 NO
—— "
z |z X | 20c. TWE OF  Houf Month, Day, Year
v O ﬁ 5 INJURY  a.m.
] p.m.
-] =
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INIURY fe.g. in or sbout home, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (O tarm, factary, straet, office bldg., etc.}
5 a NOT WHILE AT WORK [J
o o
s o g é 2). | attended the d d from 3 30 pm 2-9‘62 s fﬂ6=h5 bm 2-9-62 and last saw pi‘ulivo on Feb' 91 1962
e ; a 6 P /-\' m on the date stated abave, and 1o the best of my knowledge, from the causes stated.
[T} —
v o w 3 5 = or 22b. ADDRESS 27c. DATE SIGNED
B c VE WD 30 /o, Fuelif dyenve |A-13-62
2 | = eumiar, cremaTioN, [ 736 DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State}
) a REMOVAL (Specify) ~ . .
2 i FEB 28 1967 Anatomical Board St. Louis, Mo,
= <] 24. FUNERAL DmEcTon . cr ADDRE 25. DATE RECD. BY LOCAL REG. | 26. RE AR'S NAT
b} : Mortuary LVes 4.1 . ter : ‘
= >N Rowiand Mot EVC, 4104+ 36 Manches FEB 23 1982 Mp |




i

o s

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No

. P. O. Address

Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure 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 embalmed, fact should be so stated above.

et




