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FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH : ,4308}? ?

N Ty STANDARD CERTIFICATE OF DEATH i e o
L4
LED & ’ ¢
Registration District Now....no....... d.m Primary Registration Distriet No...“....:lm Registrar's No., ..___._5_2{)452_
1. PLACE OF DEATH; “+e-e e ., . .i| 2. USUAL RESIDENGE OF DECEASED:
(a)" County, o Mi aaonrd /W
(o) Siat e () Count:
) City'or town........._3te Louls e ~ () County 5
{If ovtaida city or town Limite; writs “RURAL” and uame of townskip} (¢) City of townennnoe... 3t e _Louls /
{¢) Name of bospital or institution: o {If outside city of town limits, write "RURAL") *
City Hospltal : @ Stroet Now.._ 2141 _Nel2th Sta 7
{I{ not in hospilal or instiwstion, write streat pumber or kocation) {If rural, give bocation) 0
Length of : In hospital or Institutle e eaores
@ stays In hoopital or Insticu (Bpecily whether || (¢} Ciuzen%!oxeian country?. (Yes or No)
in this community.
years, montha or days) If yes, name country
MEDICAL CERTIFICATION . T
3 PRINT oy o . -
tull NAmE. . Frank XaiGetz:i
- " || 20. DATE OF DEATH: Momt . JlR& day. 29
3. (b) If veteran, 3. (¢) Social Security No. Ca
S one | * 1530325904 yerro 1948 bowr_10100. PM...minute u
21. I hereby certify that I attended the deceased from
0 5. Color or 6. (o) Single, widowed, ma.rxieda 19, to. 19__;
4. 85x_Mele =~ | mefhite.. divorced . 3ingle. &\l et 11ast saw b alive on 19
6. () Nameofhusbandorwife . 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. R
alive e it oo ,,,,,l,,ISubdural Hematoma, 1-‘ Dreration
when he slipped and fell off lthe
7. Birth date of deceased....._ March 3, 1883
e (Monthy = ¥ (Uap) (Year) Bldgwf%k 1%1130 .the stre et on June
Yy SN - K els) AM.TIN nt
8. AGE: Years Months | Days If less than one day Duczu;?.. if—about——-lll—i~ﬁo-— '&h—s g F?,..,.....,.
¥ t
h min
65 1 3 120 et | 7 ACGIDENT. .
9. Birthplace_____Ste Joula Mos - 2/ [ o W
(City, town, or county) (State or forsign coantry) b o
10. Usual occupation . Boiler maker - Om:d'l:::’ ithin 3 months bt death) e
11. Industry or bosiness S Bl l g PHYSICIAN
or findings: - . -_—
g{ 2. Name_.......Jobn Getz - Of operations ” I! S Underline
Binhplmu_u._.(a_ﬂn]momtl) . '.l:'npn- {‘ ) the cause to
Ly, tawn, g county 1ate or foreign eovntry. - Of . should b
a { 14, Maiden name .. nlia Millet - d/: natopsy / cu!;a:rlgdﬂamf
- » - y
1 15, Birtbplace.......... known .. .. Fagland - :
g B s ™ B oSy | 1 1 denh e tocxtemal s, il e ling:
m.ﬁﬂtz : (a) Accident, %dde. or homicide {specify) e
16 (@) Informant June 23,1948
® Address.....10_ S._Glawmm}:’argusnn.rﬂn. (3} Date of ocrumrence *
() Where did Injury occur? 8t . lLouis
17, (@) .. Burial ) Date thereof T P Sy 7 vtri
(Bosial, cremation, of removal) (daath) (Day) (Year) | () Did injury occur in or a.bouthome, on farm, in industrial place, npublic p!m?
() Place: buriat or cremation.....Calvary. Cometery — . public place

Q_____ﬁ""’"_:‘:" Seona of injury_B€€_8DbOYVeE

IW&M* (M.D.aro 7".”’

2 Date slgn

18. (s) Signature of funeral director_MAth _Hermann & Jon,Inc Wit at work 2z
®) adramt__ 2161 FEpst Fair Ave “/

23.
19. M
@ m.urmdg;ﬁ?% 5 ? Address._ 4(9___. =

{Registrar's signatare)
(Licensed Embalmer's Statement on Reverse Side)
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g STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wE(o;e natme is recorded on the reverse side of this certificate was embalmed by me, or by.
e e
LA * , Registered Appreatice No

) workmg under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. S




