XC-15 503 oo4

Reg. #100 334
7 LD JUn

THE DIVISION OF

HEALTH Ur MISAUUR]
STANDARD CERTIFICATE OF DEATH

2 ]952 REG. DIST. NWO. .,3/ 2 PRIMARY REG. DIST. uo._io_q Kegistrar’s No

3iid

State File Houonivensnnsisssssinssssnann,

425

1. PLACE OF DEATH

8. CONTYom | 1,OUIS

2. USUAL RESIDENCE (Whers decsssed lived. If institution: rsidence befors

2 STATHT SSOURT b- COUNTG  LoUIS ™"

b, CITY (X outcide corpurate lmits, write RTRAL and give

¢. LENGTH OF

110 days

STAY (in sbis placel||

c. ng (1 outddds sorporats Uimita, write B! azd give township)

/ township)
TOWNJEFFERSON BARRACKS, MO.

d. FULL NAME OF (If gos in hospital or lnstltution. give strest addres of loeation)}

d. STREET (11 varal, give locatfon)

Town SE=—E0UTSy—NAL
[#/47

FELAE ADMINISTRATION HOSP. | '~ °-5341 COLLEGE
3. NAME OF s. (First) b. (Middle) < (Last) 4 DATE (Mmm “
DA LAWRENCE JOSEPH GETTY ;L 6, 958
5, SEX 0 6. COLOR OR RACE | 7. NARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. ':?E {In n;m JU;T ID.'rl:l.l“ ; DIDER nu:s,
MALE WHITE ' P | 10-10-97 S il e

f’Th? tter,

10a. USUAL OCCUPATION (Qive kind of wark
deklu mﬂ rotired)

eam

10b. KINDBW INESS ?lg'I'IRNY
SeLF ey p:.?ﬁ(ek%

1. BIRTHPLACE {City and State or Forsigs Country}

SP. LOUIS, MO.

12. CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

JOHN GETTY

13b. MOTHER'S MAIDEN NAME

KATHERIRE PENDERGRAS

14. NAME OF HUSBAND OR WIFE

ANNA C. GETTY -

‘r

15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
[} { unknow 1 .

g ko) | e o dmctueniad | ),.88_18-0017" WA HOSPITAL RECORDS, JEFF. BRKS., MO.
18. CAUSE OF DEATH . ~ MEDICAL CERTIFICATION INTERVAL BETWEEN

-|| Enter anly oneceus per { 1. DISEASE OR CONDITION 0 e 0 1ES: BILATERAL ONSEI' Aﬂ;‘ﬂ;ﬂm
line for {a), (b, and (¢} | DIRECTLY LEADINGTO @ MWM__J e hrs
ANTECEDENT CAUSES

*This does not meon ~1/2 e
the mode of dying, such | Aordid conditions, if any, giving DUE TO (B) _QABL “QF CECUM., POST OPERATIVE _i}_{_ﬂ|
a2 heari failure, asthenia, | Tise to the above.cauze (a) stating RECURRENC ) |
de. Ii means the dig- | ‘3¢ vRderiying couse lost. :
ease, injury, o complica- DUETO () .- i
ton whick couged death, | 11, OTHER SIGNIFICANT CONDITIONS - =~ °'+ 5 3 x

Conditions contributing to the death bul a0l .
. rdd:dtomediamunmdmtmumfﬂgdm 7

i9a. DATE OF OPERA | 190. MAIOR FINDINGS OF OPERATION - I ' 2. AUTOPSY? |

10-26-51 Recurrent CA of Cecum & Abdominal Carcinomatosis ves £ wo O]
2la. ACCIDENT (Epacity) 21b. PLACEOF INJURY (ax. lncrsbomt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bome, farm, tastary, street, offios bldg., et0.) . . ] R
HOMICIDE Ny e %

200. TIME . odoast) (Dag) Tt mnb Zie. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

S or & TR \" WHILEAT ™) KOT WHILE

INJURY . AT WORK

2 IM‘W@#IJ IWI attcuded the dcccaudfrom 2-gi 195.L to 6 15 19.5_2_ A —

aqdllha! death occurred at

O 8p., from the causes and on'the date stated above.

WRITE, PLAiNLY—_USlNG UNFADING BI;ACK INK—MAEKE A PERMANENT RECORD

|-vA_HOSPITAL, . JEFF . _BRKS., MO.

2. DATE SIGNED

6-16-52 |

23b. ADDR&

24c. NAME OF CEMETERY OR CREMATORY

llao"BURloAvL CREMA- | 24b. O LCEATION (City, town, or county) (Stats) .
Bpedlty) .
Buri /) J 3 Calvary '3emsza-t,ery&-‘p L. 5 .Louis, Mo.

DX

EGISTRAR'$ SIGNATURE

RE ADDRESS

3840 Lindell Blvd,.



STATEMENT BY LICENSED EMBALMER

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

Student Embalimer No. =

vorking under my persona! supervision,

Studeat ..... ceverreaeens eriarerareneeanns Signed WA&W

Studcﬂt fmbalmer

Licensed Embalmer No.....".lg.

P. 0. Address 32 1?{0

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 ¢this body is not cinbalméd, fact should be so. stated above.




