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30 I. PLACE OF DEATH 2. USUAL RESIDENGCE (Wbare deceased lived. 1f inatitotlon: residance bLefors
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. O.
b. %‘ﬁ" (I outisds corpurate Umits, write RURAL and give é.nl‘ﬁifm OF, cg‘g' (1f ourelde oarporate Limita, ""'Bm"""““'““'”c?/JQ
oWy St.Louis Mo /:B Wgzz TowN  St.Louis Mo 2
d. FULL NAME OF (1t aot ia beeplel or astiution. sive strvet sddrems o losation) 7 4. STREET. - =~ (I rurs!, give boeatlond [
Nerition City,Infirmary Hospital J"PTS 5600 Arsenal St
3. EIEJ::ME OIB a. (First) . (Miadie) “ e (Last) a. DSF (Month)  (Dey) (Year)
{Twpe or Print) Peter C G’etty DEATH ].2/31 52
5. SEX C 6. COLOR OR RACE | 7. MARRIED, gﬁ{gn MARRIED, § 8. DATE OF BIRTH . AGE (In ren) o o | oA i ¥ Boom u o
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none Indiana
13a. FATHER'S NAME 13b. MOTHER" 3 MAIDEN NAME * 14. NAME OF HUSBAND OR WIFE
John,Getty - : ? ate e ett
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURTTY | 17. INFORMANT' S STGNATURE OR NAME ADDRESS
(Yee. 0o, or unknown) I (11 yeu. xive war or dates of servioe) NO. . A
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18. CAUSE OF DEATH MEDICAL CERTIFICATION ¥ INTERVAL BETWEEN
| Enter only onecamoper | ). DISEASE OR CONDITION . [P : OMSET AND DEATH
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21a. ACCIDENT (Bowcity) © | 216, PLACEOF INJURY (ag..lnoraboes | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)

Isilgﬁ!glEDE boow, farm, [astory. straet, ofios bldg. ete) ) Lo - . o et

21d. TIME (Mcath) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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Tor title) | Z3b. ADDRESS !
L&) Sba0 ¢ . /S
. RMAE OF CEMETERY OR CREMATCORY . 244d. LCCATION {Olty, town, or (State)
Jan.>5,1854 St. Johns Cemetery St. Louis Cou.nty, Mo,
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ATeidner Und, Coy 22283 St, Louis. Ave
%Id (Licensed Embalmer’s Statement on Reverse Side)




[

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by
Student Embaimer Neo.

working under my personal supervision, ‘ . f@ 040

SEUTONY teiesnnnrnsannonestssrassssenrnsrns Signed e

» Student Embalmer
. ) . Licensed Eﬁzlmerf?bln ’jl/ 700 /

P. O. Add Akl XLEOD ... ..

Nate: 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 embalmed, fact should be so. stated above.




