. w300 TILED JUN 28 1954 AT A BT (ERTIEI ATE AE ME AT 21'?05

o a8 STANDARD CERTIFICATE OF DEATH State File No... .
_ \ BIRTH X0. _ REG. DIST. m._&L PRIMARY REG. DIST. NO. %—545 Z,,mm,m ,—,2 7
I Ll’ 1. PLACE OF DEATH . ] 2. USUAL RESIDENCE (Where d d lived. If L
0\ \ 2. COUNTY ot e, Genevieve a. STATE 15 ssouri b. COUNTY Ste Geneﬁ‘lgb"é
b. CITY 0f auteide corperate limits, write RURAL sod aive ¢ LENGTH OF || . CITY &. s Residence within |imits of
R . ST QR ) corpora
town . Ste. Genevieve ™| STA%{P "f&""" T0WN Stew Genevieve | RERERT
d. FULL NAME OF @f aot in hoepl dtution, give strect add or | (If raral, give loeation) 5/
H 1 RESS
oseiat o 003 South hth "ABORES g2 Sowth lith 04°/,
SDNE%’EESOE'B o {First) b. {Middle) e. (Last) 4. DATE {Month) (Day) {Yean)
(Typeor Ping)  ANDREW JOSEPH GETTINGER oM June 22 195y
5. SEX | 6. COLOR OR RACE | 7. MAD%';']IE% PEI)EVgECPEBRRIEDJ 8. DATE QF BIRTH Q.hﬁGE (In years| IF UNDEW | YIAR | o UNDER M nEs,
. . {Bpeat : birthday) |(Months} Days | B Min.
Yale White arried Feb 5, 189 | 86 | i
10n. USUAL OCCUPATION (Garekiadofveck | 10b. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE (31, cap seuse o oroign Conntrn) W CITIZEN OF WHAT
YT Line Ste. Genevieve, Ho 5.4,
H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
TFrank Gettinger I Elizabeth Gisi Ammes Valle
I15. WAS DEEkEEE'D EVER INdE.S ARMdED FORCESI 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MNAME ADDRESS
. DO, of nnknows) -, tew of . . -
b | Yy ﬁ'{ g | 19920961 Harold Gettinger Ste. Genevieve, Mo
18- CAUSE OF DEATH . | . _ MEDICAL CERTIFICATION _ , INTERVAL BETWEEN
| Enter anly onecameper | I- DISEASE OR CONDITION _° s . ' TH
ltne for (a), (b), and () | P*RECTLY LEADING TO DEATH? () ~—Carc-Lnema—of—P‘ec¢m J953

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gid'na DUE TO (b}
or heart fallure, asthenie, | rise fo the abooe cause (o) stali: g

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means the dix- - the uaderlying catcse lust. . L. - o ) N

case, infury, or complica- DUE TO ()

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
S ‘Conditions confributing o the death but nol - - - -

reloted to the disease or condition causing death.

1a. DATE OF OF_FIROAN-A 19b. MAJOR FINDINGS OF OPERATION N , ) L 20. AUTOPSY?

| March I954  Carcinona of Rectum /S X| w e

2ta. ACCIDENT (Bpacily} 21b. PLACEOF INJURY ta.g..inorabont | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, Iarm, lustory, sirest. olfios bldy., ev0.}
LHOMICIDE - .- -a _ cee e aw - . . e

21d. TIME iMonth) (Day) (Yesar) (Hour) 21e. INJURY OCCURRED 2it. HOW DID INJURY OCCUR?

BJURY @ "* ., .~ o . m. | WHILEAT[T) NOTWiLE

2. [ hereby certify that I attended fhe deceased srom _March 1954 4 June 22 119_5.&, that I last satw the deceased
alive on lun.e_az__, Ié_ and that death occurred at 5210 Pen., from the causes and on the date staied above.

Za. 81 r ) 7 (Degree of 11Uo)()| 23b. ADDRESS 23c. DATE SIGNED

- , . - = - e .,.‘ . s . . i
e 7 D Bte, Genevieve Mo | 6=24-54
%a. BgERUIOAL- CREMA- | 24b. DATE e | Zntc NAME OF CEMEI'ERY OR CREMATORY 24d. LQCAIION: (City, town, or county) (Biate)
Bursal 6=25-5); Calvary - She. Genevieve, lio
.OATE REC'D BY REE LR'S SIGNATURE ) 4/3 / EIIAI. DIRECT !‘ 8//S1 GNATURE ADDRESS
q 2 ¥ /)Tt w/// s Ste. Genevieve, Lo

/ [ {Licensed Embalmet's Stas.tm-m on Reverse Side) -



r g2 W

"S'I;KTEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY INE, OF BY enooomooaeoeeeeeaessseassssmeessssesnsnsnsssssnnsasnssnsnnnnensanrenns R , Student Embalmer No.............

working under my personal supervision.. / te

Licensed Embalmer No. .38]:7.

P. O. Address .Sha.. Genevieve,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to ¢omply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




