No. 300
10.48

HILED MAR 18 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 !i; PRIMARY REG. DIST. Kegistrar's No.

State File No...ovecourecroreresars ey

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacosssd lived. 1f institution: residence befo
a. COUNTY a, STATE N b. COUNTY admbeslod].
Missouri
b, CITY 1t . . LENGTH OF . CITY . 1. Is Resldence
R (3t catalde corpurste timit 'd,“ ROURAL mw‘:':;hip) CSTAY (o this placed|t ¢ OR . et Eporetad thwnt
TOWN St. Louis Town St, Louls Yes E‘, ,‘":".. P
F#gs-.PN_PNII-E OF (If not in hoapital or lustituticn, give strent address of location) qurREETﬁ (If rural, gve location) o ; o ‘)~7
INSTHUTION  J ewi sh Hospital & 5743 Kingsbury Ave. /0
3. NAME OF 5. (Firat)T b. (Middle) e (Last) 4. DATE (Momth)  (Day)  (Yea)
( Type or Print) ANNIE GETZLER DEATH Feb, 22, 1955
5, 5EX 6. COLOR OR RACE | 7. mARI}!'ED. EIE\YER LEISRRIED. 8. DATE COF BIRTH 9. AGE (Io yearm ]: u:& IDM I¥ UKDER M HM.
N s (Bpa ont ays | Hours | Min.
Female White Widowed Unk. ABUTB3 [ |
102. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:on.durin; most of wo klnllit.!..ﬂnnﬂrod:::l) " DUSTRY H (City and State or F"“" Coantrv} 7] % CI.I;}%EB“(?FWHAT
ome : ungary |Medahe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME’ 14. NAME OF HUSBAND OR WIFE
Unknown Unknown , G
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 3 17, INFORMAMNT'S S{IGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, give war or dates of service) NO. .
no Unknown Hannah Getzler-5743 Kingsbury Ave,

. Enter only onecause per

18, CAUSE OF DEATH
). DISEASE OR CONDITION

MEDICAL CERTIFICATION
Co LWL five

INTERVAL BETWEEN
ONSET AND DEATH

line for (&), (1), and (o) DIRECTLY LEADING TO DEATH'(,,)

ANTECEDENT CAUSES
Idorbid conditions, if any, giring DUE TO (b)

*This does not mean
the mode of dying, such

0}30

H?'al—‘f“ f)lﬁ n\;y_

eyt Disesse

—RdAayy

rise to the obooe cause (a) dtating

b ure, ia,
o heart fullure, asthenia the underlying cauae last.

ee. It means the dis-

case, infury, or Iica- DUE 7O (c)

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direare or condition causing death.

tion which caused death,

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ no (3~

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a.g..inorabeat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - home, farm. factory, strest, office hidg.,ate.)

HOMICIDE
21d, TéME (Month) {(Day) (Ywr) (Hour) 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?

WHILEAT{—} NOT WHILE
INJURY = | "woRk AT WORK L/;LO 12

1855 . that I last saw the deceased

1935t ﬁAZ.L '
._1_)_Lf_m Jrom the causes and on the date stated above.

2. ] hereby certify that 1 atlended the deceased from ﬁﬁl._
alive on _L_,ZLL_ 19_£ and thai death occurred al

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

2. BI TURE (Degree or tmm 23b. ADDRESS 23c. DATE SIGNED
B % by -p qp2 b Toylee 2/52/5x5
2 Nag ERM|° 'EREM? ub DATE i 2d4c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) '  (Btste)
¥) . ‘
= 2/2h/55 Bt'Nai Amoona Cemetery St. Louis County. Mo

DATE RECD BY LOCAL

EER ausﬁs'_

_ FUNERAL DIRECTOR'S 5)GNATURE AJDRESS

ﬁierman Rindskopf,Inc.,5216 Delmar Bl

(Licensed Embalmet's Eutmxm: on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY Me, OF DY ..ttt r v et e aa ittt ae s aa e , Student Embalmer No...........

T

Licensed Embalmer No.;._ 5

P. O, Address ____..................

working under my personal supervision..

5320 s U=3  } A DR

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* J¥ this body is not embalmed, fact should be so stated above.

"

T



