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i FILEDAUG 2 6 1957 STANDARD CERTIFICATE OF DEATH —s T o N
- 1003 7590

INTERYAL BETWEEN

19, CAUSE OF DEATH [Enier only one cause per line for (a), (b)), ond (c).
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, if any. DUE TO {b) ( Z ;ldaﬁ p.d

which gare risg to

above cauge (8}, o . ’
staling the under- \(Og\ O

elfure 1
alie Registration District No. oo .S b .. Primory Registration District Na..__._._....... .. Registrar's No. ..
vice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete deceasad livad. If institution: Rasidence b ﬁ’-
a. COUNTY o. STATE MO . b. COUNTY ?fs'mn)
0506 0 b. CéTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, Ccl";\' tnside Limits
town ST. LOUIS, MO, Yol NoO Town St. Louls YeuX NooO
< 5315.;?:3%8!: {1f NOT inhospital, give location)|Length of stay i|:| ib ATREET M1l (If o idﬁéij: Jocation} Reside on Farm
g STITUTIO . 43 2 AGDRESS ilner oLol YesO MoO
=
5 3. NAME OF First Middle 4 Last R’ 4. DATE onth Day Year
U DECEASED OF
= (Twpeor priny . LOUIS GETTY veath AUG., 12, 1957
5 5. SEX 6. COLOR OR RACE 7. ( 8. DATE OF BIRTH 4. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
] Whit MarriED [ nEvER MaRkie X0 8 I .rgg birthday) [Afonthe | Daw | Hours | Min.
° Male hite winowep (] ovorceo [ JBN 4 2,51 95 2
o -]10a. USUAL OCCUPATION (Give kind of work done [ 105 KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and tate or country} £ 1Z. CITZEN OF WHAT COUNTRY?
2 during most of working life, even if retired) St i i M U S A
i Shoe Cutter - Ret| Shoe . Louls, Mo. o S.A,
® 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
©
v Robert Getty Rose Barker
o
o 15y: WAS DEC&ASED EVE? IN U. 5, ARMEguFORrCES? . 16. SOCIAL SECURITY NO. (7. tINFORMANTY Addresx
- (Yea, no. or unknown) | (If yes, pive war or dutes of service . ,
s ves I WWI 492-01-133% Mr. Arthur Kruse, 799 Venneman
H
)
]
€
H
o
v
©
c
2
H
L)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= iying caupe lost, CUE TO (¢)
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 5. WaS AUTOPSY |
- = PERFORMED?
2 B . ves (] wo -
- :—t 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
> g D O 0
E g [20¢. TIME OF  Hour  Month, Day, Year
a INJURY @ m.
h E p.m.
2 X | 20d. INJURY OCCURRED 20z, PLACE OF INJURY (¢. ¢., in or ahout home, | 20f. CITY. TOWN, QR LOCATION COUNTY STATE
- WHILE AT NOT WHILE O Jfarm, factory, street, office bldg., ete.)
5 WORK AT WORK o, .,
E v
- 21. ] attended the deceased im—io.r 3 57 . to 9 12/57 and last saw ;:; alive on 9/ J'd/b(
:-, Death occurred at : m an the date atated above; and to the beat of my knowledge, from ths cauaes stated.
o 22c. SIGNATURE ( Degree ox titie) 22b. ADDRESS 22¢, DATE SIGNED
[ .
-; 0. Mémk 1515 LAFAYETTE AVE. 8/12/57
5 2a. purRAGAENATION, | 235, DwrE C/ | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly} (Sta‘e)
REMOVAL (Specify) .
b PEmMOVva 8/14/57 emorial Park Cemetery St, Louis County Mo,
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. - .

\
Drehmann-Harral 1905 Union : ; M S~

{Licensed Embalmer’s Stotement on Raverse Side} t&
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oot s iliii . STATEMENT BY. LICENSED EMBALMER

s _J, - 'v. . S . -
- . .

I hereby c:ertifwj that the bod;r whose nam¢ is recorded on the reverse side of this certificate was el
by M, OF by ... et [P , Student Embalmer No........

““working under my personal supervision..

SEUAEDE 1ennerreraieeereaneemnseaesseesezanneeaasnnnnss ' s:gnedm /\’ Cm

N . 7 L o Lo P. O. Address _____..............

o
[

" " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
_ to comply with the above constitutes: grounds for revocation of hcense) SR .

" If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this body is not embalmed, fact should be so stated above.
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