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1. PLACE OF DEATH

18516

County. RBeglstration District No.........ccocominrans 1%8 File No §
o BE T Touts O 0 == S S 77 Lo q:m"ﬁ@'g&";;;;

2. FULL NAME Daniel H, Geye .
Residence, No....... 045 _Lemay R L. wara, 0.
@ (UnL:ln;fnef of abode) s VL ( ard (I]E:' neu?;uﬁguﬂ, gl%'!a city or town and State)

15. unoertaker...Co  Hoffmelster U-,&WL,-...Q%;

(ooress) T E1E Saﬁt"h/BF OE

Length of resldence In city or town where deathoccurred O yrs. O mos. 1 ds.  Howlongin U. 8., If of forelgn birth? . Mos.  da.
PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. DYORCE Coar e the iy @% || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) May 20, 1037
Male White Single
g 2. 1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF Sin le ........................................................ M i - . to L19......
(oR) WIFE oF g Ilastsaw h aliva on 19......... Death issaid
6. DATE OF BIRTH (Mot DAY, a0 vEAr) F'ODs 26, 1907 | to have occurred on the date stated above, at. 773 2241
7. AGE YEARS MONTHS DAYS If LESS than 1 The principal canse of death and related causes of importance were as follows;
dn¥, ceeeccanad krs.
50 2 25 OF coivaicrisiasansd min. Date of ouset
» 8. Tl‘;f:d p{ofuﬁo&: or pa:h;mmﬂar n
14 ] L]
5 sawyer, bookkocper, ete..or. P STBKOL. ..o _
|<" s, Indultl;y or ‘ti:usmeen i;{:lkwhiclll 8t. Louis Elec-
was ne, A8 »
5 S il], Bk, 6E0n oo Erotype. 80.,. ...
§ 10. Date, deceased last, worked at 11. Total time (years) \ \
is oct:u on spentin this
YOar)...... ayui’ﬁh ....... 1957 occupntmnm.............\“..,
12. BIRTHPLACE (ciTY orTown)......S E.,... Louls, _\
(STATE OR COUNTRY} Mo . TR R -
Eliname Conrad C. Geyer
E Name of operation
< | 14, BIRTHPLACE (CITY OR TOWN) Lynchburg, What test confirmed dingnosis?............ccoorrrrenenn..
"k { STATE OR COUNTRY) 1ll, 7
T 23. If death was due to external causes ( olence), fill in also the followx
4|y maoenwmame Katle M. Link Accident, suicide, or homicide?. /o St
'- . -
9 [ 16 miRTHPLACE ccrry or Town) O'Fallon, Where did njury °°°'"'-"sped‘¢d
{STATE OR COUNTRY} Mo. Specify whether injury /r:w in ome. or in pul
17. INFORMANT....... Ratle M.. G.B.g.ﬁ!’.'.., — | Lttt b
(ADDRESS) 245 Lemay > ¥, MO, aner RV L TN .1 /45500 SRS 4 AV 41 /(.
18. BURIAL, CREMATION, OR REMOVAL o4 4 Naturs of injury...........505...
{
Hiram Cemeter mﬁ““g"g”wls_‘t 24. Was T injury in any way related to occupation of deeeand?w
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