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1948 ANDARD CERTIFICATE OF DEATH

Primary Registration District No... . _.._. ._.......10 0 3 Registrar's No._........

21761

— 2P0

State File No

1. PLACE OF DEATH:

(a) C
ipd 8t . Touls

{4 City or town
(If outaids eity or town limits, writa "RAURAL" and nams of township}
(¢) Name of hospital or institution:

Miggouri.Baptidt Hospital

2.- USUAL RESIDENCE OF DECEASED:;

(a)
()

sateMigsouri ) County e
St. Louis / ,(9 /7

(If outside city or town lumts. write “RURAL"™)

Street Nn3835 South Spring Ave

City or town

WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

{If not in hospital or institotion, wrile street number or locaiion) Sl (If rura), give location) 7
(d) Length of stay: In hoapital or Institution
(Specify whether || (¢) . Citizen of foreign country? {Yes or Noio
In this community -
years, tonths or days) If yes. name country
MEDICAL CERTIFICATION
a} PRINT g
FAMe__Tillie H, Geisler T .
20. DATE OF DEATH; Month®UDR _  day
3. (¥) If veteran, 3. (¢) Social Securliy 9,46 5 30 P
o N year. 1 hour, » minute M
name war. L] No one
21, 1 hereby certify that [ attended the d d from.
5. Color or 6. (2) Single, widowed, marded.{| 4 Al'lﬂl-ﬁ---------------—- w___, lo_-é[aﬂﬂl-é _________________ T Y
4. SexF_.emle__’L raoe_wlll.t_e ...... divomcd_Eigw ............ that I last saw h@X".... alive on 6 /28 /11_6 9. :
6. (b) Name of husband or wife.—............. 6. (¢} Age of husband or wife il and that death occurred on the date and hour stated above, Duration
-George. E. . Geisler ... . aliveDe.asfgedyears || Immediate cause of death )
7. Birth date of decensed.. . JATUIAYY __Lth, 1801 cute myocarditis 5.48ys
{Month) (Dny) {Year)
8. AGE: Years Months | Daye If lees than one day - Due o GArcinoma of bresst h 2.yrs,
/ 55 5 : ,_l_ hr. min r [ J
Due to i
9. .Birthplace..... St o — Mo - ad n )
{City, town, ar county) (Siate or foreign eounuﬂ }
' Y e . conditions.
10. Usual sccupation203 i cewoman L Ty || Qiher conditione...to oo
11. Industry or business Sta_Lonis Police ,.Depnrt-mexrt _______ PHYSICIAN
e . 1Tk Major findings: . - ;
E { 12. Name... Peter_.B_QSO A, ! £ Of operations.x. i . U.nderline
=
2 | 13, Birthplace Germany / the canse to
ty, town, ltl.‘.nun-é (Sumu:rnrmmmunuy) Of autopsy No autopsy should be
E{ 14, Maiden name.éﬁ!].!‘ Bh'.!?ﬁhﬁ {‘ - L . y ;:;u:;gcﬂsta-
. latically.
[ =}
15. Birthplace - _Ste louis . Mo - ——
% place. City oo ,) e e p—— 22. If death was duc to external canses, fill in the following:
16, (¢} Informant Katharine ‘Korte [ {a) Accident, suicide, or homicide (specily)
®) Address...3835South_Spring Ave... .. ... ||® Daeof occumencs
17 @ —...Burdal "7 () Date thereof. %Q{hﬁ || @ Where didinjury occur? Wiy o towy (o
(Burial, cromation, or remaval) &) (Dayy (Your) (d) Did injury occur In or about home, on farm, in industrial place, in prubhc nlane?
() Place: busial or cremation NEW_St.a Narens Cemetery. . .
18! (o)’ Signatiwe of 'runmi dgirectorRobert J._Ambruster -Ine:|| * woieac war. _-___j____? ‘(',3“ e ,,;, u,y__;____;____Q ________
) Add 663% Clayton Road " . o 2 N
(b)) 23. Signaturél 3 l5eD. oFEREX. ..
19. I - . :
@ M > z L'-‘-um‘ :L"m)z" 271 || sgaressMotropolitan. B'ldg ............ __ Datesime@ /1 ify

(Licensed Embalmes”, l%l.atcmnt 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 embalmed by me, or by,

........... ....» Registered Apprentice No

working under my personal supervision.

ed Ernbalmer No / fé {/

ey
P.0O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above eonsututes gmunds for revocatmn of hcense )

-

If this body 15 not embalmed, faet “shotild-Be so stated above.

-



