. No. 300

., 10.48

THE DIVISION OF HEALTH OF MISSOURI
CERTIFICATE OF DEATH

?aliru NO. Tl S T % REG. DIST. KO, ﬂ&mmmv REG. DIST. NI_M_

FILED MAY 29 1949 STANDARD

17279
SidtlF ile N 041.63—)..-

Registrar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d lved. If & 4 before
a. COUNTY a. STATE b. COUNTY -dmﬁ-bnr
Missouri 27
b. CITY (If outotde eotpurate mita, write RORAL and give. | ¢. LENGTH OF c. CITY (If outaide corporate limits, writse BURAL and give township) f ,7
- R townahtp) | STAY (in thia place)
TOWN St. Louis // days TOWN St. Louls P
d. FUOL%PI;JAN;I_EOOF (If Zot in hosplial or institution, tive strect addram or lotstlon) d.A%Tl;!F%EEgS (If rural, sive location} /
INSTITUTION Missouri Baptist Hosps 5540 Chippevwa Y,
3. NAME OF . (First b. (Middle ¢, (Last
Pl el s. (First} ( ) (Last) 4 DATE (Month) (Dsy) (Year)
{ Type or Prind} Robert William Geyer DEATH May 7 1949
5. SEX Q 6. COLOR CR RACE ] 7. \I.}!&%lu%g ISIE‘\.%ECIESRRIED 8. DATE OF BIRTH S.Eﬁ.-'-E {In y-)-n hl; “m:.u eruu O UNDER M HES.
(Bpacify] i - birthday! o ays | Hourm | Mia
Male White Not Married /| April 29, 1949 | |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State or torelgo sountry) 12, CITIZEN OF WHAT
doow during most of working I.i!n. svon if retired) DUSTRY COUNTRY?
Infant ———— S'b. Louls, Migsouri Sele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Otto W. Geyer Ruth Beye ——
I5. WAS DECEASED EVER IN U.S. ARMED FGRCES'! 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa) | (If yea, give war or dates of service NO.
o — None Otto W. Geyer 5540 Chippewa
18. CAUSE OF DEATH MEDICAL CERTIFICATION 3 INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
e tor oy (. an 1y | PIRECTLY LEADING TO DEATH® ) v:»-/‘p/—/,/ Spap, — O T 2 p
*This does mot meen ANTECEDENT CAUSES
the mode of dying, such Morgdmmg;t;m. if r;m)r ﬂﬁ DUE TO (b)
. e caute {a -t
iy R A
case, infury, or complica- -t . DUE TO (c)
tion which caused death, | 1. OTHER SIGRIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death _
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
TION D
: ves L] wo

21b, PLACE OF INJURY (e.x..in of sboat

2tc, (CITY, TOWN, OR TOWNSHIP)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECO

21a. ACCI Bpecit COUNTY) . J-(5T.
18 gﬁCPDEENT ¢ n home, farm, factory, sirest, offios bldg., e1e) { / \5_ j.rw
HOMICIDE
21d. 'mgr-: (Momth) (Day) (Year) - (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wire o | WHLENT) T ik 75%&
22 I here erw' I attended the deceased from 4 - 29 , 19 "F?' lo S - yd 19%!):0{ I las! saw the deceased
alwe , i9 and that death occurred at- 1230 Pm., from the couses cnd on the dale stated above.
Z3a. SIGN {Degros or :an] 2. gﬁn 23c..DATE SIGNED
AT Fred %
2 BUR]A“I'. CREMA- | 24b, DATE— 24, NAME OF CEMETERY OR CREMATORY  j24d. LOCATION (Olty, town, or Gountyy™ (Gtate)
10N
Cremation May 10,1949 | Valhzllas Crematory St. Louls, Misgouri
mwlbav . RWAT — | 5. FUNERAL DIRECTOR"S BIGHATURE ‘ADDRESS
o i . "/4\ Beiderwieden F. H., Tnc., 1936 St. Lonis
0 K 1 Gkl e & pay on R Side)

\




STATEMENT BY LICENSED EMBALMER

: 1Iiﬂiereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
that Be Dody WRos

- S ., Student Embalmer Wo. ‘

working under my personal supervision,

SHdOE e s TS e ereeaeeeeeeseeeeen Signed %/ W7 M{, 3

Student Embalmer ;,
I..lcensed Embalmer No 4// 70

LR

P. 0. Address_2Z54. .,M‘Aé"—m:. R,

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

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




