. No.3¥O
. 1.8

FILED AUG 27 1949
19234,

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3]8 PRIMARY REG. DIST. uo]! !! ! Registrar's No._. 7171

State File No..o.ovveesseeipsssisas S

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAl, SECURLITY
(Yea, 0o, or mrkmown) |. (If yes. sive war or dates o servies) . RO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If i idonte befors
a. COUNTY a. STATE M b. COUNTY sd:mission)
_. Qs 2 90
b, CITY (¥ cutelds corpurate tmits, write RURAL and give ¢. LENGTH OF {[ ¢. CITY (If cutside sorporats timity, write RURAL scd give towsiship)
townahtpi| STAY fin this place!|]
TOWN St.Louis,Ho., ) TOWN St Louis (7.
d. FULL NAME OF (1f not ia boepital or 1 ; Eire strmot s or d. STREET (X mral, give location) T
HOSPITAL OR :
INSTITUTION: 3t.Louls City Hospltal #l 17244 - So 9th St >
3 gE%ths%f: a. (First) b. (Middle) ¢. (Last) 4, DATE {Month) (Day) (Year)
{ Type or Print) ANNA GEIMER peEATH _ August 15th,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| = 0oen | YEAR | & Goen & wms,
/ WIDOWED, DIVORCED &Mﬂ - last birtidaz) | Monta I Dars | Bours | Min.
Famale White Widnwend < | Ahount 1889 | a0 l
102, USUAL OCCUPATION (Glekindotwork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Gtate or forelgn hoauter) 12, CITIZEN OF WHAT
done during most of working life, evex if retired) DUSTRY J COUNTRY?
HWk Philly . g
raa._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

. Enter only onecause per

1. DISEASE OR CONDITION

1ins fox (a), {b), and (o) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, G'MM DUE TQ (b)

_rise to the above cause (a) satd ng
the underlying cause lost. -

. *This does not mean
tA¢ mode of dying, such
a# beart fallure, axthenta,
ele, It means the dis-

case, infury, or complica- DUE TQ (c).

MA%MA}_(_&-_

No S Hapry Kohl 3507A So Jaffarson
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

oy

11, GTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death bul not
related to the disease or condition causing death.

tion twohich cauyed death,

t4a. DATE OF OP_FIROJN' -19b."MAJOR FINDINGS OF QPERATION

v ) - | 20 AaUToPSY?

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

Vol WA. Cadndd oy

21a. ACCIDENT (Boecity} 21k, PLACEOF INJURY (og..ncrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 4 HATW
SUICK honil.hrn.hsm.m.uﬂahld;..m.) - :
HOMICIDE . - .
21d. TIME (Mooth)  (Day), (Year) (Hoan 210 INJURY OmURRED ZIf. HOW DID INJURY OCCUR? f
ey c,, B WHILEAT [—] NOT WHILE . 7 ;
WORK AT WORK /
_ — —
2. I hereby eertify t d the deceased from 7/3 / 49 , 18 , lo 8/ 15/ ‘!"9 18 , that I last saw the deceased
alive on s , and that death occurred at8100 m., from the causes and on the date slated above.
24, SIGNATURE' . (DW or ﬁﬂa) Z3b. ADDRESS Z%k. DATE SIGNED

1515 Lafayette Ave., /15/49

TIO BII:.IIER Icl,\"lr. CREMA. | 24b. DATE 24¢, NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
Fariat " | 8-18-49 St. Matthews St, Louls mo,

ISTRAR'S SI RE

DATE REC'D BY LOCAL | R

AUG 1 7.




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificaterwas embalmed by me, or b_‘,_/:V\Lg—../...

working under my persona! supervision.

Student wevusecrsenncnsaes ecbsasasevasennn
Student Embalmer

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

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




