.5. No,300

Iy,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A F

10.48

'aumq NO.

’ FllED MAR 23 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

: REG. DIST. m3]l_8__

PRIMARY REG. DIST. wOB

@51
2 154

Rmumxr 3 No,... L To 'R

« State FiloNo...

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. If institution: residence before
a. STATE ndnisaion).

ERMANENT RECORD %

(’Y e, &0, of unknowa)

(i yeu, give war or dutes of

- b, COUNTY
Missoufi a H
b. CITY (1 cutzide corperats Umits, write RURAL snd give ¢, LENGTH OF || ¢ CITY (if outslds corporata limits, write BURAL and glve thwiahip}
0 N . township)| STAY (in this place)|| — . . - h
TowN ] Btiseliouigosni bal ’ TOWN  S¥E4Louleinsion
d. FULL NAME OF (f oot in hoapital or instivation, cive strest address or locstion) d. STREET (! roral, give location)
HOSPITAL ADDRESS
INSTITUTION Tt 5054 Washington
3. NAME OF a. (First) b. (Middle) c. (Last) Iy DATE (Month)  (Duy) (Year)
(Typeor Pringy 1A & Gabelmann nym +Feb. 28 1950
5. SEX 6. COLOR OR RACE | 7 MARRIED, NEVER MARRIED 8. DATE COF BIRTH *"AGE {In years| v thoem 1 1 o UNDER M HRS.
WIDOWED, DIVORCEW) : day) |Mootbs , Days Hours,; Min.
Widow Aoril I2 18 nE |
10b. KIND OF SINESS OR IN- | 11. BIRTHPLACE T
Ob. OF BUSI oy (Btate or forelzn coun IZ&L‘%@%FWMAT
5t, Louls Mo,
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 Charles Geldmacher | Johanna Scheinbein John {Deceased)
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

’IG. SOCIAL SECURITY
NO.

Fred Geldmacher 6631 Idaho

18. CAUSE OF DEATH
. Enter only one oaiis per
line for (s}, (b), and (c)

*This doey not mean
the mode of dying, such

-|| a2 beart faBlure, asthenia,

de. It means the dis-
case, Injury, or Vi

ANTECEDENT CAUSES

‘the underlying couse last.

Morbid conditions, if any, gising DUE TO (b)
rise to the above couse (a) dating . .

MEDICAL CERTIFICATION

~

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death.

t1. OTHER SIGNIFICANT CONDITIONS ~~

" Conditions contributing to the death dut not
. related Lo the disease or condition causing death.

19a. DATE QF OPERA-
TION

19b. MAJOR FINDINGS

4

OF OPERATION -~ [’

20. AUTOPSY?

ves [ wo O]

21b, PLACE OF INJURY (e.x.. In or aboas

21c. (CITY. TOWN, OR TOWNSHIP) e+ (COUNTY) Z ! : (STAT)E)!

21a. ACCIDENT {Bpecdiiy)
SUICIDE — home, farm. Iactory, street. offies bldy., e}
HOMICIDE _
2td, TIME | (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF . e | wriEAT narwun.: e L.
INJURY m. WORK s

alive

et =2 A

2. T hereby certify that I attended the deceased fm#» / f

, lo _.a?._:_.;‘?_.&_ &f-_Qhat I last saw ihe deceased

, and that deatk occurred a/

9 19
m., from the causes and on the date stated above.

2a. SIGNATURE

(fher 45 Kpustly =N T

7‘?’% A S

DATE REC'D BYI.OCEA.L

24a. BURIAL, CREM 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (Oity, town.orcoun:y)/ £ (St.nte)
TION, REMOVAL
remationg i-l&-‘io Qak Grove Crematory |.St. Louis County -
" 25. FUMERAL DIRECTOR'S SEGIATURE ﬁbDIESS

S aalee

m »

Schumacher 3013 Mera.mec St,

Theal,

(Licensed E

*s Statement on Reverse Side)




D W, toun7Z -
LisSTeR BXdy ' E L
wad. 1-Io ¥ -

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. ot by

................. Ceeeeeenmreesan et ramannn . Student Embalmer Mo,
working under my personal supervision,

SEUTENE - errmnrirrarnnes ITTTITRE Signed W?W
Student Embalmer ﬂ
Licensed Embalmer No...... f??&é ........................

P. O Addreas_gﬁ( .

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

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




