$. No.300

v, 10.48 ~

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

FILED MAY 27 1950

BIRTH NO. REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

___§_1_8Pll IMARY REG. DIST. MO. _—Mms Regisirar's No

_.18194
State File No..owin 4 i ; ?8

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wb 4d d Hved. 1f lnath idence before
a. COUNTY . STATE . b. COUNTY J:aingion),
* Missouri o
b. CoiTY (1 cuteide corpurate Limits, write RURAL and :ivo e [ I,fENETH OF c. CITR’ (U ousslds corporate limits, write RURAL and give mehlp) -
§
TOWN St, Louis, Missouri, zs?rs.'i% g _Town St. Louis }ﬁ
d. FU!D'SLP:MME OF (If not iz hospltal or lnstitution, clve streot addrem or location) d s (It rural, give location) /. &
INSTITOTION City Infirmary Hospital City Infirmry —f7eo Grtovel
3 EI;IE%INEE S%PI.J a. (First) b. (Middle) c. (Last) 4. DS-EE (Month) ‘ (Dsy)  (Year)
{ T¥pe or Print) Wlliam B, Geary DEATH  May - 15,.1950
5. SEX 0 6. COLOR OR RACE | 7. MQ)%IHEB glE\ygEC’éSR(EIEe?r ) 8. DATE OF BIRTH 9. 1:GE (ll;:;)n- l::r 1TEAR | o wos ook,
pacity) o Hours | Mh,
Male Vhite Single /) |Aug. 15, 1872 A | '
10a. USUAL OCCU‘PATIONut'Gh.undqueﬂ; 10b, KIND OF BUSINESSD?JETIRNY 11 BIRTHPLACE (Btate or forelzn country) 0 12, CITIZEN OF WHAT
feregraphay= """ | Retired St., Louis, Missouri oA,
Jl3a._nm:n S NAME 13b. MOTHER'S MAIDEN NAME {4, NAME OF HUSDAND OR WIFE
Daniel Geary . Johanna Corbett None

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURkTY

(Yes. no, or unknown) | (IE yom, ﬁ" war or dates of service)

Hore

None

17. INFORMANT'S STGNATURE OR NAME ACDRESS
Leo Beahy, Fairgrounds Hotel .1

I

“This does mot mecn | ANTECEDENT CAUSES

18, CAUSE OF DEATH - MEDICAL CERT|EICATION
. Enter only onscauseper | 1. DISEASE OR CONDITICN E : 5
lne for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

INTERVAL B
ONSET AND H
” .

Morbid conditions, if any, giving DUE TO (b)
rise to the abose cause (o) dating
the underlying cause last.

the mode of dying, such
a+ heart feflure, asthenia,
e, It means the dis-

case, infury, or i DUE TO (¢}

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the direase or condition causing death.

tion which caused deaih,

13a. DATE OF OP'FE!AIG 19b. MAJOR FINDINGS OF OPERATION

4 o

20. AUTOPSY?

ves [ wo [

2le. (CITY, TOWN. OR TOWNSHIP).

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.x..In orsbout {COUNTY).. .
SUICIDE bome, farm, factory, strest, offios bldg., s10) o "
HOMICIDE B o
210. TIME Mooty (Day), (Tean) uam) }zu INIURY OCCURRED | 21f. HOW DID INJURY OCCUR? A
QF L SR, 'WHILEAT[] NOT WHILE
INJURY . WORK AT WORK

2. I hereby certify that I attended the deceased from

aliveon Moy 15  19.50, and that death occurred al bA M, m

2. SIGNATURE

oy oo © 77"

. iBi, lo _ , 1080, that I last saw the deceased
Z3b. ADDRESS

., from the causes and on the daie slated above.
B3F00. Htotsal

IJ‘% %
‘24d. LOCATION (Olty, town, e county)™ -

?‘_An BURIOAL CR.EMA; 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY
BT ™ [ 5/17/50 Calvary Cemetery St,r Louis . Mis souri

DATE REC'D BY LOCAL | REG SIGNA
fAY 1 b 105 }% 016—!—4-—4—-

25. FUMERAL DIRECTOR'S $)IGNATURE "ADDRESS

PROVOST UND, CO,, 3710 N, Grand Bl,

JEL' 'E

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by e

working under my persona! supervision,

Student Embaimar No......

Signed ...

31M8duessiaransacnscnrsssesrnroanunennonen

Student Embalmer

P. O, Address

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.




