No. 300

s 10.48

THE DIVISION OF HEALTH OF MISSOURI

34820

’ 350 STANDARD CERTIFICATE OF DEATH o i o
| 318 | 003 S H s
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. YRegistrar's Ne.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whar d d lived, If i : residence before
a. COUNTY a STATE MiB Souri b. COUNTY adambwion),
b. CITY {If cutside corpurate Umits, write RURAL snd give c. LENGTH OF ¢, CITY (If outside corporate limits, write RURAL sod give township)
townahip)| STAY (n this place) ~—OR
N St, Louis § “lysTows  St..Louis 2/ 5’?
d. FH‘B.IS.PNAME %F (If not in hoepital or lnstitation, glve strect address or location) d.ASDTl;i (I fural, give locatlon) é kd
nstTuTioN. . 4478 Tennessee 4418 Tenessee
3.I:NEAC:'EES%FD 8. (First) b. (Middle) c. {Last) . 4. DATE (Month) (Dey) (Year)
{Typeor Print)  AnNA Geers pearw Oct.I I950
5, SEX / 6. COLOR OR RACE | 7. MI‘?)RO%EB EIE“;’EECESRRIED. 8. DATE OF BIRTH ’ 9, AGE (Io years| & ONDER | YEAR | W UNDER L WES,
. 5 . {Bpecify} i } |Montha! Days | Hours | Min.
I Female' | White Marrie 77 | April 29 1866 | g4 l l
10a. USUAL OCCUPATION F - Ob., KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
e dnring ccatof morkig o ot rony | 100 K v DUSTRY (Srate or forsien comaum). d S UNT Ry T WHAT
House Wife St. Louils Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John_ Trefney Mary Dollgg_________u Anton Geers _
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
ﬂ’- s, or ynknown} (Ilr- «ive war or dates of servioe)
Anton Geers 4418 Tenessee

18. CAUSE OF DEATH

, Enter only onscause per 1. DISEASE OR CONDITION

line far {a), {b), and {c)

INTERVAL BETWEEN
ONSET AND DEATH

. RTHICATION
DIRECTLY LEADING TO DEATH® () .

“This doct mot mean | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giving DUE TO (b)
rite 1o the abote cause (o) dating. . |

&b heart feil: ,
@ Jafluse, asthenta, “the underlying cause last.

ee. It means the dis-

cane, infury, or complica- . DUE TO (c)'

11. OTHER SIGNIFICANT CONDITIONS

Oonditions contriduting to the death byt not
related to the disease or condition cousing death.

‘tion twohich caused death,

R R ) | @, AuTORSY?

19a. DATE OF QPERA- | 19b; MAJOR FINDINGS OF OPERATION
TION
o . . ves [] wo [
21a. ACCIDENT (Soeclly) 21b. PLACE OF INJURY (eg..Enoraboat | 2le. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bomoe. farm, factory. strest, ofios bidy.,e30.) . ) :
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- T | WHILEAT[™] NOTWHILE : ﬂ '
INJURY = | work AT WORK

22 I hereby deceased from

W’ 19.-;2 that'T last saw the deceased

6232 that I altended ' %? 47
alive gn/. 19_ and that death ‘occurred IO P from the causes and on the date staled above.

O eirders ' 550

23%. DATE SIGNED

o) Grsietd ) |70l

&b, ADDRESS

VLY

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

Z‘Ia BURIAL CREMA- ! 24b. DATE

TIO% REMg\g&M IO 4- 50

24c. NAME OF CEMETERY OR CREMATORY
Sunset Burial Park

"24d. LOCATION (City, tows, or county) /- ﬂmm
St. Louls. County :

DATE REC'D BY lSTRAR‘S NATURE
QT
(i: Emlsdmn " S

25. FUNERAL DIRECTOR™ S SIGNATURE ) hDDRESS
W¥m, Schumacher 3013 Meramec St,

tstement on Reverse Side)




orw LEE - o

)50 - T
P - ] el

.
LN 4

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—_.

. [PETR Student Embelmer No.
working under my persona! supervision.

Student cuvsvavvensnnrenae

\ .
. ....... : Signed..airm @‘M
- Student Enbalner . . .

L]

Licensed Embalmer

3
P. O. Address 4

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.)

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




