No. 300

10.48

N\

HLEL JUR 105 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

canriene 18088 _

1003 ol<ad
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO. . Registrar’s No, o .o coserrmsrrmssrsomns
f. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lvad. I isstitution: resid belore
a. COUNTY a, STATE . . b. COU adinkssion),
Missouri NTY .
b. CITY {If cuteids evrpurste Umits, write RURAL sod give ¢. LENGTH OF e. CITY (If outsdde cotporate limits, write RURAL and pive township)
OR townahip)| STAY (in this place) ﬁ
TOWN  St, Jouis /5 st Louis =2/ 5
d. .FH!‘SLPT'II'RME OF (If not in hoapital or institution. give .Ilmt ddrees or tooation) IADDREES (If rusal, give Innﬂor:) ' J
INSTITUTION Home Of The Friendless 4431 So. Broadwsy
3. NAME OF . (Pirst b. (Mi1dd} ¢ (L
DECEASED > Ifs ) ‘ K ¢ fﬂ) i | & D(';EE (Month}  (Day)  (Year)
(Typeor Print)  Julda . Geiger - -'| peaw  June 4 1951
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE Of BIRTH 9. AGE (la yeam)  UNDER | YEAR | o OnER 3 mxs,
- WlDO\“{EI?. DIVORCED (8pecify) last birthday) Monm, Days | Hours | Min
F il Widowed 2/ Feb. 4, 1867 ]
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country} 12, CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY . / COUNTRY?
Nil Chicago, 111.
I3n._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
i
Jecob Heiner - | Fred Gelger
15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16, SOCIAL SECURITY | 1I7. INFORMANT S SIGNATURE OR NAME ADDRESS
Yo, 0o, or unknown) | (If yen, give war or datea of servics) NO. . . .
No No Roland Geiger, 243 Bristol Rd., W. G. Mo.

18. CAUSE OF DEATH

, Enter only onecauss per

‘de. It means the dis-

1. DISEASE OR CONDITION

line fer (a), {b), nnd (c) DIRECTLY LEADING TO DEATH" ()

*This doer not mean | ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b}
rize to the abore cause (a) stating -
the underlying caute last.

ihe mode of dying, such
as heert fallure, asthenta,

DUE TO {y”

MEDICAL CERTIFICATION . INTERVAL BETWEEN
- . ONSET AND DEATH
- R 7 7
.ﬁ/iff?ﬁ/&.— (et Dt etV b [ )
&

case, Infury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OF_FI%GH 19b. MAJOR FINDINGS OF OPERATION

”,

s Lt /W @éy;
Conditions coniributing to the death but nod
related bo the disease or condition eauring dealh.

77

20. AUTOPSY?

_ o _ H43K | w0 O
21a. gﬁC‘IDDEENT (Bpecily) §'Ib. P:.ACE{OFINJURY (:..i;;;nbn} 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
3 . factory, street, -
HOMICIDE W l o, [Arm, Ta. (1] ofllos WL, —r-u-—’_-
21d. TIME (Month) (Day) (Yes) (Hour) | 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR? s
S . WHILEAT ] NOT WHILE P -
TNJURY T = | "work AT WORK - & .

22, [ hereby

iy lthat I aitended the deceased from % 195
alive MM 5_1, and that death océurred al HO

o a“ 1837/,

that 1 last: ao.:nw the deceased
m., from the causes and on the date staled above,

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

Zia, SIG (\fURE / (Degros or title) 23b ADDRESS 2%. DATE SIGNED
v Fal TS
Ao /;))’/‘74’}44.- -)7""1 .%014444_,/, ;d,qh_( [-—4{-—-) Y/

BURIAL, CREMA- Zdb . DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Btate)
TION REMOVAL (Bpacity} .

Burial June 5 1951 Valhalla Cemetery St. bouig, County, Mo.
DATE REC'D BY LOCAL | REGI§TRAR'SSIGN 25. FUNERAL DIRECTOR'S S)GNA ADDRESS

4 igen j ﬁ C. Hoiffmeister Colonle.i Mortuary
JUN et : ESET MY nr e O e Mo

(Licensed Embalmer’s Staterment on Reverse

e Side)




vt

Dr. Chas Hyndmann
3720 Washington Blvd.,

STATEMENT BY LICENSED EMBALMER

-

N > o s .
I hereby certify that the body whose name is recordéd on the rever\se side of this certificate was embaimed by me, or by

. ; - H rea et bae s e ane sesae
working under my personal supervision, tudent fmdaloer No \ "

-

* S Signent?ﬁadmm..g:._.

37gned.suvueas et sbonaran B

: Student\Embalm;:’ S SR v \* Licensed Embalmcr No 35(7/ '

P. Q. Addressj Z/ U

v . .Note: * The nbm.e MUST BE SIGNED,BY. THE' LICBNSED EMBALMER in_his OWN HANDWRITING. (Failure to co
the above cnmutum gronnds for revocation of license.) ‘

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




