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G UNFADING BLACK INE—MAKE A PERMANENT RECORD E \g

WRITE PLAINLY—USIN

ALED JUL

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

13 1951  STANDARD CERTIFICATE OF DEATH sate Fite o (AL OO _
' REG. DIST. m.g_’_L_ PRIMARY REG. DIST. NO. ._é_oL‘;_ R,g;m..-,m"? 4 2.

138, FATHER'S NAME

1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whaere decessed livad. If institation: residenos bafors
a. COUNTY a. STATE b. COUNTY sdiniseion).
St. Louis 0. St, Louls
b. CITY (U outatd Umits, writse RURAL and . LENGTH OF CITY (It oumlds limits, write
SR outeide corpurate ta, write w“-‘:hlp) CSI'AY e e o c. R [T earporats ta, BURAL and give to'mhl.p)¢ d
TOWN Q. 1y .7#“""" Mancheater Mo, L7
d. FULL NAME OF {If Bot in hoapital or Inatitation, mive strest sddress or location) . STREET (I raral, give location)
HOSPITAL ADDRES
INSTITUTION Home .Pine Crest Nursing Home
3.6’JEACME OFD 8. (First) b. (Middle) c. (Last) . | 4. DSEE (Month) (Day) (Year)
(Typeor Print)]  Tahn - Danial DEATH 7- 7- 5/
5, SEX 6. COLOR OR RACE ) 7. &AARRIE% IglEc'chlggRRlED. 8. PATE OF BIRTH - 9. t.A.(.;E {In “;m ;{m 13 © UWOER M WRS.
s . (Bpasify) .. onthe Hours | Mia.
Male White owed Dec. 7,1862 -1 | |
10a. USUAL OCCUPATION (Giekisdof wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn coxutry) 12, CITIZENOFWHAT
dooe during moe: of working lils, even if retired) DUSTRY . i : / CO Y?
o Ni Yandalia, Illinols DA,

. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
el Susan _Geiger Eg E, Daniel (Deceased)

line tor {8}, (b}, and {(c)

*This does not mean
the mode of dying, sueh
ab heart fallure, asthenia,
ete. It means the dis-
caxe, infury, or compli

1. DISEASE OR CONDITION
Dmi—:c-rl.vl.l-:ﬁg?usmnﬂm'(,) Softening of the brain and

ANTECEDENT CAUSES arteriosclerosis, Body found in

Morbld conditions, if any, giving DUE TO (b)

,'},;',?M‘:',‘,m;ﬁ?faﬁ{m’"’ from Pinecrest Nursing Home

DUE TO (¢)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY I? INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yee, a0, or unknown) | (If yas, give war or dates of service) NO,
Na Nonea elen Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only one st per ONSET AND DEATH

Yy

tion tohich cavaed death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death bdut not
related to the dizeqae or condition causing death.

TFZ K ‘

CID
nomicicENa tural cayse

hom-s.lnrm. fagtory. stroet.office blds., at0.)

2id. TIME (Moath)

wibey  7/7/51 7134 P

[ 21e. INJURY. OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

(Day) (Year) (Hour)

1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
: , ves [] o [
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.x.. loorabont | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

2. HOW DID INJURY 0ccuR? Patlent wandersed
away from nursing home & found in

2. I/Iﬁby certyfy that I attended the deceased from
ali

cogn ﬁ,eld L~ ", 19___, that I last saw the deceased

it

- —

.24a, BURIAL, CREMA-
TION, REMOVAL (Braeity)

Burianl 7

DATE REC'D BY LOCAL
REG.

y AN -

AN , 19 , and that death occurred al m., from the causes and on the dale stated above.
Y} jio) egroo of titls) | 23b. ADDRESS 2. DATE SIGNED
- @b‘ﬁw‘, Clayton, Mo, 7/10/51
b. DATE 24, rIAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Oity, town, or connty) (Gtate)
Park Cem. .| St. Louis, Co., - Mo.
R RAR'S SIGNATUR 25. FUTERAL ra:croa's SIGRKATURE ADDEE 83
/ " v
M&M /‘._,A’./}.f.v e O-M
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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_——

“

. ’ .. Student EmMYalmer NOwpmeocrsanenossonsnennasn
working under my personal supervision. ; .
. L - Signedd., : 2l el P
SH9neden e sneraeeereeereness. e, - : 6.
2tgne Student Embalmer ) Licensed Embalmer N é ...................................
. . 0. Address3934 N. 20th ST.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the sbove constitutes grounds for revocation of license.) /
If this body- is not embalmed, fact-should be so stated above. A T

i



