..' THE DIVISION OF HEALTH §
STANDARD CERTIFICATE OF DEATH ‘5"2

FILED AUG 15 1951

PRIMARY R[é ‘DIST.

State Ftk | [ ———

JO0s . 6 ,35

. Enter only onecausoper’

BIRTH ND. 'REG. DiST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE : (When d d lived. If inetiegel i befars
nOUNTY e romimHo o SATE  oligrpabadie -'SPVNTouls Mo
b. CITY (1 ogteids corpurate Unaita, write RURAL and give %AI?ENGE:'EF c. Cg; (If outskds oorporate limits. write RURAL and givs townshlp)
township) {ln L,
oW 3t, Louls 30yrs, /™% St, Louis 2/3 &
4 FH(E‘J'SLP#E_E OF (If pot in hospital or [nstitation, xive streot address ar location) 4 Jl‘S,:'l"ﬁl’il-:E'l" Qf renal, give location) . é 4
INSTIUTION St. Louls State Hospital 6400 Arsenal St :
"3 I:'!“E?:%JE\ 9353 _ . a. (First) b. (Middle) ~ o (Last) s, D“F (Month) (Dsy)  (Yen)
(Twpe o Print) - Lilly Geske DEATH  Aug. 2 196)]
BUSEX . / ,6. COLOR OR RACE }:7. ml'ARRIED NEVER MARRIEgm 8. DATE OF BIRTH (gl 9.|ﬁi£ a".,... ; x 1D"mn ;m % .
. . . £.1
I -Female' | white- ROED Gt | 2-22-86 - | e
ma USUAL OCCUPATION (Qlvekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata or tarelen eountry) 12, CITIZEN OF WHAT
" ‘¢ooeduring most of working m..-unumind) N DUSTRY / COUNTRY?
N geam Kansas USA
13a, nmen 5 NAME 13b. MOTHER'S MAIDEN NAME ) 14. MAME OF HUSBAND OR WIFE '
Charles Geske Ellzabet : . :
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee. 20, or unkpown) | (It nl.:inmor dat- of sarvios) NO. . |
none ulg Gel 616 Lebadie Ave.
19, CAUSE OF DEATH .. £t MEDICAL. CERTIF:CATION’ " INTERVAL BETWEEN
DISEASE OR CONDITION ovm:rmq DEATH

1ine for (a), (b), and (c)

'TM.: doer not mean
the mode of dping, ruch
o heart failure, asthenia,

DIRECTLY LEADING TO DEATH®(5) _ngsi_mgis&l_hemia :

ANTECEDBIT CAI.ISES

"Morbid conditions, if any, giving DUE TO () _AMzigﬁnlgmm_haant_dimm.___

rise to the abore cause (a) stating
the underlvinn cause lasd.

-ona day

de. It the dis-
Tmeans the DUE TO {c)

case, infury, or compli
tion tobich coused death. | 11, OTHER SIGNIFICANT CONDITIONS '

Cbndulom oou!ribuﬁnﬂ to the death but not
relited Lo the dizeges or condition exueing death.

19a. DATE OF OPERA.:[ 19b: MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON 2 .
A : ves (X wo [
21a. ACCIDENT (Bpecity) ' ' | 215, PLACEOFINJURY (e.r.inorabons | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE 4 - home, larm. tactory, street, office blds..ewe) o
HOMICIDE . .
21 TIME  (Moath) (Day) (Yea) (How? | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? v M
INIURY = | "work L] "7 womx :
2, I hereby certify that I attended the deceszed from . Jlo B=2=51 19 that I last saw the deceased
alive on . , 19___-_, and thai degth occurred at .';.gDQ_& ., Jrom the ecuses and on the date slaled above.
Za. SIGNATURE | . ()} (Degresor uue) Z3b. ADDRESS 2. DATE SIGNED
“YNOarg - ’}/ e y - _SLOO -Arsenal St : 8=0-51'
Za. BURIAL, REMﬂ 26, DATE . . NAME OF CEMETERY OR CREMATORY - | 24d; LOCATION (Oity, town, of county) (Btals)
‘B‘d&"ﬂf# 71 8/14-/51 | Laurel Hill St. Louis Co. -Mo. -
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S $1GNATURE ADDRESS £y

AUG 3 . 1551

Drehmann—Harral, 1905 Union Blvd.’

REGISTZ’S SIGNATIY
1 sk T ! s[

on Reverse Sy -




ll'
|

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by ——

. . s 5t t e
working under my personal supervision. udent Embatmer No

Signed %/7”//« I//\ @/)/Lf\C/(

Licenzed Embalmer No 3—5 = o«

sasssa

Student Emhalmer

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 revocetion of license.)

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




