. THE DIVISION OF HEALTH OF MISSOUR!
wo-sool EED SEP 15 1959 29095
1048 STANDARD CERTIFICATE OF DEATH State File No...
Latnh 0. [ TGS D =S T ree. vist. wo. 2377 eniusny ves. vist. wo. oo 76 Regisirer's Nowo.. 528 174/
' T. PLCSSNEW?F DEATH 2. U?TI;;«EI. RIEi':'.IDENCE (Whare decoused Lived. If logtitution: residence befors
a. T . . a. ] b. COUNTY adinimion).
9/9 St. Louis { ssouri st. Louis
d b. CITY (U outside corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outside sorporate limits, write RURAL and glve townahip)
TgV%N No andy townahip) ?Y l‘intMl placs} ) 6 TOO“F}N F 4 / & /
g I erguson
] . FULL NAME OF (1f ot in bospital or institution, give strect address or locstion) d. STREET : (1 rusal, givs location)
o HOSPITAL OR ADDRESS X /
5 sTTUTIoN Normandy Qsteopathic Hosb, : ‘11- So. Clark
3 DAME OF 8. (First) b. (Middle} - o (Last) A 4. DATE (Month)  (Dsy)  (Yesr)
9 (Typeor Print)__ James Milton Geske:* peatd Sept.. 5, 1951
E 5. SEX 0 6. COLOR OR RACE | 7. MIAD%TJIEEB BIE\\;SIF{C%SR(SLE;) 8. DATE OF BIRTH 9. I‘A.GEhgl:l:'a’ln ;I Ur, IDYU.I o UNDER 3 MES.
z M . ¥ * ¥ on aye Hom Mia,
ale White ingle .U Sept.5,1951
; 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. B[RTHPLAL(E [¥:] 1
[+ done during most of working life, even if :er.ir::i) " ‘DUSTRY ate or forelga coutry) y ’ lzcgl'};‘l%ar:'?oF WHAT
2 NWihel Missouri SR
< 138. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
g (William C, Geske {Doirs M, Strobel | __none
= I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes.no.or unknown} | (If yes, give war or dates of service} NO.
P no none Wm. C. Geske 14 So. Clark
| 18, CAUSE OF DEATH ME AL CERTIFICATION lg;ggm;‘gmﬁu
bt ) I. DISEASE OR CONDITION AND DEATH
Z e g e rer | DIRECTLY LEADING TO DEATH*(5) /MM ———
b *This does not mean | PNTECEDENT CAUSES * \
2 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) 2
- as heart fallure, asthenia, rise to the abore couse (a) staling . . . - =
) ele. It means the dig. | the underiying cause inst. . 7: 7E/X
o ease, infury, or complica- DUE TO (¢} [ 4/
= tion which caused death. | 11. OTHER SIGNIFICANT CCNDITICONS 4
o - Conditions contributing to the death but ot
a , related to the disease or condition cousing death.
ta || 19a. DATE OF OPERA: | 15b. MAJOR FINDINGS OF OPERATION : R " | &. AuTOPSY?
= TION Sw pe - N m/
= b - YES NO
) 21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY to.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) ~
e a%ﬁ!glEDE homse, farm, {agtory, strest, office bldg.. ore.) .
&)
g 21d. TIME tMoath) (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
| SRy ) . Ywonk L) "RENORK
> a —
; 2. ] hereby cergify that I atlended the deceased from %_ ,é_/ to j%iLJ_, 195_/};01 I last saw the deceased
j alive on Y 19 \‘ and that death’ occurred af _6(_’2,9 ., Jrom iWe causes and on the date slated above.

.5 || 2 SIGNATYRE - "y(Degma o title) !zsb ADDRESS 23. DATE SIGNED
] % : V. -
u Laatibhan2] ’ Do , 74/ fod

2 E Tll(l)‘NBgERMIOA\.I’KL . 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, tovn:l, or county} ¢ {State) .

N ( >
§ Burial 74 Bept.7,1951 [S~1em Intheran Cem. St. louis, Missourd
éﬁ ¢} BY LOCAL R RS SIGNA #5. FUNERAL DIRECTOR'S SIGNATURE ADDRE 85
; . White Chapel, Ferguson, Missouri
. {[icersed Em!nwmr on Reverse Side)




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 S ——
k.

e

........ . gs&\um Eubot}-or No.
working under my persona! supervision.

Student cocivesaeavansarsrananns eesrasnens
Student Embalmer

Licenzed Embalmer No.._.‘ )

ST FHO. Address .

: WL AT . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER%in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




