rd - . THE DIVISION OF HEALTH OF MISSOU,R!
{/..V FILEB SEP 15 195§ STANDARD CERTIFICATE OF DEATH state Fite Mo 2086,

' BIRTH HO.M REG. DIST. NG. _g_j[_L PRIMARY REG. DIST. no._éﬁ,Lé. Registras's Na..Q?é,?j

.' 1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Wbere decessed lived. If lostitution: résdesos befors
a.. COUNW a. STATE b. COUNTY agdinimion),
b 0 - St._louis Mi ssouri St. Louis
L " b. CITY (f onteide corpurats limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limita, write RURAL acJd give township)
OR townabip)| STAY in this place! > OR 9 ?
ToWN __ Normandy 7 _hrs.|/0 T mepenson Y/
O\ - d. FULL NAME OF (If not ia hoop(l.d or institution, glve sirect addn- of location) d. STREET (If rural, give locatlon) -
Bt HOSPITAL OR ADDRESS /
INSTITUTION N ymandy quannafh-l e _Hosh, 14 Sn, Clark
3.6\'5/2:5&%5%}; a. (First) b. (Middle) ¢, {Last) 4, DSTE {Month) (Day)} (Year)
(Typeor Print) _John . Gregory Geske DEATH Sept, 5, 1951
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| & UNDER 1 TIAR | ¥ UNDER 1 HE3.
'ﬁ WIDOWED DIVORCED (Bpacity) Jaat birthday) Mnnunl Days | Hours | Min,
L4 I Mavely e Sept, 5, 1951 |
! 10a. USUALOCCUPATION (Oleindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or torelgn ovuntry) =12, CITIZ'ENOF WHAT
dnn.du.rh; mqr.d 'orkm"ﬂf.;l'-vunlfnﬂrd DUSTRY j? T QOUNTRY?
Nihe] - " Missouri ZEx0.8.
{132, FaTHER'S yn!; {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND, m‘?;,ﬁ.ﬁw
S, ‘an ' HE
~prWilliamTC, Geske {Doris M, Strobel ;
" |k 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S|GNATURE OR“"N’AHE " ADDRESS
I (Yes. m.ﬁunlmo-n! (Il ywn, xive war or dates of cervice) NO.
None Wm. C. Geske 1% 8 58, "Clark
MERUCAL CERTIFICATION - INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

. Enter onlyonecaussper | ! DISEASE OR CONDITION
Ilne for (a}, (b}, and (¢} DIRECTLY LEADING TO DEATH® (5y

3

“This does not meen ANTECEDENT CAUSES (‘ _;M

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
o# hear failure, asthends, | rise to the above cause {o) stating )

de. It means the dig. | he underlping caude last. \ 7 7 4 [
eate, injury, or complica- DUE, TO (¢} . _

| tion which caused death. | [1. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but not
related o the disease or condition cauring death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN ’ ' 20. AUTOPSY?
TION
YES D NO

2la. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, Iarm, fastory, street, offioe bldg..eta.)

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

INSURY 48w "hore [ owonk

2, I hereby ce yt at I auendcd the deceased from _&fLé; AaLégz‘_é_ 1&,‘_:[ that I last saw the deceased
alive on 19# and thatadeath occufred at . ffom th¥ causes and on the date staled above,

23, SIGNATUR ! i {(Degres or title) ["23b. ADDRESS

-

¥ e

(State)

3a. BUHIAL. CRAMA 28, NAME OF CEMEFERY OR CREMATOR 244. LOCATION 1Chy, town, ar county)
TION. REMOVAL ¢ )

_Burial # 1Sept.7,195] ISa'! em_ Tutheran Cem. St, Tonis, Missouri -

DATE REC'D BY LOCAL | RE! RAPPS SIGNATLIRE 25. FUNERAL DIRECTOR'S SIGNATURE® ADDRESS
G le -5/ WEM P | wnite Chapel, Ferguson, Missouri

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

v (licensed Emhmm on Reverse Side) -




:.Qr.'#
: ay

+ S

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 byueeciae.e,

.............. , Student Eabalmer No. .
working under my persona! supervision.

StUdent Lissereanonnesasas P enrerans
Student Embaimer

Licensed Embalmer No c

P. 0. Address

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

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




