F.

4

‘J

WRITE. PLAINLY—USING -lINf‘;\DING BLACK INE—MAEKE A PERMANENT RECOR]E)I

10.48

D

Ko, 300 (lm MAY 19 1952

{BIRTH KO.

REG. DIST. NO. ;3 18

THE DIVISION OF MEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18015
4170

State File No...

PRIMARY REG. DIST. lO.lQ_Qa‘ Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived, 1f inatitution: residenoe before
a. COUNTY a. STATE W b. COUNTY acinimlon).
: HO,
b. CITY (if outelde limits, write RURAL and . LENGTH OF c. CITY (U outeid limits, writs RU: a
. oy corpurate tl’ te an ':.Irv:.“m CSI'AI .a. ’h“). ‘ b qutside corporate ts, RAL sn} give township) ’?Mf
Town St. Louis, Mo. §’ TOWN 83307 SREas ‘-
FHCI)JS-PNANE.EOOF (If oot i howpital or institution, give streot addrems or location} STl;? {1t raral, gve Ioeation) W
INSTITUTION Firmin Desloge Hospital zf 3835 Taxas
3 SIE%BEES?E'E a. (Firat) b. (Middle) c. (l:m) 4, DSEE (Mcoth)  (Day)  (Year)
{Typeor Print)  John Geiger DEATH 1 52
5. SEX 6. COLOR OR RACE | 7. #IAD%RlE% I;!'E\\;’ggclgsRR!ED. 8. DATE OF BIRTH . .I:.?E {In year| ¥ TNOER | YEAR | P DICER M KRR
: N . (Bpacity) ) |Monthe} Dare | B Min,
Mo D Wm. | WEPHED!bVoRCED cm 7-21i-88 x|
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountryd 12, CITIZEN OF WHAT
done during most of working life, svan if retired)’ DUSTR COUNTRY?
eng:neer <. |Amer. Car & Foun Ko, 0 i.S5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b John Geiger Josevhine L Catherine Valsh
E’ WAS DECEASE)D E\{IER IN U.5. ARMED FORCES? | 16. SQCIAL SECURL!S’ 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
, 10, or unknown, , kive war or dates of loa) « .
“"Ho RO L89-10-6414 . Catherine Hainsworth,3835 Texas Awe
18, CAUSE COF DEATH MEDICAL CERTIFICATION %E}f}l;{g%lgm
 Enter only cnecauseper | I DISEASE OR CONDITION k TH
Jine for {a), (b), and {¢) | PIRECTLY LEADING TO DEATH* ;) @ \ \ B W—. (Q__;: A \"c L
“This does net mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, gmng DUE TO (b)
of heart fallure, asthenia, |- itz fo,the above couse (a) sating . .- - i
de. It means the dia- the underlying couse last. -
caze, Injury, or complico- ——— _DUE TO {a} . P
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  ~ ' - - . .
Conditions contribuding to the deaih but nod ‘,,'5 [
related o the diseate o7 condifion cauving death. J e Wi~ v
19a. DATE OF OP_FEJI;E' 19b. MAJOR FINDINGS OF OPERATION - ) ’ : 20. AUTOPSY?
e . ves (B ]
21a. ACCIDENT (Bpedily) 2ib. PLACEOF INJURY (eg..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, streat, offos bidx., wto.} :
HOMICIDE
21d. TIME (Month} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
0 WHILE AT~ NOT WHILE é? /
INJURY WORK ATWORK

alive on

21 he‘reby cm:fy that I aitended the deceased from _ul_ﬁ__.

19,53..,. and that death occurred al

19__’:_110 __._.S____.L_. 19_6_ Bat I last saw the deceased

m., from the causes and on the date staled above.

\

WA 5

18572

2nf)

ZSa SIGHAT (Degmeor titla) 23b. ADDRESS _ Zi. DATE SIGNED
—
M.J/ M g d brgnd B-2-¢
7 BURIAL. CREMA: | Z4b, DATE NAME OF cmnzav OR CREMATORY | 24d. LOCATION (Olty, towz, or caunty) (5tate)
TrON, REMOVAL (Bpecity) \
Removya) & 5/5 /e Sunggt Bia.:. o PATK St. Louis County Mo
DATE RECD BY LOCAL ISTRAR'S SIGN m-: . S5-FUNERALL DI RECTOR' 5 81 GNATURE ‘ADDRESS

Beiderwieden ¥,H.Inc 1936 St, Louis Ave

ey

(Licensed Embalmer’s Statement 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 embaimed by me, of by romreecremen

........... . . Student Enbeimer Mo,

____________ L M

Licensed Embaimer No /‘5 ?/7 7 -
P. 0. Address 273 & %

working under my personal supervision,

SEUTRNE vevresrersnarnnnes Signed,..J

Student Embaimer

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

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




