<

NT RE%

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANE

B JUN ¢ 195
B o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. -Jl E PRIMARY REG. DI|ST. NOM

~ State File No...

18910

Regisirar's Nu..._...[.-‘-a-.......z ..... v

. PLACE OF DEATH

2. USUAL RESIDENCE (Where decotsed lived.

If Instityticn: residence befors

and thai death occurred at

a. COUNTY S8T. LOUIS a. STATE MISSOURI b. COUNTY sumisslon},
b. C(l)'lé‘r (I outside corpurate limits, write RURAL snd glve c. li!'.-‘.NGTH OF c. cgg (71 gutaide eorporate Hmits, writs RURAL and a-- towashio}
rwrnahl; )]
sSin JEFPERSON BARRACKS “™°| °B'SAYE“lp 4roén  ST. LOUIS Rz Ly
d. T‘IJ&SLHNT&AL!‘_E OF (If not in hoepltsl or institution, lve strect nddress or locaton) (; ASE)TDREEEgs (IF rural, ghve locstion) /
INshTuTion VETERANS ADMINISTRATION HOSP 3419 WISCONSIN STREET
3. NAME OF . (Flrat, b. (Middi c. (Last)
* OECEASED s. (First) ( e} 4. DATE (Month)  (Day) (Year)
" { Type or Print) ANDREW - P, GEIMER DEATH 5-21-52 |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH S. AGE (Io year| © UNDER ¢ YEAR | F moEn & RS,
WIDQWED, DIVORCED (Bpecify) . lasg birthday) | Months l Durs | Houn | Min.
MALE WHITE 7 10-10-1875 16 ™
10a. USUAL OCCUPATION (Givakind of weck | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ..~ {ra Coum 12. CITIZEN OF
done doring most of working life, wven i rettrad) Y (City and State or Forsigs Country) COUNTRY? WHAT |
TABORER IRON WORKER ST. LOUIS, MISSOURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
} FRANK GEIMER EVA GENDER .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoows) | (If yes, give war or dates of servica} d
: UNEKNOWN VA HOSP RECORDS, JEFF BRKS, MO, .
MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eots onts oanammaper | |- DISEASE OR CONDITION o BRAIN HEMORRA ; ONSET AND DEATH
lige for (&), (b, and (@) | DIRECTLY LEADING TO DEATH® () CEREBRAL ORRHAGE, LEFT _EDAYS }
ANTECEDENT CAUSES |
*This does not tecn
the smode of dyfng, ruch | Mortid conditions, If . gising DUE TO (b} _CE?._EBM_ABIERILB_GLE&DSTQ UNKNORN
as beart faliure, asthenia, ¢ to the chore cawse (o) sat -
ete. It means the dis- the underlying cause Last. ‘
ease, infury, or compli DUE TO (o) i
tion twhich consed death. | 11. OTHER SIGNIFICANT CONDITIONS - ‘
- Conditions contributing to the death but ot
N velaied to the disease oF condiliam canting decth. ARTERIOLAR NEPPROSCLEROSIS
19a. DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION ' < - | 20. AUTOPSY?
- 23/ X | mBwO
} . . - ves KO
21a. ACCIDENT (Bpueity) 21b. PLACEOF INJURY (e.s-, norabors | 2lc. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE .. -, bome, larm, {astory. suwet. ofics bids.. et RTINS . B
HOMICIDE ] P
21d. TIME (Momth} (Dwy} (Year) (Hous) |.21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- - WHILEAT NOTWHILE :
IRJURY VA bt WORK AT WORK . .. . +
2. I hereby that aueuded the deceased from 2=-15-52 , 18 to__3-21-52 19 (SXXERK IR

4:40a m'., from the causes and on the date staled above.

&¢c. DATE SIGNED

5-21-52

244. I..OCATION (Otty, town, or county)

(Btate)

ADDRE %3

Zh. SIG! ﬁ/ '7 NSKAS (Degres or title) | 23b. ADDRESS
[,ELU;UM w0 ¢ | VAR JEFFERSON BARRACKS, MO,
WAL caslu- 24b. DATE 4. NAME OF CEMETERY OR CREMATORY
gl r af c/2h /52 INEW ST. MARCU ST, LOUIS, MO
DATE REC'D BY Locu. REG 'S SIGNATU 25- FUNERAL DIRECTOR' 8 81GMATURE
= gi g ﬁ : 'WACKER-HELDERIE, S
5 W { Embeltmer's Ststerment on Reverse Side}

» te LOuls Mo.
=37 T




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by civiicvimie.

Studont Embaimer Mo.

S.tud BNt Lisesrarscsasceravtstorasarns tneana SlBl'l’d : W

Studeﬂt Embalmer R .
ST _ . Licensed Embalmer, No =2/ 24

P. O. Addm*m 2y

“N'ote: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20. stated above. .

varking under my personal supervision.

- ] - "




