No. 300
10-48

, Higs peg
e

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOU‘R_I‘
STANDARD CERTIFICATE OF DEATH 3

i 1952

4()939

State File No...

w

EES: D187, No._L/ZPR|H“Y REG. DIST, E"’_yé__ *Registrar's No. g ?% -4

=

LACE OF DEATH
a. COUNTY S t
-

Louis

4

d lived. If i
b. COUNTY

2. USUAL RESIDENCE (Whbam 4
a./STATE -~
A Missouri St. Louf51

LENGTH OF

b. CITY (I cutaide corpurate Limits, write RURAL and give c.
townabip) | STAY (in thie place)
TOWN Clayton yrs.

d. FULL RAME OF (If not in boapital or institutisn, give strest addrem er Jooatdon)
HOSPITA|

INSTITUTION Tes, .

31, S. Hanley Rd.

Hx

=314 8. Hanley Road

¢. CITY (If catside corpernte Bmits, write RURAL and give p)
OR ’
1own  Clayton ! !l_.: - 5 z eg;
d. STREET maral, location)}
00 - dve ‘ U

3. EI)“EAC%E S%IE a. (Firsi) b. (Middle) e (L:st) 4. DATE {Month} (Day) (Year)
{ Type or Print) MANLEY H. GEIGER peark . Nov. 18, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Uo yun| v boca s ot | v s .
. U (Bpacity) o | Hours | Mia.

M iO L married | 7/20/1887 65 | |

102, USUAL OCCUPATICN (Gibve kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Siate or forsiso sountry) 12, CITIZEN OF WHAT
dona diiring most of working life, even if retired) DUSTRY . /’ COUNTRY?

retired shoe salespmn. Intl. ShoeCo. Ashley, Illineis S

138. FATHER™S NAME

Chauncy Geiger

13b. MOTHER'S MAIDEN

Mary Hunt

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yoa. eive war or dates of service)

(Yes. po, or unknowa)
no

16. SOCIAL SECURITY

14, NAME OF HUSEAND OR WIFE

Dorothg M.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

493-01-18%8

Dorothy M. Geiger, 314 S.Hanley Rd.

18. CAUSE OF DEATH ME CERTIFICATL INTERVAL BETWEEN
- DEATH

| Enter only onecausoper | I. DISEASE OR CONDITION -?-T

line for {a), (bY, and {c) DIRECTLY LEADING TO DEATH'(a) .

+This does not mean | PNTECEDENT CAUSES )

the mode of dying, such | Aorbid-conditions, ‘if.any, MM DUE T0 ()

ar heart fallure, asthenia, | rise to the obove cause’(a v -

ote. It means Lhe dix- the underlying onuu!cut

case, infury, or complics- . "T - DUE TO (c)

tion which coused degth, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the dizease or condition auump deafh. 3 3 Q\y\
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF ORERAT_ION 20. AUTOPSYT
TICN - 1"1
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE hote, larm, [actory, strest, offios bldg.. ete) - -
HOMICIDE —_— ———t
214. TIME (Moath) (Day} (Year) (Houn) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCURT
INJURY WHILE AT NOT WHILE
WORK AT WORK

2. I hereby

3y 'I attended the decedsed from 19,&_ to ZZZ_X_, Jeé_z—maz T last sow the deceased
alive on : Ipﬁ:éfan;d that death occurred at 6_42 ., from the couses and on the dale stated above.

LAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

E.

e

B 5

Z3¢. DATE SIGNED

/-1 aﬁ/

b, ADDRES

2o Yiikors T AL/

)

WR

24c. NAME OF CEMETERY OE CﬁF.MATORY

TIONBIIRJERIJOAL CREMA- | 24b. DATE | 10K (Qlty, town, or county)

AL (Bpnatt}
burial 11/21/52 Bellefontaine& _St. Louis, Missouri
DATE REC'D BY LOCAL | REGIST! 'SS NATU 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
//‘"ﬂd“;ﬁ"ﬁm' 2% é /W& Alexander & Sons, 6175 Delmar

_'EII'

on Reverse Side)




"2

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 by

Student Embalmer Mo.

working under my personal supervision.

STUdent seesencerencas erererranna cereaees ’ .Sigrlrrl /@04 'ZW < aocw-ﬁ/

Studmt Enbaluor
- Licensed Embalmer No._.Z. '{é &

P. O. Address A /’76@ C2 72

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to compl?
the above constitutes grounds for revocation of license.)

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




