2 IF:’LED JUN 4 1953 STANDARD CERTIFICATE OF DEATH State File No
nut'i'u NO, — REG. DIST. wO. _3_1_8_ PRIMARY REG. DIST. ID-]_.Q.QQ. Regisirar's No 5“4q
" 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whery decssssd lved. If instltuthon: remidence befors
. COU N P . adm .
/ a NTY . a. STATE Mlsaouri b. COUNTY diclesion)
b. CITY 0f outside corpurate limite, wite BURAL and give LENGTH OF c. CITY A Is Residencs within Hmits of
R townab} STA placal CR Y
TOWN St. Louis ™| ST B viils.TOWN 3¢, Louis ?.?y’"’"u."'&,""_'
d. FH%PII'«I_&B:_EO%F (1f not ia hospltel or lustizgtion, cive strest address or loestion) . srn (i1 runal. give location) ; 2 f
istitutioN 3517 Illinolds 2‘?2“ 1233
3 l;lE%ME OF 8. (First) ; b, (Middle} ¢ (Last) 4. DATE (Manth) (Day) (Year)
‘ (ypeor piney  Virginia Geisel 0B Mavy 18th,1953
5. SEX / 6. COLOR OR RACE | 7. #iAD%F;IIEg BIE\‘;'SR MgR(sLED ) 8. DATE OF BIRTH , 9 AGE lInyu;n l: w‘::n 1 EAR ; TR B wi.
. female . white MAT L ied June 13th.1923 32 | > ™| -
10a. USUAL OCCUPATION (Giwakindof work | 10b, KIKD OF BUSINESS OR _IN- | 11. BIRTHPLACE - . 12, CITIZEN QF WHAT
most of working lfe, If ratlred) DUSTRY . (City sad State or Forsigs Comatry} COUNTRY]
“HougewiTa ™ home 8¢, Louis Mo. d U,8.,A
13a. FATHER'S MAME I13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles E. Street | Mary Rous Irwin Geige]
E{ WAS DuEfEfE)D E\(t;::n mdtl‘s ARMdED l:?Rcsz 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o, Do, OF b you, war or datea of sarvios!
no | no 500-18-0771 Irwin Ge isel 3517 1

WRITE éLAINLY—-—-USl'NG UNFADING BLA‘.‘CK INKE—MAEKE A PERMANENT RECORD

18. CAUSE OF DEATH INTERVAL BETWEEN
 Enteronly oneceuseper | 1. DISEASE OR CONDITION - ONSET AND DEATH

Line fr (8}, (b), and (c) DIRECTLY LEADING TO DEA'!H‘(A)

«7hia dors mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, mm DUE TO (b}
as heart fofluse, asthenta, | Tide Lo the abore couse (o) stating

ce. It means the du- | ‘he underlying couse last.,
case, injury, or complica- DUE TO () /]
tion which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS [/
crott ol ounditions eomtributing to the death bt mot -eM W g
related to the disease or condition causing death.
19a. DATE OF 0P1£_|rgﬁ 19b. MAJOR FINDINGS OF OPERATION ‘]/ L y ] 20. AUTOPSY?

ves (). w0 X0

21a, ACCIDENT 21b. PLACE OF INJURY (sg..in orabout | 21c. (CITY, TOWN, OR TOWNSHI COUNTY) STAIEV
* Slicioe.. . oo B oY (o e thoms | 2o (1] - P o o
HOMICIDE = .
21d. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT 4
iRy . . 3 e HAo
2. I hereby certi that I attended !he deceased Jrom / ¢ 19-_-5.2 that I last sato the decmed
] 1€ is and thal death occurged at from !h uses an.d on the date stated above.
23a. SI (Degma or uue) bn _ADDRBS j Z'lc DATE sn;
e : bYsj "Jer2 J

24b. DATE f 2Ac. NAME OF-CEMETERY OR CREMATORY @(Lodmou (Olty. tnwn.nroounty)

May_20tn, 1 ‘ark .| _
r?r%m " 'ﬁetic °é'msufe'fré"r 6303 li"'azvrc)fv.'e;

24a. BURIAL, CRE A

TIBIMEEOV* {Specity)
#AY 1 9 105%




STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

LTI = S , Student Embalmer No..........

working under my personal supervision..

S:pctuﬂ of Stodmnt Embalmer

: | P. O. Addre uﬂ-apﬂw

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed fact should be so stated above. .

~t

//”\""5’ /98




