THE DIVISION OF HEALTH OF MISSOURI ,?:3”6

108 FILED MAR 2 1954 STANDARD CERTIFICATE OF DEATH State File Nowoor oot 7
J BIRTH N0, 555. DIST. wO. 3_}__'j_rmmv REG. DIST. WO. _~_—5__—.Q.Q_. Registrar's No, 460
<t 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsased lived, 1If institution: remidenos before
|,- - COUNTY ST, LOUIS ~STAE MISSOURI > ©U™ g7, Lous™™™™
| b, CCI’E\’ (If outside eorpurats limits, write RURAL and give ) c. AI‘FNGTH’EF] ¢ Clc;l'é( 650 b re— ———
! TowN LEMAY ’ 5&4 Grastel  rown  IEMAY 'f’ CREETRET
d. FH&SLPF'PAI‘I‘.EOORF {I! not in boaplia! or lastitation, cive streot address or locatlon) » ASI;I'EI'QEEI‘ (It ramal, xive location)
IRSTITUTION. HAWKTINS ROAD RT,8 BGOL 370 HAWKINS ROADD
3 NAME OF ~ s (First) b. (Middle) : o (Last) | -DATE  (Mnth) (Day)  (Year)
{ Twpe or Print) HENRY J. GEITZ oEATH  FEB: 17, 1954
5.5ex /) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| I ONER 1 TEAR | & G0EX #1123,
WiIDOWED, DIVORCED (8pecify) Iavt birthday) |Mowtha! Days | Hours | Min.
_MAYE @ | WHITE | WIDOWED 2 ,NDJ@MMl&é_‘J__BA-.__ __’ '
mﬂgm ggtjﬂgﬂ ﬁr:.mm:; 10b, KIND OF BUSINESSD%FStT H«\; 1L BIRTHPLACE (1 \g state or Pereiga Cosatry) | 12 cgﬂ""'-ﬁ'#?"'“’“‘“
RETIRED FARNTING MATTESE, MISSOORI 4 [ U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
I FREDERIGK GEITZ | CATHFERINE MUELLIER | EMELIE .
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, B0, or guknown) | (If yus, give war or dates of service} NO,
: NQNE JACOB GEITZ RTS8 RTB BGX 3'70 LEMAI 23 MISSOURI

CERTIFICATI INTERVAI.

"18. CAUSE OF DEATH o co o
| Enter only cnecauseper | 1. DISEASE OR CONDITION
1tao fee (a), (b, and () | CIRECTLY LEADING TO DEATH®(5)

“This doet not menn ANTECEDENT CAUSES ,

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
o heart faflure, asthenia, |  Tite fo the abose cause (o) Hating . W ) Lo ) o R
ete. It meoms the dig- the underiying caude lasd. : : . -
case, infury, or complica- DUE TO (2)

tion which caused death. | [1.-OTHER SIGNIFICANT CONDITIONS, . . - . : LS

Conditions contributing to the death gt not
related to the dizrease or condition causing death,

WRITE PLAI'NLY‘—USIN.G UNFADING BLACK INK—MAEE A PERMANENT RECORD

198. DATE OF OP'FI%N 19h, MAJOR FINDINGS OF OPERATION ’ e T L 20, AUTOPSY? -~
. * . Q\L\ ‘ x ves L] wo [}
. Z\u ACCIDENT - ' (Bpedty) 21b. PLACEOF INJURY (s.g.. inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE. . home, farm, Instory, strest, offics bldg.. w10} . . .
HOMICIDE : .
2td. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
X t. WHILEAT NOT WHILE
‘ INJURY = | woRK AT WORK
) 22. I hereby cemify that I altended the deceased from %LL 1044, lo&lL_ ID.Li that I last saw the deceased
alive on . 19_5_“1, and that death decurred atll_zp.‘i_- ., Jrom the couser and on the dale slated above.
|| 2. S1IGNAFURE ! - 0 - (Dein}btltle) 23b. ADDRESS e }‘4 ‘{m . DATE SIGN|
PO, I mih 249/5¥
%&a. BURIAIKLCREMA; 24b, DATE . Z4c. NAME OF CEMETERY OR CREMA LOCATION (Oity, town, or county) / (#late)
FEB, 20,1954 OLD ST. JOHN CEMETERY HIJALLE, MISSOURI .

REGISTRAR'S SIGNATURE FUIEIII&. [+ HECTOI 8 SIGNATURE ADDRESS

. & L. GO

M§RB:'DBYLOCAL

[7-54




*o 'STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......coiiomiiieeiiarsraniiuazazasnianonaranas
Signatare of Stadent Eabalmer

L L P. 0. Addreasl 25 [T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin his OWN HANDWRITING. (Fa
" to comply with the above constitutes.grounds for revocation of license). .
If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. . -



