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WRITE PLAINLY-—USING UNFADING BLJ&“.CK INE-—MAEE A PERMANENT RECORD

Q.47 %5.» 3 -5 STANDARD CERTIF
e HIED APR 7 1950 e, oisr. woa P Y

1. PLACE OF DEATH
a. COUNTY

THE DIVISION OF HEALTH OF MISSQURI

ICATE OF DEATH State File No 10683

PRIMARY REG. DIST. NOQ,M Regintrar's No._-.;.....é..é... ......

2. USUAL, RESIDENCE (Whete decossed lived. If fostitution: residence before
a. STATE

. o ailsbuion),
St. Louis MISSOURL . >N gt fouigd'="
b. CITY af catside eorputate Umits, writs RURAL wien g LENGTH VEF . CITY A-f— =/ 1 & 1 Retdenes witin it 8
ToN Webster Groves, Mo. 3 mos TOWN Webster Groves Ve o D

d. FULL NAME OF (If not in hospitsl or institution, give strect address o location)

. STREET (If rural, give location)

NSToTion 8 01d Westbury Lene TADDRESS 49 14 Westbury Lane
SISIE%'EES%FD . a. (First) b. (Middle) ¢ (Last) 4, DATE {Month) {Day) {Year)
(Twpe or Print) Deborah - Kay Geier by March 18, 1954
5. SEX €. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| i uxoen 1 YEAR | tomEm 2 KA,
/ WIDOWED, DIVORCED (amdiro Iast birthday) Montb. Duays | Hours | Min,
e infant Dec. 16, 1953 ; l I

| 108. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dnnadnﬂmﬁlitfl-ur ng life, sven if rutired) DUSTRY
an

wé

1. BIRTHPLACE {City and Stats or Forsigna Councry) D

IZ(.:SITIZEI"IJ’?OFWHAT
St. Louis, Missouri

13b. MOTHER'S MAIDEN

Dorothy Confe

13a. FATHER'S NAME

Dr. Clarence R. Geier,DDS

I3. WAS DECEASED EVER IN UJ.S. ARMED FORCES?

(Yes.no, or nnkoown) [ (If yes, mive war or dates of secvios)

i6. SOCIAL SECURITY
NO.

NAME 14, NAME OF HUSBAND'OR WIFE

by
17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

I
Iine far (a), (b), and (c) DIRECTLY LEADING TOQ DEAT!"!'(a)

ANTECEDENT CAUSES
Morbld conditions, if any, giviﬂa DUE TO (b)

*This does not mean
the mode of dying, such

no no none Dr, Clarence R. Geier,8 01d Westbury Lane
18. CAUSE OF DEATH - - , . MEDICAL CERTIFICATICON INTERVAL BETWEENM
. Enter only onecauise per DISEASE OR CONDITIQON

ONSET AND DET“

a# heart fatlure, asthenia,
ete. It means the dia-
ease, infurt, or complies-

rize to the above cause (a) dating
" the underlying cause last. .

DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to the death dut not
related Lo the disease or condition cousing death.

tion which caused death.

Tlgllqi gihﬂﬁ!. (Bpadlly)

l, Mt. HQDe Cemetery

19a. DATE OF OP%%AN: 186, MAJOR FINDINGS QF OPERATICON PR - L. - 2. AUTOPSY?
955 ves 3 wo L
21a, ACCIDENT {Bpecify) 21b, PLACE OF INJURY te.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHKIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offios bldy., wta.}
HOMICIDE B :
21d. TIME iMooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
} WHILEAT[—] NOT WHILE
INJURY ) = | “work AT WORKX
22. I hereby certify that I atlended the deceased from , 18 . lo , 19 , that I last saw the deceased
alive on 4 , 18 , and that death oceurred al ., from the causes and on the dale stated above.
Za. SIGNATU - Q{ Mmm_m or uu% 23b. ADDRESS %/; ? )?
Herbert R, Yomke, M.D. Local Recistmar. . 651 §. Brentwood Blvd. 24/3,
24a. BURIJAL, CREMA- | 24b. DATE 24c. NAME OF CEMHERY OR CREMATORY 24d. LOCATION (Olty. town. or munty) {Btate)

St. Louisg-County, Missouri

March 20. 195

DATE D B

25, FUNERAL DIRECTOR'S 8| GNATURE ADDRESS

peiderwieden F.H.Ine.,1936 St.Louis Ave—.

"s Statement on Reverse Side)
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R SO S
i STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY L ittt Tire e et eaacaanara e acaamcntoaaacsiannanaaanaaeaanna I , Student Embalmer No%“

working under my personal supervision..

.

Student

Signature of Student Exbslmer
Licenised Embalmer Nos%

P. O. Address /z“'

Note: The above MUST BE SIGNED BY THE LICENSED EfMBALMER 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 jin his OWN handwriting.

7¥ this body is not embalmed, fact should be_so’stated above.




