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WRITE PLAINLY;_-'USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY 1.7 1954

IME AVIUN UF FRALIFA UF MisolUN

STANDARD CERTIFICATE OF DEATH

Stote File No

17568

- =
REG. DIST. NQM PRIMARY REG. DIST. NM Registrar's No._&_‘?.._..»....-..._.

B1RTH NO.
1. PLACE OF DEATH ]2 USUAL RESIDENCE (Whare dvcassed lived. If lastitatlon: reeklence befors
a. COUNTY, . . a. STATE . ] b. COUNTY adguimlon),
Ste., Genevieve : Missouri Ste. Gene\rleve
b. CITY af outside eorpurnto limits, write RURAL and give ol & AI‘!-:NGT H £F c. Cg’r“{ 1s Residence
. townahip) {in this placeH -db ud Mn:
TOWN Ste. Genevieve 55 Yrs TOWN  Ste. Genevieve &Ry .,
d. Fuu. NAME OF (1f oot in hospital or insthution, give street sddrem of location) . AsDrst;Ess (1! rarsl, give h‘ul.lcm) P 75 /
\WSTHUTION _ Ste. Genevieve, Mo Ste. Genevieve, Mo o
3 NAME OF a. (First) b. {Middle} c. (Last) 4. DATE (Montt) {Day)  (Year)
{ Tpe or Print} EDGAR JOSEPH GEILER DEATH May B 1954
5. SEX D | & COLOR OR RACE | 7. MARRHED NEV&ECPE!SRRIED 8. DATE OF BIRTH 3. AGE i youn| ¥ o YOX | 7 oot o v,
. ¢ 8 on Days | H Min.
Male White HEVER BEFFT)| Aug 28, 1898 5% | i
10a. USUAL g&cmwm (e tiod of work 105. KIND OF BUSINESS OR | N[ . BIRTHPLACE (City aad Stase o Forsign Conntry) :z.cgm%%?pwun
Earpen Ste. Genevieve, Mo o Ol
138. FATHER'S MAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
PETER GEILER . GENEVIEVE KLEIN

I5. WAS DECEASED EVER IR U.5 . ARMED FORCESY
(Yos. 80, o1 unkeown} | (If yus, glve war or daten of service)

No

16. SOCIAL SECURITY

Y05 4'9"59

17. INFORMANT' 5 SIGNATURE OR NAME
Miss Hilda Geiler

ADDRESS

Ste. Genevieve, Mo

. Enter only onecaissper’

18. CAUSE OF DEATH

line for (a), (b}, and (€} DIRECTLY LEADING.T(‘) D

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenio,

de. It means the dis- the underlying covae last.

‘I, DISEASE OR CONDITION

Morbid conditions, if any, gicing, DUE TO
rite to the above cause (a) dating

EATH (a)

INTERVAL BETWEEN
0 AND DEATH

BUE TO, (c) ¥

case, infury, or i
tion which coused death,

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing deaih.

19a. DATE OF OPERA. | 195 MAJOR FINDINGS OF OPERATION 7 s X .2, AUTOPSYT
_ v vis 0 wo
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (a.x..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, (arm, Tastory, atreet, office bidy., 410.) .
HOMICIDE | —— N— ..
21d. TIME (Mosts) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ™" *
. WHILEAT[ ] NOT WHILE R
- INJURY . . . WORK AT WORK
I attended (he deceased framzﬂz\a— Iaﬁz to , 196 %/ that I laat saw the deceased
g (] 1.9\-1 , and that death occufred g.t-._ﬂ...s_S_derom thé causes and on the date stated above.
(- (\Degreeh, : . 2. DATE SIGNED
@/)/024% Brier o-8 Y

24b. DATE

5-11-54

Ma, JAL, CREMA-
TION MOVAL (Bpeclty)
Bririal

Ze. NAME OF CE EI‘E
Calvary

Y OR CREMATORY

Stz. Genev1eve

24d. LOCATION (Olty. tovm. clr county)

i (5tate)
Mo

DA:::REfC Ewg‘tﬁlT

D Bolen 173

IGNATURE

T T

ADDRESS

Ste. Genevieve, Mo

{Licensed Eml:ulmctl St:é{um on Reverse Side)
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L hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

STATEMENT BY LICENSED EMBALMER

DY Me, OF BY .ttt iieriiieaiiceeteirsarara s esarara o ananasr s PR . Student Embalmer No............

working under my personal supervision..

Licensed Embalmer No...3817..

P. O. Address 31.9..Genaviave

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

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

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




