me.soo | (UED JUL & 1954 STANDARD CER‘I':;?g:TE OF DEAR'II'H O St FioRe 17982

10.48
! BIRTH NO. - — REG. DIST. MO. _53__ PRIMARY REG. DIST. m.&. Registrar's No 670
o 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived, If instliution: resldonos befors
. COUNTY . STATE . adinbwion).
- Bucheman . b ssouri b COUNTY By, ghanan ==
b. CITY . LENGTH OF . CITY . T
OR mwuugmuumiuntunmbuddu o :":;TA gl < oR d.gﬁmﬂmmnmwt‘-mog
TOWN . 54, Joseph "] 11 fetime ToWN S4. Jes eph . TR
. FULL NA| i . STREET
¢ HOSHTA{EO%F (If mot in bospital nrimt:mhq. Kive streat addreas or Location) o STREET. I rural, dn.hu!.loa) oLl / 7
INSTITUTION- St Joseph's Hospital 1709 Pacific Street,
3. NAME OF a. (First) , D (Middle) o (Lest) ' 4. DATE (Month)  (Day)  (Year)
(Typeor Print) __ GDWARD G. GEIWITZ pEATH June  19-1954
5. SEX (| 6. COLDR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| 17 UNOER | YEAR | ¥ oROGR W WA,
WIDOWED, DIVORCED (Specify; {ast dirthday) Month-’ Days | Hourn | Min.
Male ¥hite married May 23rd, 1871 83 |
10, m gg:?'nou  (Gie kind of work 10b. KIND OF BUSINESS OR IF;I‘; 1L BIRTHPLACE (05 i Stute or Foraige c,m,,," 12, cgmza::‘orwun
__Retireds firemen City Fire Depte S8t. Joseph, Missouri ohs
Llsa. FATHER' S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Gottlieb Geiwitz ] Barbare VWynueller - | Mree M e Gelwitz
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 1AL SECURITY | 17. INFORMA :
e i U5 ARMED FORCES! SOCIAL Ty s) NT 'S SIGNATURE OR NAME ADDRESS
No :

none none Mre. Maggie Ge.'uv:i.t.zg wife,1709 Pacific 8
18. CAUSE OF DEATH MED| CERIIFICATION « Joseph, . :'mng}.-h gi,“"f,“‘
. Enter cnly cnscauseper | 1. DISEASE OR CONDITION . -
line for (a), (b), end (¢) | D'RECTLY LEADING TO DEATH® (5) :
*This does mot mean | METECEDENT CAUSES Qz z Z L gg . é .
the mode of dying, such | Morbid conditions, if ang, m DUE TO (b)

, | rise to the abose couse (a} at
o# heart faflure, asthenia e ying cause fodd.

de, It meens the dis-
20. AUTOPSY?

case, injury, or complica- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
| Conditions contributing to the death but not
clated to the divease or condition g death.

19a. DATE OF OP_IE_IF(!)AN- 195, MAJOR FINDINGS OF OPERATION

"-5’3 YES D uoﬂ
21a. ACCIDENT Hpecity) = | 21b. PLACEOF INJURY (s.g.. Inarabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) °
HSUO!!%=E|EDE L hnm-.hrn.hﬂav strwet, offies bldy., gt}

21d. T‘!’ME (Moath) (Day) (Year) OHour) 2le. INJURY OCCURRED 1} 21f. HOW DID INJURY OCCUR?

INJURY. - o | M L e wonk

2. I hereby certify that I attended the deceased Jrom _ﬂj_ O_Z, to _‘Ll_?_, 19_% gythat I last saw the deceased
alive on _é_lj__ 19_°_ff and that death occurred ot 13308 5., from the causes and on thé date stated above,

% (Degno or tll.leb' 23b. ADDR 23¢. DATE SIGNED
M, - Y02

WRITE PLAEFLY-QUSING UNFADING BLACE INE—MARE A PERMANENT RECORD

ggulavl.ALCRm:\; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. (Btate)
rial)l June 21,19541 A4Ashlsnd Cematery 3t. Jeeph, Misscuri.

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Y85 ¢} | 5. FUMERAL DIRECTOR'S 5IGMATURE ADDRE SS
g 20, /50 ftht 1 (D0hiapr) Do gl (e 5t Sosephy e
" - icensed Emb 's St on R Side} _




S

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... vivviiinnninnn - Tl e emeeesssavmtsrerscsranacncissasscasnrenn
working under my persondl supervision.

Z ,

’//, ‘ Q’ .

Student ccceiir i ciiiiein i iraeraarae s Signed . A LCEAA -... ol Aoy el =y £ 4

Signature of Student Embalmer . Ry P

. / / r4 ]

Licensed’zﬁmbalmer No......« 2:

P. O. Address Sts Joseph, Y

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.
* 14 this body is not embhlmed, fact should be so stated above.




