No. 300
10.48

S

THE DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 I 8 PRIMARY REG. DIST. KO-J—O-D.B Regisirar's No.m....ﬁggg._.

FILED AUG 20 1954

28902

State Filg N, rivmmrmeiarisrsomssessinns iom :

! BIRTH KO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed ilved. If Institution: reskloes before
a. COUNTY a. STATE m g souri b. COUN'gt . LO'Lli Sufmhion).
b. CITY (3f cuteide corpurate limit, write RURAL and g ¢. LENGTH OF || c. CITY // / 4. Is Restdcacs within lmits of

OR . - STAY, OR g :

owmw St. Louis tommetts) 13"' A2y ToWN Ferguson , = T
d. FH!..SLP#ME QF (If not in bospital or inatitution, glve streat addres or locstion) A%nggrss (If aral, give locatlon) 7
INstirotion  De Paul Hospital 24 Tiffin Avenue

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DM-E (Month)  (Ds
DECEASED ¥)  (Yea)
{Type or Print) MARGARET GEISER DEATH 7 Ol

5. SEX 6. COLOR OR RACE | 7. MiARRIEB. BEVSECPE\SREIE 8, DATE OF BIRTH 9. AGE (In yean| v bocs [ | oo

. { ¥, o H .

Female /| White "g8weéd May 9, 1863 g1 | 2 [ o]

10a. USUAL OCCUPATION (Give kind of werk

don.'ﬁlgwgm lifs, sven if retlred)

10b, KIND OF BUSINESS OR IN-
N RY
Home

t. BIRTHPLACE . ;
{City and State or Foreign Cauntg-

12 CITIZERI‘Ir?F WHAT
Nova Scotia ‘

138. FATHER'S NAME 13b. MOTHER"S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

J. G. Mc Donald Jane Mc Kenze John Geiser, Sr.
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, tnknawn) | (If ,.}#“fl‘r ot dates of service) . . .
ohe None R. H. Gelser, Ferguson, Mo..
18. CAUSE OF DEATH ’ . . MEDICAL CERTIFICATION |tr)¢;§g_¥ﬁ|ﬁ gEDrE\x:EN
 Enter only onecansoper | 1. DISEASE OR CONDITION B B TH
Jimo for (s}, (b). and (&) | DIRECTLY LEADING TO DEATH* ) roncho-pneumonia 2 weeks
*This does mot mzan ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
as heart failure, asthenda, | Tise 1o the obove couae (a) glating
de. It means the dig- | the underlying cause last.
ease, injury, or complica- DUE TO ()
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS R
. Conditions contributing to the death bul not
reloted to the disease or condition cousing death.
19a. DATE OF OPERA- } 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
ves [ wo (3
21a. ACCIDENT (Spedty) 21b. PLACEOF INJURY (v.x..iooraboct | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE hote, farm, Inctory, street. office bldg.,e10.)
HOMICIDE K
21d. TIME (Month) (Day) (Year} (Hsur) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT [~} NOT WHILE
IRJURY WORK AT WORK H ﬁ A
22, I hereby certify th I auend the deceased from _7L]2'_.__ 19211_ lo ?/ 24 . 154 , that I last saw the deceased
alive on 4 , and that death occurred al 10 m., Jrom the causes and on tha date stated above,
23a. SIGNATURE (Degres or uuav . AppREss 40 N Ylorissant Z%. DATE SIGNED
M.D. Ferguson, Mo, 7/26 /54
24n. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Biate)
TION, REMOVAL ) R X
7 79764 Memarial Barlc St. Tonie Cn, . Mji C;‘:D'F]'Fl

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S 85)GMATURE “ADORES

| WHITE CHAPEL FERGUSON, IIISSOURI

?ST R'S SIGHATUR

JUL 26 1955

(Ticensed Embafmer’s Statemetit on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... Mo esevaeeearemane e atammcesanats retmteammeenesssensasatnnans PR . Studenf Embalmer No,--.-.co-...

working under my personal supervision..

Student......coee i iisiiiesiissiinar e
Signature of Student Embalmer

Licensed Embalmer No.S3.5. 2:

P. O. Addread‘:‘.@:ﬂ.ﬂwan

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 QOWN handwriting.

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




