THE DIVISON OF HEALTH OF MISSOUR!

No.300 . - . : L9 18 U]
-2 i HLED AUG 2- 1955  STANDARD CERTIFICATE OF DEATH s e 23766
| gtRTH NO. — AEG. DIST. NO. 3 lﬁ PRIMARY REG. DfST. uo.'_l_o__.oa Registrar's No._"..%
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbers decoased lved. If institatlon: residence befare
8. COUNTY a. STATE b. COUNTY adnbwlon).
. . . 239
b. CITY ! . LENGTH OF . CITY . Resttence ;
> (U puteide eorpurats llesite, write RURA ud‘:::.h o %T oy ifd:hphn) c oo ‘”-'en, mwm,;&:; o
TOWN St. Louis TOWN St . Louis_ ) Yer Pria D o
% d. FS%PFIBANIEEO%F (If ot in hoepltal or lostitution, glve streot sddress or location) - .ASDI'l;iéET (U narul, give location)
o instirorion 611k 3 Smiley Ave. ML) 3 Smiley Ave.
E SDNEACPEESOEFD 8. (First) b. (Middle) c. (Last) . 4. DSFE (Month) (Duy} (Year)

f { Type or Print} EDWARD E. GEGER pEATH  July 17 195 5
ﬁ 5. SEX ' 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH S, AGE n yeun] ¥ w0t 3 T | oo u .
[ . (Bpuglty) t oD yv | Houre | Min.
5 Male J| white Marrie 7 | Nov. 18, 1891 63 [™™] |
5 wzﬁ ng‘si;:ﬁ; og‘:timn?ia I%le’:.kal:;idwwt 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE i\ 4 Stuve or Forsign Coustry! ;zt%n%p;?p WHAT
i rinferlhetire mis Bros. Bag Cpb. St. Louls, Mo. 9 .S.A.
< 13a. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
o Charles Geger | Bertha Lenhardt Ruth Geger
k(|15 WA DE&E&SE? EY:ER mﬂu.s.mmﬁo T.Efﬂmf 16. SOCIAL szcua;rg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

8. D0 n yea, r or tud - .
3 No /~ "o Ruth Geger 6443 Smiley Ave.

I 18. CAUSE OF DEATH L MEDICAL CERTIFICATION ION;SERVAL Bt}ﬁsg
B || Enteronly onecnuseper | 1, DISEASE OR CONDITION .~ Acute Coronary Thrombosis : - | BSETRR pEATH
2 || me for (. (b, and @@ | DIRECTLY LEADING TO 9EAT|-| (o) -+ 7 ry 2
E, *This does nol mean ANTECEDENT C’,‘USE
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

K| as heart fallure, asthenia, | rise to the above couae (a) stating

o de. 1t means the dia- the underlying couse loat.

o care, inpury, or complice- DUE TO ()

% || ton which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . .

= E Condiilons contributing to the death butnat - Coronary thrombosis & Myocardial -8 months
E-! B related to the disease or condition causing death. Infarets
s || 19a. DATE OF OPFE,“,; 19b. MAIOR FINDINGS OF OPERATION LB bt o0 20. AUTOPSY?

o || 21a ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e, lncrabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, farm, factory., strest, oSoe blds.. eta)
] HOMICIDE
; g 21d. TIME (Mouthy (Day) (Year) (Houw) | 21s. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
B n BRI s
E 2. 1 hereby certify that I atiended the deceased from _M, EQGGS_, to _July 17 | 1959 , that I last saw the deceased
= aliveon __July & 19_55, and thal death oceurred at == Am., from the cauaes and on the dale stated above.
| 3a. SIGNA E (Degree or title) | 23b. ADDRESS ] . ED
f ? m 2. D é , 5813 Watson Blvd., St. Louis I z?-i‘gz-??
E 24s. BURIAL. CREMA- | 24D DATE __¥~ 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) (Btate)
Tlﬁl REMOVALfnde i
g emova July 20,195%,.Sunset Burid Park St. Louls Co. Mo.
DATE REC'D BY LOCAL | REGISTRAR" 25, FUNERAL DIRECTOR' 3 51GNATURE ADORESS
JUL 191988 lﬁ’ )7/ riegshguser 4228 S.Kingshighway Bl.

4 WA H ‘e Staternent 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

DY TH€, OF DY ..ottt eiearor o rectes ot et st e e , Student Embalmer No............

working under my personal supervision..

Stude ot SRR
Signature of Student Embalmer

P. O. Address .........c.covvuenennns

¢ ** Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s 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.
17 this body is not embalmed, fact should be so stated above,




