No_ 300
1048 °

THE DIVISION OF HEALTH OF MISSOURI

ALECNOV 151955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. :5 Ié; PRIIARY REG. DIST. NO. 10—03___,

State File No., 34758 ......
2467

-

(Yes, ng orunknown) | (1f ye, eive war or dates of servies)

LEB-0 3-6&“8'

IBIRTH NO. Rtﬂf:!mr’.l Nowioms
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f Instizution: residence befors
a, COUNTY ° a. STATE b. COUNTY adinkalon).
Missouri
b CITY (1f outalds corpursts limita, write RURAL and give c. LENGTH OF ¢. CITY d. Is Residenca wluun Lmits of
OR townsbip) | STAY (in thia place) OR . l:ll.y qb m
Town 3%, Louls DoA TowN 8t. Louls
d. FULL NAME QF (1f pot in hosplial or institution, give strest address or loestion) o. STREET (If rural, give location) {
HOSPITAL OR . ADDRESS ;\D ()
INSTITUTION Chr i P? 4218 Dresaell Avenne 7 7
EX glECEAs?E';) a. (First) b. (Middle) c. (Last) | 4. DA"I:'E (Month)  (Day)  (Year)
(Typeor Pine)  EdNa M, Gelsler OEATH 10 .. 28 ..195%
5. SEX 6. COLOR OR RACE | 7. M%%%Eg EIE#EECEBR?E&{) 8. DATE OF BIRTH 9, AGE (I:hy?n o woc |Dm ¥ GADER 1 K,
(Hpe: : g on ays Hours Min.
Fem White Single 11 — 20 -1907( 47 ___*ﬂ'
10a. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : u 2,
T e, unncmmtul-orklnxll!o unnni! rot(:d ) DUSTRY {Ciey and Beate or Foreigs Country) c ! CS{ITP}%@TOFWHAT
elephone QOperatont So. Weat. Bell gt. Louls, Migsgourl T1SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' E. Herman Geigler Louisa Buettemeler
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Migs Selma Gelaler 4218 Dresgell

. Enter only onscause per

18. CAUSE CF DEATH
1. DISEASE OR CONDITION"
DIRECTLY LEADING TO DEATH®(,y

MEDICAL CERTIFICATION . _
Arteriosclerotic heart dlsease

INTERVAL BETWEEN

ONST'gg 8ATH

line for {a), {b), and {c)

“This does nol mean ANTECEDENT CAUSES

Sub-arachnold hemorrhage

F=31-55

Morbid conditions, If any, gieing DUE TO (b)
rise Lo the cdove cause (a) sating
the undcrlwny cauae last,

the mode of dying, such
ar heart fatlure, asthenia,
ete. It meana the dis-

ease, infury, of complita- DUE TO (c)

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death,

tion which caused death,

19a. DATE OF OP'FI%% 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘7‘25‘ 0 ves L] wo X
21a. ACCIDENT .(Bpacify) 21b. PLACE OF INJURY (e.5.,inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, Iactory, steset. offies bldg., ava.)
"HOMICIDE - .
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT/ NOT WHILE
INJURY WORK AT WORK
2. I hereby 1950 19 OCt 25 1952 that I last saw the deceased

¢ {y that I attended the deceased from .
alive gn 5.9“__.__, and that death occurred af .3..-.15.? fram the eauszes and on the dafe slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ()_);

23, SI E v ] or ditle”] 23b. ADDRESS 23c. DATE SIGNED
‘ M 5074 N. Union 10-31-55
242 /BURITAL, MA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCQRY 24d. LOCATION {(City, town, or connty) (Btate)
rﬂ%"’@""i‘“""‘” 10/31/ 55 Laurel Hill Gardens | St. Louis County Mo.

DA

IST?\ ] SIGNA?E - ' }77 51

25. FUMERAL DIRECTOR' 8 81GNATURE AbDORESS

Drehmann-Harral 1905 Union Blvd.,

Embaimer’s Sutzm:m on Reverse Side)
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e - -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, OF DY ...t iiiiiiriinsec et iieaieia o rarraa st ittt ia et enas teenaans , Student Embalmer No............
working under my personal supervision..
StUdEnt .« oiieni ettt cananaaaaas . Signed. MMQ.QAA/‘(/\
Signature of Student Embalmer
Licensed Embalmer Noj‘s_—
~ - [
) P. O. Address..........ccoceuen...

- .~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to ;:omply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.



