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mptol

3y

o -

| Wtem 6. TN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | myst be casually reloted,

FILED NOV 16 1956

Registration Distriet No. ..o 0000000 Primary Registration District NI OO _.

THE VIVIIUN U REAL 10 U MiaoUURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Regisiar's NaD BADD. .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bafore

o COUNTY o sTaTE MISSOURI b county admisaian)
b. CITY {if outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Insj imits
OR OR Rx_

TOWN ST . LOUIS Yesx No OO TOWN ST LOUIS’ Yesii & NoO

“ hosPiTal ox oL T LETSYSTERS™

Length of stay in Ib

Reside on Form

bagutsidey igive locotion)
INSTITUTIONOER PHE_POOR 2% _NMO. 7 /A @FESS 4337 LEE"AVE YesO Nom
1. NAME OF Firat Middle Lc.nf 4. DATE Month Day Year
Urpeoring  JOSEPH BERNARD GEERS 2 OCT. 8, 1956
5. SEX 0 6. COLOR OR RACE 7. MARRIED O ~ever marries] 8. DATE OF BIRTH 9. AGE (fa yeara ] IF UNDER | YEAR HIF MNDER 14 HRS.
MALE WHITE H  owoscoj OCT+ 25, 1874| YL [fonte T e | e T

-}10a. usu.u. OCCUPATION (Give kind of work done

w;; life, even if retired)

106. XIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and state or country} T

12, CITIZEN OF WHAT COUNTRY?

( Ve, :ﬁbuulmmml l (If yes. give wor or dales of serviee)

489-16-785

ST. TOUIS, MISSCURIT U. S. A.
T3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
HERMAN GEERS CATHERINE FRINTRUP
15. WAS DECEASED EVER iN U. 5. ARMED FORCES? T6. SOCIAL SECURITY NO,|17. INFORMANT Addrens

ba. HAZEL HADDAD 4540 a MORGANFCRD

- cbove cause

Conditions, if any,
which gare ris,

dating the under-
Iying cause last.

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cnuu//
IMMEDIATE CAUSE ({a)

o
a),.*

DUE TO (&)

DUE TO {c)

for (), (B), and ()] 7 .
A

re~JdcjefFo /0 C,

s/(_w}/ / s ¢

INTER\ML@ETWEEN

?E?A 4

DEATH

YR o0

: PART

Za. ACCIDENT S

UICIDE

(£

. OTHER SIGNIFICANT-CORDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERM)

aXory 41

Jorw S U Y 1

19. .WAS AUTOPSY

PERFORME{%/
ves ] no

206. DESGRIBE HOW lNJUR%CCURRED. #nter nature of injury in Part 1 or Pfft 11 of fenf 18)

MELDHCAL CERTIFICATION

Death ogci.lrred at

¢, TIME OF  Mour  Month, Day, Year
INJURY a. m, o -
p.m. + -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (2. ., in or ahoud home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office didg., etc.}
WORK AT WORK ) I =L oy AL e
21. | attended the deceased fr J /Y‘,p and jast saw ah’ve on a-

the %lta ted Jgove and to the beat ol/’ny knowladge, {»om e causes atated.

=i

ADDRESS

7Ry

22¢, DATE SIGNED,

75

23g. Burtal CREMATION.

BORTARH

123, baTE

/D -4/ ~52

23 NAME OF CEMETERY OR CREMATORY

CALVARY CEMETERY

23d. LOCATION (City, town. or couniy}

ST- LOUIS MISS(;PRI

(State)

24, FUNERAL DIRECTOR

ADDRESS

.STROOT - CARROLL 4600 NATL B3RIDJE

25. DATE RECD. BY LOCAL REG,

0CT 101955

Zﬁ/‘REGIS RAR'S SIGNATURE

{Licensed Embalimer’s Stetement on Reverse Side) 4

IR LS

5~




STATEMENT BY LICENSED EMBALMER

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

by e, OF By ..t iieiicisesisseieieaaa , Student Embalmer No,.......
working under my personal supervision..
Student.....o S:gnedW‘W'q? ......................
Signeture of Student Embalmer
Licensed Embalmer No..._li.

* P. O. Address._g(-.et_. L

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

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

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




