e | RLEDNOV 30 1958 STANDARD CERTIFICATE OF DEATH Stae Fite Na
BIRYH NO. ______ I!EG. DIST. NO. 3 1 8 PRIMARY REG. DIST. MO. Mfugul‘mr £ N'o N— ...&9&6 |
1. PLACE OF DEATH - Z USUAL RESIDENCE (Whers deseased livad. If loat
a. COUNTY . a. STATIMJ. s SOUI".'L b. COUNTst . Loui glmi-iom.
B. CITY (If outsids corpurate iits, write RURAL aod sive g LENGTH OF || c. CITY A/ / & 1 Roxitanen within Lmtta of
om  St,. Loufi's: e TR AEYE| o Fergusonz/?l wETRET
d. Fll'ljééP'l!IBAME OF (If not in bospital or § a3, gve streot add or loeatd .ASDTI?RE& (If raral, give loeation) |
INSTITUTION.  Da Paul HO spital 41h Adams: Ave.. |
3. NAME OF a. (First) _ § (Middle) e (Last) | 4. DATE (Month) (Day) (Year)
{ Type or Print) JOHN - ALEXANDER GEISER, JT e pexm Oct.. 31, 19 56
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, U| & DATE OF BIRTH == | 5. AGE Uoyen] ¥ Gomx 1 viax | » Geote 31 v,

Mnnl.lu, Dars Bounl Mig,

Male | White BPRETe " = [aug.. 16, 1896 | BB

102, USUAL OCCUPATION (Ghvakind of werk | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (¢.\. 4 seate or Poraign Gomntry) / 12, CITIZEN OF WHAT

dona d: dwwkl life, oven i retired)
EaTesman Heating Co. Ashland, Wisconsin
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WEFE
John A, Geiser, Sr. . | Margaret MacDonald None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
noovunkno-rn) a1 ve or dates of service} ‘.: N '
Yes | 2L 4172809-500?3 Raymond H. Ggiser, Ferguson, Mo.

18. CAUSE OF DEATH .+. =i MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onscaumper | I, DISEASE OR CONDITION ' . . QHSET AND DEATH
line tor (s}, (b), nd () | DIRECTLY LEADING TO DEATH® (o) M&ﬁms - 3&&9(.?_
ANTECEDENT CAUSES '

*This does mot mean - ,b
the mode of dying, such | Morbid conditions, if any, giving DUE TO (&) &h&t.w*d e caﬂ.g
o heard fatlure, asthenta, | rise to the abose couse (a) stating PER prep Fary ' cl

de. It means the dis- the underlying couse loat. b
ease, infury, or complica- DUE TO (¢}
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS T,
+ | - Conditons contributing o the death but not - / é N
relafed to the d g decth,

19a. DATE OF opﬁrzm 19b. MAJOR FINDINGS OF OFERATION J[Fpras? tvfta $C o Y ﬁ"/n- el £ . 20. AUTOPSY?
: Frinaled Corcinmms Vot al T IR e m_____mﬂ noX]
21a. ACCIDENT . (Bpeclty) 21b. PLACE OF INJURY (e.g.,inorabout | 2Ic., (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID! home, farm, fastory, strest, offies bidg., #%0.) . R :
~ HOMICIDE e
21d. TIME (Month}) (Day) (Year) (Hour) 21, INJURY CCCURRED | 211. HOW DID INJURY OCCUR?

N WHILE AT NOT WHILE, :
INJURY = | “work AT WORK L.

2.1 hereby certify that I atlended the deceased from _ 22 /3 | 18 s tom, 19‘_’1, that T last saw the deceased

aliveon £/ 2/ 19425, and that death occurred at/ 3 m., from the causes and on the dale siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD >

Ba. SIGNA (Degroe oz pitfe)()| 23b. ADDRESS 7 Cheretn Zic. DATE SIGNED
%‘f"\ 9, %% 77 i “erS oxa N H)Sh
%’QH?EERM_g\l_ALCREMA 24b. DATE” 24c. NAME OF CEMETERY OR CREMATORY A4, LOCATION/(Olty, town, or connty) (Btate)
) : 5 - . ) £ ) o L3
Removal 11-0-56 Memorial Park Cem. Nomandy, Missouri
- - 25. FUNERAL DIRECTOR'S SIGMATURE ALDRESS

- DATEREC'DBYLDCAL

NOV.

)¢ AAWHITE CHAPEL, FERGUSON, MISSOURT

d Embalmer’s S at on Reverse Side)




P STATEMENT BY LICENSED EMBALMER

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

By e, OF By Lt i aeieaereesreca st , Student Embalmer No.............

working under my personal supervision,.

Student ..o iiiiiciienereir e caeieaaaa
Signeture of Student Enbalmer

Licensed Embalmer No, 3""03 .-

P. O. Address . Jennings,.. M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
t0 comply with the above constitutes‘grounds for revocation of license),

If embalmed by a STUDENT, he also shell sign in his OWN handwntmg

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




