TN \: THE DIVISION OF HEALTH OF MISSOURI .
. Mo.300 F".ED APR 12 195‘7 10283
0.4 _ STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO. REG. DIST. NO. __3_1_8. PRIMARY REG. DIST. NO. _lm Registrar's Nonzﬁsﬁ._
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decossed lived. 1 instituuon: residence befors
a. COUNTY a. STATE Mis aauri. b. COUNTBte.GenéviEWun).
O b. CITY (M outcide corpurate limita, wiise RURAL and give .¢. LENGTH OF ¢. CITY 4. In Residence within Lmits of
OR - AVygig thi . OR . - < : e n
town  St. Louls, Mo, towaatie) | SPAVRLEPRID,. Town  Ste Maryls o a.4Fo R °f:|mrp?‘°w(:lwt_
a d. FH'C;'S.P:‘T&ANE[EO%F (M no4, in hospital or instltution, give streot sddress or loeation) ' HEEEEESFS (If rural, dn loent.la‘t':) o -
8 (.24 Rerivbrion St. Loul s Chrenic Hospital k TemeEal T Dk,
& 3:,:',"5"‘(:“,555%';, 5. (t;m?m b. (glddk‘) é {Last) } 4. DATE (Montb) (Da:g g’,?x)
'E-l { Type or Print} o [ ] eil er DEATH Hal‘c —
& 5. SEX 6. COLOR OR RACE | 7. #ARRIED NE\\:‘ERCIgSRHIED 8. DATE OF BIRTH 9.1:GE u::.,m LI; ux:.l 1 AR | o umoen uoees,
5 Male o White PRIEPL AT <57 | Aprid 17,1895 e e i e s
" 10a. USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : - u 12. CITIZE|
o done during %"H e, .:“n” ret(:d) Kin k El .u.'i t rea o .'(C'-u.y aud State or Forsign Country) COUN%RE:?FWHAT
E Pia ar ec c v, ;St,.Har,y_!s Mo, 2 Se
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAMD'OR WIFE
Henry .Geiler | Unknown. LaVerne =Wife
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 1 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, nncr unkoowsn} | (If yea, give war or dates of sorvice) o.
) Unknown Laverne Geiler, St.Mary's, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
 Enteronly onecausopez | |- DISEASE OR CONDITION . .
e for (ay, (b, and (o | PIRECTLY LEADINGTODEATH () Cgg0 g nf T hncrsoc 4 IR, & y s -

*This does not meen | ANTECEDENT CAUSES . . .
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b} = im#&‘ .
s heard fatlure, asihenia, | ri4e to the above cause (o) stating

de. It means the dis- the undeslying cause latl.

«
i
[
2
T
=]
E,
=4
Qo
-
-
=] .
o ease, injury, or complica- DUE TO ()
=t tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
[ Conditiona contribuding to the dealh but nof .
9 related o the disease orgcondatioﬂ cousing death. 3 3 ;I‘ A
5 19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘; TION . -
= . , ves [ o I

21a. ACCIDENT {Bpaciiy) 21b. PLACE OF INJURY (o...lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -0
,U SUICIDE © i ’ 1, | boma.farm. feetory, streat, office bldg.,»10.)
= HOMICIDE 4
g 21d. TIME (Month} (Day} (Year) {(Houn 2le, INJURY OCCURRED 2)1. HOW DID INJURY OCCUR? .

WHILEAT [ NOT WHILE

| INJURY m | woRrk AT WORK
P -
g 22, ] hereby cerlify that 1 aliended the deceased from I 2@l ke 19 to 3/e7 |, 19FT, that 1 last saw the deceazed
‘é alive on , 1885”7, and that death occurred at JZE3 @ R.m., from the causes and on the dale stated above.
E-J 23a. SIGNATURE (Degres or title) | 23b. ADDRESS L. DATE SIGNED
3 Ky Y W i 3/16 /57
= BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or county) (Binte)
= T!Oﬁ REMOVAL (Specitz) b
= enoval 1= 7= /) OCH. Ozora,l¥o.

DATE REC'D BY LOCE%L 4 ‘ /4N {25-FunERAL DIRECTOR" 3 31 au'runt ADDRESS

b J A
MAR 18 ST v =r il A / _"AlbertHH ll‘ Washington Blvd

".‘ (Licensed Embalmet’s Statement on Rn_r:ne Sldr)
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STATEMENT BY LICENSED EMBALMER
_ % - | '
+ b o, . [ 3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalms¢
by Me, OF By ..t rricar e PN , Student Embalmer No................

working under my personal supervision..

Student.......cooiimneiiaiiiciiiiaieieiiaeiaaaaeai.n
Signature of Student Enbaloer

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

If embalmed by a STUDENT. he also shall s:gn in his OWN handwrltmg. - - N

' this body if not embalmed, fact should be so ‘stated above. PR -
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