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THE DIVISION OF HEAL TR OF MISSUURI

FILED OCT 21 1957

Registrotion District Neo.

STANDARD CERTIFICATE OF DEATH

\.Z._.J.(_.Z___Pr.mm Registration District No. ».2.—47{‘9_/ ....... Registrar's Natos/JQ

38536

ATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If institytion: Rasidence h-y
odmissio
o. COUNTY St Louis o STATE Missouri b COUNTY Jefferso
b. CITY (If outside corporate limits, givea TOWNSHIP only) | Inside Limits c. CITY bﬂnsnda Limits
OR OR
TOWN Kirkwood Yesl NoD TOWN Imperia.l 0‘5' es0 NoO
c. Eglgé_l‘?:l{"%g’: (1§ NOT inhospital, givelocation)]Length of stay in 1b 4 STREET {1f outside, give lacation) Reside on Farm
nsTitution Ot Joseph Hosp.| D.0.A aooress Rt 1 Box 196 YosO Nom
3 n:ll‘or Firat Middle Last 4. DATE Month Day Yeor
F
(TVPCO’;‘;ﬂu!) Ad°1ph ;""*’"' Geist n(r):nu Sept 29 1957
it
5. SEX 6. COLOR OR RACE 7. ,,MR;S[ED 9 Never marpiep [ ]| B- DATE OF BIRTH AGE (I years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
Apr 8 o birthday) [ar m.l ;c;iﬁ surs l Min.
Male te WIDOWED D DIVORCED Ei p 11 5 l 91 é g

100, USUAL OCCUPATION [Giag Find of:.g[ar‘ktg!m;;
uring oyt Wor 1f¢, eten Tetere
Carpentdy Constructio

105. KIND OF BUSINESS OR INDUSTRY

n Work

11, BIRTHPLACE (City and state or couniry)

St Louis Mo.

§2. CITIZEN OF WHAT COUNTRY?

USA

0

13, FATHER'S NAME

Adoph Geist Sr

14, MOTHER'S MAIDEN NAME

Julia Johns

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yex, no, ﬁun}um) (If yes, give war or dates of service}
Q

one 490-20-1

16. SOCIAL SECURITY NO.

|7. INFORMANT

88l Mrs Minnie

ARe 1 Box 196
Geist Imperial Mo,

18, CAUSE OF DEATH [Enfer only one cauge per line for (a), (b), and {¢}.}
PART |, DEATH WAS CAUSED BY: -

mMEDATE caust () _unknown natural causes

INTERVAL BETWEEN
ONSET AND DEATH

)

Death occurepdfat

Conditions, if any, DUE TO (b)
which gave risy fo - , .
above c;z‘use :t- q )
sating the under- . 9(4
> lying cause lost. | DUE TO ()
9 PART [, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{1) 19 WaAS AUTOPSY
= A PERFORMED? 2/
3 ves (] NOK
E Xa. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part For Part 1] of ifem 18.)
& O O a
o .
<1 20c. TIME OF Hour Month, Day, Year
3 INJURY ¢ m. .
=Y pP.m.
]
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or aboul home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, fectory, sireet, office bidyg., efc.)
WORK AT WORK
2L. I attended tha deceased from , to and last saw :::1 alive on

m on the date atated above; and to the best of my knowledge. from the cauaes stated.

22a. SIGNATURE or title) 5 22b. ADDRESS Df EfIGNED
Eerehert, Domke M cal ood, Clavton, Mo, / f
| 23a. BuRIAL] cn:mrgon‘. 23, DATE- "~ T T 7 23:7 NAME OF CEMETERY OR CREMATORY  ~ ~ 7 ~123d” LOCATION (Cify, town. of counly) T&tate) £
3 . .
"BULTEY” | oct 2 1957 Mt Hope Cem. Lemay, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  |26.

nEslS'rys snsr?/%

Fey Funeral Home, Mehiville Mo.

/0 ~/ -7
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Y. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY ME, OF By oo it cei i rerrcreccarmresarreassiaranizmanrnernrannrennneennenn, Student Embalmer No...........

working under my personal .supervision. -

Student..... oot iiiir i
Slgnlt.tlre of Student Embalmer

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license). . ] ~
~-If ‘'embailmed by a STUDENT, hé also shall sign in"his OWN handwriting. ' :
If this body is not embalmed, fact should be_so, stated above.: ) - L
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