MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELPARK

—62-016805

R istiation Divti 3_1  Primary Registration District N 1003 4_54_8_ STATE FILE NUMBER
%ONNOF v;#:: AMENDED uglsiﬂérij lléé CE 30. N TATES O s B rimary Registration District No. ___}_| —-Registrar’s No, ____
THIS La) "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 (= a. COUNTY o, STATE Mo, b. COUNTY admission)
) .
Rev. 4/59 % b. CO”!'!Y {1f ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)TY Inside Limits
R
i
= TowNn  S5t. Louis TowN St. Louis Ye O N D
1 : <. l;{g.é.PIIVTAATEOgF {If NOT in hospital, give location} Inside Limits d. ASEJ%EEEES {If cutside, give location) Reside on Farm
- =
2 ,,2\ 3 gd? INSTITUTION Desloge Hoapital YesO Ned 6724 Lansdowne Ave, Yes [0 Ne [
d L -t
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{fyes er e GLADYS M GEITZ DEATH 2 6
. May 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married X Never Merried [ |8. DATE OF BIRTR | 9 AGE (last birthday) l:\ UNhDER 'DYEAR ll:UNDER i*: HR
: Widowed O Divorced [] onths ays ours in.
5/ Female White 6-2-1902
| 102, USUAL OCCUPATION (Give kind of work dene { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %] uring most of warking life, even if retired) ’
£ Housework At Home St. Louis, Mo. U,S.A.
7 0 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN RAME 14. NAME OF HUSBAND OR WIFE
—
Q Oscar McKay Lillie Tibbits Henry C. Geitz
8 / vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no_ or unknown}} (If yes, giv r or dates of service)
o N No | NShe Henry C. Geitz 6724 Lansdowne Ave.
o = 18. CAUSE OF DEATH (Enter only one cause pear line for (a), (b), and {c). - 1 VAL BETWEEN
10 < E PART |I. DEATH WAS CAUSED BY: LY w
e 5 g IMMEDIATE CAUSE (a) { w (4
11 O ] . |-
U (a -
—_—L o] r’
12 o |.<u &} Caonditions, if any, DUE TO (b) r ﬁ I OJC/F ras ,s
/ - A . 5 wbhoich gave rise( r;:
= asbove cause [a),
13 ':E = stating the undes- ¢2a'/
lying cause last. DUE TO (¢}
g z PART Il. OTHER 5 GNIFICANT CONDITIONS CONTRIBUTING TQ DEA ot related to the terminal T il if  deceased was female was
g isease offndition given in PARTp! { 3hern a pregnancy_in last 90 days.
W
b/ 3|\ Oy 7& S/ ¢7:S. d.S'tJ‘ 180ETEG - | % [ vnvome
g é 19. WAS AUTOPSY 20s. ACCBENT 'SUICDIDE HOMD|CIDE 0k, DESCEIBE HOW INJURY OCCURRED. (Emer natyre of injury in PART | or PART I} of item 18.)
PERFQRMED?
=] v} YES B NG [J
z o .
z |£ & | 20c.TIME OF  Houf  Month, Day, Yeor
O g - a INJURY a.m.
~ & ; p.m. .
E [+ 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J faren, factory, street, office bidg., et} .
74 NOT WHILE AT WORK (J
<L | 2 / 62 7692
: - - [ . - g -
5 o g ‘2-’ 21, 1 artended the decessed fronﬁ 4. 6_ 4 “ and last saw iahva on
«@ ; ] th occurrad at 5' 15 Ae m on the date stated above, and to the best of my knowledge, from the causes mned
m —
g E 8 5 '—— m]e) IGNED
g P 5 u‘z‘( S WatSon) D
- v —_
2 23a. BURBQ\II. CR(§MAT{|C])N 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) v (Sture)
3 s} REM pecify
9 2| rémoval May 5, [ Ssunset Burial Park St. Louis Co. Mo.
= S | =i FonERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 25, ISTRAR'S SIG ATIJR
ui
= % | Kriegshauser 4228 s. Kingshighway Blvd., MAY 3 >, d




- STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by g \

working under my personal supervision.

Student Signed N

Signature of Student Embalmer

d Embaimer N04§33

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING. (Failure 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. .
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