MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 498@82_020414
ReﬁlmDNMAaﬁ_tm“}nmnrv Registration Dlslm_3_- ____________ Registrar's No. _ ______________ STATE FILE NUMBER

PO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. Af imstitutigpd Residgnce before
V5 300 COUNTY da
fa) s a. STATE COUNTY dmisai
Rev. 4/59 a Missouri ot
- =z b. Cgl;( (If outside corporate limits, give TOWNSHILP anly) Length of stay in 1b c. CITRY 4 / lmidyl.imiu
g TOWN St .Louls 1 5 T8WN Web Ye No 1
. 2 =YI'S, ebster Groves .S
. FULL NAME 1f NOT i i i i Inside Limi d. i i i i
E PI"NOSSﬁ.}LJ;\rll.ON o Sf:spﬁajﬁ%ve eréndless Ynn ] L:]nm :é%%EETSS 8 6 {if cutside, give location) Reside on Farm
e 3 N3 131 _So.Broadway s e 320 Big Bend Yo O No X
9 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
Lucia R Geltz oea  Ma 16 1962
4 b J
I 5. SEX 4. COLOR OR RACE 7. Married [1  Naver Married [J [8. ‘DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
" . ; ; Months | D H Min.
5 0, Female White Widowed R Divorced ] 3/15/76 86 onths ays ours in
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY BIRTHPLACE (City and state or ceuntry) | 12, CITIZEN OF WHAT COUNTRY
& w uring molf f workl life, aven if retired)
z fot ping at _home St.Louis,Missouri U.S.A.
7 0 3 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q Francols Rivoire Clotild Lecotour Willjiam Geitszs
8 QJ g - 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown}| (If yes, give war or dates of service)
9 | e unknown Ieslle Geitz - 8326 Big Bend
:’t‘ [ 18, CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 uz.r ART I. DEATH WAS CAUSED BY: \ ET)ANG DEATH
o % g IMMEDIATE CAUSE [a) f MZ W M
> 1 2 % : A 7
L o} y £ .
12900 m a Conditions, if any,}  DUE TO (b) M W Loper!
2 g shave Cevere o ’ 4
Iz aboy , ‘%
= stating the under- .
13 = lying _ covse  last. DUE TO (o) R 6O
% g PART LI. QTHER SIGNIFICANT CONDIT!ONS CONTR UTING TQ2DEATH but not relat ermmal PART 1. 1f deceased was female was
o = disease condition given in there a preggancy in last 90 days.
<
2 S W&M 0’79 ‘na [O ves I;éﬂﬂ'&’l O Unknewn
UEJ E 19. ;NE'.QEO%TEODF;SY 208, ACCBENV SUICDlDE HOME|]C|DE 20b. DESCRIBE HOW FWURY OCCURRED (Erﬂer nature &f injury in PART | or PART |l of item 18.)
g S YEs (] NO X
z =1 Y TIME OF Hou Month, Day, Yesr ]
o |= & a.m.

% a E P

- g 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., ete.)

6 a NOT WHILE AT WORK [J

o —

S o E é 25, | attended the deceased from é - /_— éq—' tni //5 /5 2 and last uw_m alive on ////(V

[+

w s 9‘ Death octurred at 1 00 A 2_..m on rhe date stated above, and to the best of my knowledge, from the causes stated.

g E 8 uo- (Degree or title} 22b. ADDRESS 22¢. DAYE SIGNED
£1EI||P b o Ulontle gl Gng | 57570
= = Zepreto— 277 2720 e 41

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Kity, town, ar county) 7 (Stare
. g X }
@] =
2 e May 18,1962} Valhalla Crematory
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ﬂ
w b !
s . - -
= = | WACKER-HELDERLE=-363), Gravois-Ave.| MAY 16 1962 XL




£

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 = , Student Embalmer No.__ ="~
working under my personal supervision. )
—— e ——— .
Student Signed Jg/é# %M%V
Signature of Student Embalmer (/

\ /
’ Licensed Embalmer No. j ¢

kN -
P. O. Address. ,% aé/w

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.

. - . .
R




