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Ms_l;fl;_ :1 DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH
- UREAV OF THE CENSUS
e | e T STANDARD CERTIFICATE OF DEATH ~  siwwrieno
BoI  x20484 1942 7 9 5311
Registration District No..> v Primary Registration District No....- .20 P—— Registrar's No - witiil
1. PLACE OF DEATH;: 2. USUAL m:snbkldn’o? DECEASED; Qod
Count .
\ (2) ounty St TouLE {s) State Missourl ) County. / 2 g
(b} City or town / J
(1f outside city or tawn imits, write “RUAAL" und ouma of towaship) {¢) City or town St Lou i S 7
OO (¢) Name of hospital or institution: ¥
3 {1t outside city or town [imits, write “HURAL"}
4459 Wallace Ave,. | 4459 Wallsce B
{7 e T T T - {d) Street No Ce _AVE,
{If not in bospital oz inatitution, write stréet number or location)
{If rural, give location)
7 {(d) Length of stay: In hospital or institution & o no A
pecify whather (#) Citizen of foreign country? {Yes or No)
In thiscommunity. Li f e (g
years, months or days) If yes, name country
MEDICAL CERTIF TION
4@ PRINT Bernard R, Geers CERTIFICATIO
, : 20. DATE OF DEATH; Month. J UT1€ aay. 4. ABLH
3. (&) If veteran, 3. (¢) Social Security My rs Iy
. . P .year. hour. ;ﬁ- inute. M,
name war. No.
21. I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, 16 ‘o 19
Male White Married P T ———m—
4, Sex O 2] , divorced  MEWiS LS that I last saw h alive on A9
6. () Name of husband or wife.—......cceceeecreeceene 6. (6} Age of husband or wife if || and that death occurred on the date and hour stated above. Durat
HY QIO

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Bertha Hsupt Geers

alive. S8 years
7. Birth date of deceased..... S HIE 2 1877
{Month) {Day} {Year)
8. AGE: Years Months Days If lesa than one day
65 o | 15 ) _
St, Louils Missouri

9, Birthplace
- (City, town, or county) (Stata or foreign country)

Sign Writep

10. Usual occupation

11.» Industry or basiness

m{ -= (Geers
o -

13

&

12,

Name

unknown ﬁ?

13.
3 {City, town, or emﬁnﬂkn own (State or foreign country}

Birthplace.

5 14, Maiden name.’

m

s { 15. Birthplace u nkn QWIl 4

= ) (City, town, or county) {State or foreign country)

16. (a) Informant Mrs Bertha Geers
(5) Address 4459 Wallace Ave,

7. @ ..purial " (1) Date thereaf.. 6/20/1942

{Burial, cremation, or remaoval) (Moanth) {Day) (Year)

(@ Place: burial or cremation OGS Peter & Paul

18. .(a) Slg:nalure nl' fr.mcral. dlrecmrf%a/u...él ........................ ek Y/gﬁ'
(%) Address 702 ravol A e » ’.

19- o) (Dnte roceived hcalregumr w # g.(ﬂqulrnl 0 ||gmn.ure) o

Immedia.t cause of death o

W - A 2 e S R
uem ...... ﬁ 2 [ et e e T e
P -&_«'E-c?‘/{ ’X—‘;’
Due to !/ 7 LA i
L7 A2
Othermnd.itiom 2, i V

(laclude pregnancy withis %ﬂn of death}

PHYSICIAN

Majéa;' findings: I R} \ —

0] tions,

T peratit Underline
the cause to
which death

Of autopsy should be
charged sta-
s tistically.

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

{#) Date of cccurrence

{¢) Where did injury occur?

(City or town) (County} (Stale}

{d) Did injury occur in or about home, on fa.rm. in industrial placc in public place?

g 3 )'__." .
?PL/ (Licenscd Embalmer’s Statement on liéver-!SlM




STATEMENT,BY LICENSED EMBALMER'

e i

. I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by...

Loa -

, Registered Apprentlce Na. X : N

Signed Z ﬁ /ﬁ/ W

- R
working under my personal supervision.

-2

e oo ' ‘ Lo LmensedEmbalmerNo 3577 :
L ‘ P. O. Address. )79:27 /jtw—'—é

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
= : i

ol

the above constitutes grounds for revecation of license.)

’ If this body is not embalmed, fact should be so sl.atcd abme .
- . -r" [T P - ‘j:-_‘

- . ]
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