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

DEPARTMENT OF COMMERCE
BumEay oF taE CENSUS

1ED.APR.23. 848, o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

12154

Registrar's No..............)

State File No

4003

s -

1. PLACE OF DEATH:
(a) County

(&) City or town St. TrOlli S.a

(If outside city or town limita. write “RURAL" azd name of towaship)
(¢} Name of hoaﬂ.al or instt_xfdan

osgltal

(EF not in hospital'or Lostitutibn, write street number or location)

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: e g
() State Missouri ) County /2- %
St. Louis, Pl &

(e) Cityortown

(If outside city or tows limits, write "RURAL™)
Lemp Avenue

{If rural, give location)

No

(d) Street No 24 5 0

{Specify whether || (¢) Citizen of foreign country? - (Yes or No)
In this community. a
years, months or daye) 1{ yes. name country.
. Lo - mCan MEDICAL CERTIFICATION
3AQRRINT  John Geiger 425-10-.5583 ERTI
TR - - 20, DATE OF DEATH: Month APTE 1. .. . day 12
N veteran, . (¢ ¥
Came war Sg@ ng 558!'1 PrL N 1943_~hour/a'9‘mgt: VA
21. 1 hereby certify that [ attended the deceased from
Mal 5. Color of N 6. {a) Single, widuwed._mar(:i:d. 19 to 19 .
ale 1 ! rri : o
4. Sex mHh e / dworce(!ﬂg.....-._...g._....._. that Ilast saw h1JTL... alive on 1945
6, (b) Name of husband or wife.........oo...oocoo.eeeo. 6. {¢) Age of husband or wife if || and that death occurred on the datc and hour stated above, .
Pauli ne Duration
Jun 23 alive. ‘....1‘8.8.9.....%:1:5
7. Blrth date of deceased e ]
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
5 3 9 19 hr. min.
9. Birthplace Germany.. 7

(City, town, or county) (Slna or foreign country)

: T i
10. Usual oceupation. GEMERL. WOXKEL o || Qe oo i s
. 1 . ta
11. Industry or business PHYSICIAN
g R Mnig{ ﬁnding!s: —_—
. Name........., o' A0 2 el operations...
E 12. Name... ,He.nry Gelge- 4 Underline
= | 13. Birthplace ,(_Gnrma - ff’,;fg‘éﬁ:g
ant, State or foreign country, Of auto - hould b
;{ 14. Maiden name th"ﬁ Karl & autopsy é%‘ﬁ “;
2 erman 4 - : : - Itistically,
© { 15. Birthplace J 22, 1i death was due to external causes, fill in the following:
= . H fff’yatt.or ceunty, é T (State or foreign conntry) i
{6, (@) Informint O 1elger, JI. () Accident, suicide, or homicide (specify)
T @ Address........o 43:9__L_.mp {rear). . | ® Dateof occurrence
; id inj 2
A . Buriad. @) Date ‘h““”—APr - 3&24. (€) Where did lajury occur {City or town) (Coanty) iState)
(Burial, cremation, or "“‘W } JDay) ) (d) Did injury oceur in or about hote, on farm, in industrial place, in public place?
i(¢) Place: burial or cremation: ﬁl .
18. (a) Signature of funeral dir = While at wor . (Swifr iy I’h\mjf T (10
(b} Addrcss :2‘4.39 A - ‘ . p
18714 23. e (ML D. ar other)ag. ...
19. (@ AP _14...9_ ® ., :
{Dats roceived loca rar) Ads —.. Date sign

{Liceased Embalmer’s Statement on Revc‘e Side)

3



STATEMENT.BY LICENSED EMBALMER

1 hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, ot by

— S ) — , Registered Apprentice No.....
" working under my personal supervision, . ' . . . .
l : o I Signed /POM @/ W
' 4144
Licensed Embalmer No. ‘ T
2630 Gravois Aven

.

P. O. Address

Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of llcense.)

. If this-body is not emh‘almed, fact should be so stated above.




