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

FILED. JUN,. 4 19435 1 8

DEPARTMENT OF COMMERCE
BurraU oF TEE CEnsSUS

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Reglstration DlItrfct,No.__.__l._J,ma

16121
4581

State File No.

Registrar's No,

1. PLACE OF DEATIIL:

(2) County.
{& City or town... S t’ L Louis

llf wum- ¢ity or town limlis, write “RURAL" nod name of township)
{¢) Name of hospital or Institution:

Missourl Baptist Hosoital/)

2. USUAL RESIDENCE OF DECEASED: i ,g .
@ sme.Missouri @ couny.. 27 " 6
{e} Clty or town St' LOUiS ? b

(I outalde city or town limits, writs "AURAL™)

() Strest No 1521 Newhouse. Ave

(City. town, or county) (Suu or foreign mmry)
16. (o) Informant MES . Mary Gelger

@ Address._.. el _Newhouse Ave. . .
17. (0 e (3 Date thereoD=18=43

{Burisl, crematjan, ar removal) (Mooth) (Day) (Y-r)

{¢) Place: buria! or ctemation..,g.a Y_&.I‘Y_Q.eme.t- AU
o rﬁm ...... -

18. (a) Signature of funeral directo)

Wﬂiﬂ Zﬂﬁ

(If Dot in boapital or institution, wrila strest numbar ar Joeation) (If eural, give location)
(@ Length of say: In hospiral XMt 7_ DAy s N
{Specily whether || (¢} Citizen of foreign country? Q {Yes or No)
In this communitv..q..“m..ﬁ.Qm.X.e.ﬁr..a ﬂ
yoary, mantha or days) H yes, name country.
. MEDICAL CERTIFICATION .
3,0 FUNT  Charles Gelger 1 B
— e 20. DATE OF lgza'rﬂ- Momh MBY ey 3 &
. veteran, 3. (¢) al ty 5 N ..l ..l iﬁ_ M
otyr, ot eaa. in
name war, NO Nﬁ:g_ﬁz_-_Ol-leﬁB year i 5 - ute..y A i
21. I hereby certify that I attended the deceased from vl
5. Color or 6. {a) Single, widowed, married, 19 to. " eV 2 ""46 10, ;
.« s Male rce WHILE| 7 tivorcesMBTT LA |[ 1t 1 tar saw rtma_stiveom.... 2 o~ AT o
6. (&) Name of husband or wife__zlll L,f_@ ______ ~ 6. (¢) Age of hushand or wife if and that death occurred on thp date and hour stat boye. uration
Mary Geiger nllve-..__S_J_-..__..._ym Immediate cause of d-mh ‘j 2 "‘ﬁi& ?D
7. Birth date of deceased January 14 1873
{Mooth) (Day) (Year) =
= Ty
B. AGE: Years | Months | Days 1 less thaiffine day Due to a'?( ¥ M
A 1
i 70 4 1l | hr min SOV
Due to W |
5. Bimpisce___Unknown e . TexAS [ R |
(Clty, town, or coonty) {Stata or loreign country) - ’4 g “
Oth ditions.
10. Usual occupation, Sto ck R oom Clerk -' (:n:l;::rsluu:nl::c) within 3 manths of death) S k
1. Industry or businemBraUEY Stove Repair Co. . : J | rovsican
e Maior findings: J—
= { 12. Name____Unknown Gelger { operations ndert
= etline
R B.nhpmnﬂnknown&)___ . _(g-ermany:_ﬁ/)_ the e to
oount: . tats or foreixn Lry, '
& [ 14. Maiden nnm'UﬁﬁﬁB% , A Of antapey :g:,-:i,;.&f
= tistically.
E\1s. mwrsce Unkmown many 4 |5

. 1f death was due to external causes, fill in the following:

Accldent, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?

((‘Ily o town} (Coanty) (Stnte)
Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(Sbﬂ-ﬂy 1ype of plare)
] Means of inJury...__._._.. S,

-4 23, gttt (M. D.orothet}n.. o
19. {a) _f_% B _Z_i /2
¢ (Dae raceived hocal resi @ P {Reristrar’s elrnntare) Addri m[):ue niznedi.-:"fz'”

A=

{Licensed Embalmer’s Statement oo Reverse Side)

~




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No R

working under my personal supervision,

Signed..... L

. | ) E "¢ Licensed Embalmer No ‘?[ J 3 .
: P. O. Address M3y£%/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnl.lure to comply with
the above constitutes grounds for revocation of license.)

" If this body is not embalmed, fact should be so stated abow'e.




