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VRA—MARE A FPERMANENT RECORD

DEPARTMENT OF COMMERCE
Burmzav o THE Crxsis

STATE BOARD OF HEALTH OF MISSOURI #

STANDARD CERTIFICATE OF DEATH

Primarty Rcmumuon District No........

State File No.

1. PLACE OF DEATH:

2. uska

o Registrar's NOI"HM.%@E
ENCE OF DECEASED: J pgv‘-

(s) County " - - - (a) State Missouri. / >
(3 City or town... Suint Louis, Hissoulie. ] COll.'ntY
{1f outside city or town Limits, write “RURAL® and name nf towoship) (&) City or town.. Saint Louis, ¢ i y
(¢) Name of hospital or lnsutut!ond sameritan. Home .5 (11 outeldy clty or town lmite, write “RURALS) W
Guod Sa (&) Street No 4500 Washington ave.
(If oot in houpdtn] or institntion, writs strost n ar location) {if raral, slve loostion)
(d) Length of stay: In hospital or institution..., ...f
@) Length of stay: T (Spacify whather || (¢} Cltizen of forelgn country?. (Yes or No)
In this community. d
yeors, months or days) If yes, name country.
MED
3.0 FmONT Ida Geiger [ ICAL CERTIFICATION Latn .
20, DATE OF DEATH: Meonth . J®Ms: day. b,
3. (&) If veteran, 3. () Social Security ' . I 30 K.
N Nonae yrar. hour. syinute M
[+}
name war. 21. I hereby certify.that I attended the decen —— ?""!, A
5., Color or 6. (o) Single, widowed, marred. || Foed oo 1810 i Lﬁ_ _____ 1w

. . o .

4. Sex Feumale. e White ,Zdivnm._;?.l_ii?&@.@: that T last saw h_SiArafive on._ w0 Y

6. (&) Name of husband or wife ..o, 6. (¢} Age of husband or wife if

and that death occurred on the d
Duralion

Anton Geiger Allven oo years || 1ounedinte catfje of death P
7. Birth date of deceased July 17th, 1849 (_NBALAA R 8 O /../2/&/ V
{Month) {Dny) (Year)
8. AGE: Years Months Days If less than one day Dae to
94 5 27
hr. mit.
X X Due to
9. Birtbplace Unknown, Missouri.
(Citv, town, o county) - (State or foreign country) Ry =
10, Usual occupation At _Howe O(Ehe.'r Sondiﬁon"'?/' .
11 Industry or business R PHYSICIAN
a :
& Unknown } O oneratint o _—
= § 12. Name perat
& N - [ y R ST Lt thUﬂlder‘[ine
=] 13. Birthplace.... JRENOWN _Mnknown 7 the cause to
» U%un% rrr county} (Statr or Tareign country) Of autopsy ehould be
e { 14. Maiden pame ; 97 ;-{[mi;gcﬁ sta-
£ . k . known stically:
S § 15. Birthplace Unknown. Unk 22, If death was due to external causes, fill in the following:
= Y. 1, or county) (Statepr foraign caontry}
16. (o) Informant M ﬁ M (6) Accident, suicide, or homicide (specify)
() Address 701 _Brivtny UniveFsity City Hoq|® Date of ocourrence
17. {a) Burial . (8) Date thuml_tL._ﬂ_Ll_LJ_l..gi‘iL. {c) Where did injury occur? ity 00 1w P G
(Barial, cremation. or removal) {Monwr} (D:’) (Yeas) 1 (d) Did Injury oceur in or about home, on farm, in lndunu'ia.'l place, in public place?
(&1 Place: burial or cremation. WYL _Redeemer Cempotery.
T e
18. (a) Signature of funeral director. ? "*‘E"‘"‘_L’ /07/5"'“’ : (S’“"’_'(’g' ‘g,':;‘;;’ of imurv-... S,
0] Addresbllﬂ.m A _Gruvoils Ave. i MJ@
19. (a) 14 i%_f‘[ "'_ ( ar othet). 7 "_/
{ Date rocatved lacal ragletrer) (Regiatrar’s signstore) . Date «igned.. /._(..9' Y
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(Licensed Embalmer’s Statement on Reveras Side)
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'$STATEMENT BY LICENSED EMBALMER
' 7 Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by‘ ............ —
e eeeeeemeesaeebu asb et RS et et e e st e en St e e . ..., Registered Apprentice N o ooeoeeoooreemeeeeerereeom
working under my personal supervision, _ C @ :
. . Signed / % W e eemneeneasan
: - &
. T ‘ Licensed Embalmer No 3382
P. O. Address.

Note: The abhove MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Failure to comply !
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated above.




