NT RECORD

DEPARTMENT OF COMMERCE
UREAU OF THE CENS

FILED JOL

THE STATE BOARD OF HEALTH OF MISSOURI

81944  STANDARD CERTIFICATE OF DEATH

4572l
5941 'J

State File No

Registrar’s No,

Reglstration District No...ee.
) j_8

Primary Rggistfa?.jén Digtrict Ne.

4003

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
I A ’ a
(8} County (a) State ko, () County g7
(&) City or town St.louln
{1f ontaide city or town limits, write “RURAL'" and name of township) (¢} City or town. St.Louis / ,
(¢} Name of hospital or institution: {if outside tity or town lixits, write “RURAL") f
Alexian Brothers Hoapital @ Street No 5500 Vermont ave.
{If not in hospital or institution, write street number or locatlon} {If rural, give locaticn) d
(d) Length of stay: In hospital or institution . . . 1o
n {3pecify whether || (¢) Citizen of foreign country?.- . (Yes or No)
In this community.
years, months or days) If yes, name country e rmen s saneesmemtar et rat
MEDICAL CERTIFICATION
o) FRINT  Emil J.Geck
20. DATE OF DEATH: Month. JU3Y oy 2
3. () If veteran, 3. (¢) Social Security 1l 944 -
pame war None No year. hour. J. minute. 45 P M.
- 21. T hereby certify that I attended the deceased from
O 5. Calor or 6. {a) Single, widowed, married, || (’....K L. Sfo roveeeeny 19miirrir O, 7 l o~ ({% 19 ;
ssex Male " | ndthite ' divoreed.. MaTriod that I last &2 ‘l . alive on . ‘-) %g
6. (b) Name of husband or wife....ooooroooocc.. 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Durati
. uraiion
ZRima Geck eliven o 67m Immediate cause of death
7. Birth date of deceased.. January 3 1878 ------/ M M 3 -
{Month)} {Day) (Year} .
8. AGE: Years Montha Days - If less than one day B I
/ 6 6 _5" ” hr. min .
R Due to )
o, Birtheiace St.Louie / Ho. D) R
{City, town, or county) T T(State or foreign country) i i g :
10. Usuzl occupation lerk - O(E.h.e-r (l:ondltionq' e ymrepepme / j i
11. Industry or b Retired - e E PHYSICIAN
jor findings: —_ _
ﬁ 12, Name William GGCk - L“ Of operations... i I Underli
¢ e g i > erline
21 13. Birhplace Stuugart Germany i the cause to
TR Unkno@e o e i | of sutopsy.. 7 Chould be
g 14. Maiden name cpaggeﬁ sta-
. Gernan l-f/ Hstieals
§ 15. Birthplace e Mo Ty o w{nun 22, If death was due to external causes, fill in the following:
_. . .Emma ck— co e . ==+ |[ (g} ~Accident, sulclde; or homicide {speeify). ... = =
16, (6) Informant. - )
&) Address 5500 Vermont ave. (1) Date of occurence. e
. @ Bu ?-15,1 . ® Date thereof..__JULY_ 9, 1944 ) Where did Injury oceur? N e o
(Burial, eremation, or ""“’"'} (Mcath) (Day) (Year) (d) Did in;ury occur in or abour. home, on farm, in industrial place, in public place?
(&) Place: burlal or cremation C (a:.].lxjrlav.x;yf Centery -
gter U.é.L,Q pocify type of piace)
18, {c) Signature of funeral ?’g‘ié S ‘Erq;dwzgi Fa (o. _ While at work?.._- T . (“ion cacs flmu.ryh e et
® Add:q:'“‘ 2 . ? -471,--,‘ e
5. @ ) 19 *‘. 23. Signature. Co.s.. o KT LE @ Cnmy, e (M D omtioety
- e (Date reocived local reristrar) (Registrar's signatare) Addresa’. ... =T m__ f 2. Diate signed. 42' 3' ‘1?
7
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{Licensed Embalmer’s Statemeat on Roverso Side)
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STATEMENT BY LICENSED F_.MBAIMER. ) '
I hereby certify that the body whose name.is recarded.on the reverse side of this certificate was embalmed by me, or By e

etk el , Registered Apprentice No

-‘i‘ i,- T Signed.. Qé-m ......... e O A s

o -, . - o - e Licensed Embalmer No J 5’7/

.+ P.O.Address..... 757’/,'}’,/ ﬁ(‘r‘-p‘f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I:us OW'N HANDWRITING (leure to comply +
the above constitutes grounds for revocation: -of license,)

~ If this body is not embalmed, fact sht{uld be so stated above.




