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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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" DEPARTMENT OF COMMERCE

LED SEP4610a

Registration Di,st.rict No. ‘.3_..{.)2_.__...

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.o2=Z.Z 2 .

a2y

/4_39/

State File No

Registrar's No,

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(@ County St.Louls @ seeMlssourt @ County. St.Liouls f/
(& Clty or town.......... UDJLLI‘SLBI cit ST — .
(If ontxide city ar town limits, write *RURAL” and name of township) {c} City ot town Uni ve I'Si tv 01 tv g
{c} Name aof hospital or institution: {Il outside city or town limits, write “RURAL™) —_
"820 Pennsylvania Ave. @ sweet o . 820 Pennaylvania Ave. _5&
s (If not in hoapltal or institution, writs strest number ar location) / (I rural, give location)
{d) Lengr.h of stay: In hospital or Institution
(Specify whether || (¢) Citizen of foreign country? no., {Yes or No)
. In this community. 7 Months 7)
yeers, monihs or days) If yes, name country.
' MEDICAL CERTIFICATION
oame. Martin
:Ug ::AME"“'" """"""""""""""" F..Ge 1p?":";";;;"" —— 20. DATE OF DEATH: Month_€DE . day. 17th
. 11 N (4
e none g 519004258  ver 12942 rowr 8130 .. sinue .. Bhe
name war.
21, I hereby certifiy that I attended the d d frm .
. O %, Color or 6. (o) Single, widowed, married, w__.ff M_M _/'7______. 5‘54
4. Su..ulfigtl"em.ﬂ.._.. race.. Jloi=le ML diVOY&CM-a—-E-ere_d-.. that I last saw h..——_ alive o ____r_'___ _‘It e 1955_ E'
" 6. (3) Name of husband of Wifé...ooeonreee. 6. (¢} Age of husband or wife if {[ 2nd that death occurred on the date and hbur stated above. Duration
] Donn.a G-ei'D e, alwc___ﬁ _________ _years Immediate cause,of death,
7. Birth date of deceased... F€ Do 29_1:1‘1«,.«.,«1892 || AT et BB LAt -
{Manth) - {Day)
8. AGE: «~ Years ‘ Menths DPays “, If less than one day Due to
52 6 18 hr. min
, Due to
9. Birthplace.. __B_ail& ftimore. P A Ma?y 1 and) L7 -
.- ty, town, or county) - * . (State or Toreign covntry, N g; é 5 = m _.
10. Usual mmuom_chief._mlmor;g_tJL_Q_Ui_S_*Q.x‘ﬁm:Y S ot deaty W 2 et B~ —
1. Tndustry or businessPL S 61 L3 Standard Spring. § Eheeiﬁl. d_CO . PHYSICIAN
or indings: —_—
E 12. Name.....M11ford Geipe., " Of operations Underline
S\ 15, Birtbpiaee, UDENOWND |  Maryland {g ) the cause to.
{City, towpor count: {State or foreign country) - o
a 14. Maliden mmm K enig; JUO— .......-..,..T_. -~ .._.’_. Of autepey v ‘P:ull?abm?
istically.
§{ 15. Birthpl ul}c%inwo‘nwf-mu‘ﬂ L’l{; ﬁimun 22, H death was due to external causes, fill in the following:
16" (2) “In . - Mrs,-Donna Geive. - (a) Accident, sulcide, or homicide (specify)
® Address #2320 Penngylvanila, Ave,. . {|® Dateof occurrence
7. @ Crematlon...... ¢ Date therof 19/44 (e) Where did infury occur? ey i
(Burial, cremation, or remaval) (Momb) (Day) (Veas) (&) Did injury occur in or about home, on farm, in industrial place in pubhc place?
* () Place: burial or cremation oa-k GI‘O ve_Cremato ry. Y P
8. () Signature of funeral director.....G o Fen LUD. ton &. Sons__. y
& Address_fR003..De lma.r__Blvd-
M,L}imu,aaau
. @ (Daum b) a -‘_Remstm » giguatare) d:riul
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{Licensed Embalmer’s Statement on Reverso Side)



STATEMENT._ BY LICEI_\'SED EMBALMER' .

A

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

: Reglstercd Apprentlce No

working under my personal supervision,

Slgucd

Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G

the above constitutes grounds for revoecation of llcense }

If this bedy is not embalmed, fact should be so stated above.



