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D )'b 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: a d a
| B || @ Counes St.LoULE (@ State.._ MO () County. 1 7 .
(=) (5) City or town St.Loui e '
(] {11 ontside city or tawn limils, writs “RURAL” and name of township) {c} City or town +LCULE -
q E {¢) Name o's 1mlsvgs;tuuunﬁ / . (If outaide cit town limits, write “RURAL™) 7 {
{1 not in hapital or imtitution, WHidstrest number of location} (d) Street No......?.iﬁ.ﬁDQIBI:......_ Faral gi7e location)
(d) Length of stay: In hospital or institution R ’
{Spocify whether (¢} Citizen of foreign country? {Ves or No)
In this community.
E years, months or days) If yes, name country. "
[+ MEDCAL CERTIFICATION
B || #oi2 XYNT  Christian A.Geitz Novewd X
20. DATE )
< |[73 @ 1t veteran, 3. (c) Social Security OF DEATH: Month... ROVEIDOET day - T
minute
name wor. None No..............NQHQ_._......... . *
j 5. Color nr 6. (o) Single, widowed, married, L. 4 — s sy 3 (7“; 19
I 4, Sex Male ( race. Whi te , di""r‘:‘:d-----"—ma’;:xi-e'd that I last saw hﬂﬂ" alive on_&a J / - 19 2 --- 91
E 6. (b) Nameof husband or wife.... ... 6. (¢} Age of husband or wifeif || 2nd that death occurred on the date and hour stated above.
5 Anna Geitsz alive.—oo......._yeara || Immediate cauge of dexyh
7. Birth date of d a.... November 29 1872 .
3 S (Momb) {Day) (Yoar)
-] v =) Yy
0] 8. AGE: Years Montha ] If less than one day e e e S, POl
[ s 71 11 IV P
a H hr. min
6. Birtholace Evansville / Illineis
* {City, town, ot county) : (S1ata or foreign couniry)
. Hil . .
&) 10. Usual occupation : ; « = it i
" N
- $1. Indust busin _— Y o | pHYSICIAN
| ndustry or business Major Rndings: y— , / ,7 E %
o E 12. Name Daniel Geitz R N ,.Of operations,........ : N )

. i ’ A z : Underline
el > Unknown q the cause to
< 13. Birthplace ‘ — 4 fwhich death
3 o . . (City, town, Hnbnnwn . (Stata ar foreign comntry) Of autopsy £ g gl];:rugg be
ol [l f e Melden mamen o sy G S charged ota-
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' 16, (o)-Informane MTSedAnne Gedbz . . . v, .| (@ Accldent, suicide, or homicide (specify) - =
g (5) Address 756 Dover (3) Date of occtirrence
17. (o) Bm'la-l e (b) Dat.e thel’eof-ﬁ%l?.“ (C) Where did injury ? {City or lown) (County} (State)
(Burial, eremation, of remaval) New St Marcme(;m (Your) (d} Did injory occur in or about home, on farm, in industrial place, in public place?
(c)- Place: burial or cremation. b : .
.18. (o). Signature of funeral dLrector._C_-HfomeiSjeI.:u.&-L.QQ M While &t work?am ... 4. -____Ew:’_' I‘.:n)-e %:[:;;;)of injury.. ﬂ i
(% Address 7814 S Brgﬁdi'&Y ﬂ / ; . [ -
3 19 ‘ 4b # 7 23. o e (M.D. o). .
9. —f— sttt SURSLY | - e .
! (a) {Dats reocived local registrar, ) ( unlm-nmture) Addreu 14’!’1 ‘I- ot — el WryLwa
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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

..» Registered Apprentice Ne S ,

working under my personal supervision,

Licensed Embalmer No.

; P.O. Addrcss?d?/}(/dﬂ =

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

If II:his body is not embalmed, fact should be so stated above.
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