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KE A PERMANENT RECORD

'

. WRITE PLAINLY~—USE UNFADING BLACK INK—MA

THE STATE BOARD OF HEALTH OF MISSOURI

DEPARTMENT OF COM

eiLtd BEC, A48 STANDARD CERTIFICATE OF DEATH
. . 18084 318 e e

Registration District Now. oo 8 Primary Registration District Nowwooomeeo

- \.4 p(‘\‘

B8629
1003 Feiwesvo . LOO2T

State File No.....

1. PLACE OF DEATH:

(s} County
by City or town

St.Londs Misasouri.
(If ontside city or town limits, write “RURAL" and name of township)
(¢} Name of hospital or institution:
Starklof

St.Louis City Hospital-Max C,

(Ef not in hospilal or institution, write street number or kocation}

{d) Length of stay:

In hospital or institution
{Specily whether

In this community_.._...
yeors, months or days)

2. USUAL RESIDENCE, OF DECEASED, é
P

Missouri ”
St.LQuis z7

(lfuuuldn city ur town hﬁh, vgitf‘ “RORAL")

2430a Lemp Ave.
(If rural, glv_e location)

No

{g) State (b} County

(¢) City or town......

{Emorial

(e) Citizen of foreign country?

(Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

(B ml.mmmn.or remaval) Month) (Day)_ (Year)

Oldg st Pe@gr&.Paul Cem,

“

<

(C) Place: burial or cremation.
Lo ol ol

18, (u) Sag-naturécé ﬁra.l dtrecéo oia p

o “ROV 25 1945, Q?M

19. (e}
{Date received bocal repistrer) {Registrar’s signatare)

3. PRINT
3.0 PRI HENRY GEIGER Mo 22nd
= 20. DATE OF DEATH: Month . day
3. (¥ If veteran, 3. (¢) Social Security 5 . 25 F
N year. hour. minjte 6
name war. o
21.  hereby certify that I attended the deceased from /4
5. Color or 6. (a) Single, widowed, married, Nov,., 22 46
le /] Whita single ; 19w 0 1o-7¢
1. sex Male /) | race divorced.__.._._....g._.._...t’; that Tlast saw bt __ alive on Nov, 22 !9_..{!'...
6. {b) Name of husband or wife......ceeocceeeee. 6. (¢} Age of husband or wifeif || #nd that death occurred on the date and hour stated above. Duration
alivewern........yearg || Immediate canse of death -
. - - S A .
7. Birth date of decezsed.... HMERSTE 20, 1858 T eA Yy M A A SO il £, 2
{Month) (Day) {Year) -
8. AGE: Yeara Months Days If less than one day Due to.. Carc i noma Of S t Oma'Ch
’{ 54 2 2 g .............. [P———— mln D
ue to_..
67 Birthptace = D Ye c:.LOUiS - (SMie:s ouri /. _ -
{City, town, or county) tate or m:gneounu-y)
= .1aborer. Otber'conditi - Vot
10. Usual oecupation Concrete L (Includ preguaney widhin 3 monihe of death) \zV
11. Industry or business Sisjor i . PHYSICIAN
' ¥ . A jor findings:. B . s —
Name, Henry - Geiger ! W Of nperatwns ‘ ‘ I ¥l :
g r g Underline
é Birthplace i E . Germ‘any ¥ 4 :fhtf:ﬁg;tﬁ
i . unty . {State or loreign country) Of aut h 1d b
5 1. v BEEURTEVRaT L » wooss S Chsciu
ma %— tistically.
§ 15, Birthplace .. T ormum T G(esfuwfg{l presiepn 22. [f death was due to external causes, fill in the following:
16. (a) In!ormzlnLI-Anna S e’ ' A (a) Accident, suicide, or homicide {specify)
® Address_2926 Senate St. (5) Date of oecurrence
e LE/ 22146 Whers did injury occur?. L
17. (a) urial () Date thereof. ll/ 2/46 (e ere dic injury occur ity o towe o Py

(d)

L
While at work?.l__% 4

1515 .1afs

. Lignature

Address

(Licensed Embalmer's Sutcment on Reverse Side}

7
7
9

Did injury oceur in or abOfE home, on farm, in industrial place, in public place?@




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 No

Signed....... /. M Cg& /Z”WJ

Licensed Embalmer No.. ,44/ 9(9/
. P.O. .f\ddressgéjo./éwm

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

If this body is not embalmed, fact should be s0 stated above.

working.under my personal supervision.




