AFIE HIVYINWIN WK Fia vkl W IldesW g

cwesoo  FAUEDFER 14 1949 STANDARD CERTIFICATE OF DEATH et il N

. 10.48
AIRTH NO. REG. DIST. NO. J 7 PRIMARY RES. DIST, mgﬁé. Registrar's No P
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decssssd lived. If institution: residence bdorl \
a. COUNTY a. STATE . b, COUNTY i

St. Louis

b, CITY (I outaids corpurste limits, writs RURAL and give J ¢, LENGTH OF

—
O~

c. ng {If cuwudde corporata Umita, write RURAL and give township)

“ township)| STAY ¢in gh place}
& TOWN Jefferson Barracks,Mo g TOWN Sts Louis &
% d. FH%SLPP'IBNE.EOOF (If act L hospital or institution, give streot address or location) dIAsJ[lJaI%EESI:S (If rursl, give location) ' l
éo INSTITUTION Veterans Adm. Hospital ﬁ Shelby Hotel, Pi & /
g 3. gs%%ﬁs%% a. (First) b. (Middle) c. (Lnst) 3 DSF “(Mooth) (Dsy)  (Yean)
) { Tyrpe or Print) ARTHUR GEIS DEATH 1 10 L9
ﬁ 5. SEX 6. COLOR OR RACE | 7. &iﬁﬂ‘ﬁg PA!IE\\’ISEC%SRRIED 8. DATE OF BIRTH 9. ﬁsﬁﬂﬂi’,}"' I ux:n' .[;‘m = B u b
4 |_Male /)| white B y ] 10136 ™
arried 2/2L/89
% m: ugum. occam*rllﬂl  (Givekind of work 10b. KIND OF susmss_;'n%l}r 1‘519 11. BIRTHPLACE (State or foreln ocuntry} m |zcg{]1;:%%?rwm'r
O n.nn;mm wor) &, #Y8D el . . . N
B Miner Mining Decatur, Illinois / no
< 132. FATHER'S NAME. 13b. MOTHER'S MAIDEN NAME 14, NAME OF H}IfBMD OR WIFE
" George W. Qeis . ] Nellie Burton Fle
g.f E.{ WAS DEE&ASE? Eygn |N“H..S.ARM£D TRCE‘;‘ 16. SOCIAL SECURII.;I‘J 17. INFORMANT' S SIGNATURE OR NM%AP ADDRESS
( -, Do, af owrs You, WAL OF oy e - . 1
= Yes Wii-I None EUGENE F, NOLAN,Resistray Jerf.prks. 10
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION - 1@:%2%
& !l Enteront 1. DISEASE OR CONDITION
Z 'u:e o m” "(‘;‘)’“a‘x'(’g DIRECTLY LEADING TO DEATH® (5 CEREERAL HEMCRRBEAGE & SUBARACHNOID IInknown
o «This does mot mean | ANTECEDENT CAUSES HEMORRHAGE
2 thch?dc ;f dm“gwch Morgdmmg;mh:{ '}25&'&’52’& DUE TO (b)
3 fa, | THE AVODE o . L. .
N P R - A&~
o eose, infury, or complica- QUE TO (c) i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - PARES HYPER ;
. & Conditions coniributing to the death bul not TABO 15, TENSION \/\ /?\
% related to the disease or condition causing death, _ 2D
(q |l 19a. DATE OF opjr-:lrg}‘- 195. MAJOR FINDINGS OF OPERATION ' . U iz ¥ “20. AUTOPSY?
z
] . . .. . YES E] ND D
" | 21 ACCIDENT (Boecily} 21b. PLACEOF INJURY te.x..loorabout | 2I¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE),
P4 a%lﬁEgFDE no homa, Iarmm, factory, street, office bidg., sra.) .- o .
2] - ~‘ - -
g 21d. TIME (Month) .mm._"mu) {Houn zm.,m.lunv OCCURRED | 217, HOW DID INJURY OCCUR?
y v | SR Nt ™ "WHILE AT NOT WHILE
J‘ INJURY _ - - WORK AT WORK
5 |2 T hereby ‘certify that I atiended the dec_etﬁ'ed from td.;B_ to _1/10/ ., 1949 , that I last saw the deceased
'4:; alive.on'= - , 18_r, pnd that death occurred af LlS_a ., from the causes and on the date siated above.
'-AE"“E"\ Zia. SIGNATURE. X7 ._.-..B;ZJWW orutley | 23b. ADDRESS |23c DATE SIGNED
. L.E.STIL¥ELL,M.Ds - A VAH, Jeff.Brks., Mo. 1/10/L9
—
[
£

24a. Bgfi{lg‘}.ﬂCREMA- 24b, DATE 24c. \L_Q.F CEMETERY OR CREMATORY 24d. LOCATION {(Qity, town, or county) (Btate)
. (Bpedify) -
BoRiac ’JJAN. 13,114'71 Alronwat CeEm . |JEFF. GRS Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25, FUNERAL DIRECTOR'S S1GNATUR ‘ADDRES
(L) g %—( E’% C.Hoffmeister Fun.Home 781k Egélﬁ'cfw%y

(licensed Embalmer's Statemest on Reverse Side)
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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 -

pp—

....... ronenrery Student Embdalmer Ro.

d Embalmer No -

P. O Address 72(75{ #724 A Gl 24

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

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

working under my persona! supervision.

Student ..... e T ascvsascasaeatesnnnnns - Slgned_,/?g'/ 7

Studmt Enbalrur

» .




