. THE DIVISION OF HEALTH OF MISSOURI

FLED MAY 5 1949  STANDARD CERTIFICATE OF DEATH cr 3768
BIRTH WO~ REG. DIST. NO. _Bﬁ_ PRIMARY REG. DIST. I‘JQQQ_ Repistrar's No._m.,_s..?_é_gm. .
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare deceased lived. 1f loatitution: residence befors -
a. COUNTY a. STATE b. COUNTY ~*. sdinisalon?,
Mo. v S
b. CITY (I oatside corpurate Umits, writs RURAL od aive c. LENGTH OF || c. CITY (If ounide sorporats limits, writs EURAL s glve townahin) T A
townebip)| STAY (in this plaes) OR X .
TowN 8¢, Louls TOWN St, Louls 7.
. FULL NAME OF, tion, . STREET X .
O P AR R WE 1 EEH™ FOFE IHE " Home| “iboress (. ghve lonstion) -
INSTITUTION. X507 Farest Park R 5807a So. Kingshighway Bl.
3DN.EACNéES°EFD a. (First) b. (L‘_Ilddle) ¢ (Last) 4, DS"]:'E {Mouth) {Day) (Year)
(Typeor Print)  WILHELMINA GEISSMANN L7OEATH __ Apr., 26 1949
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #1795, AGE (o years| r hoem 3 ﬁll F DOER 4 HES,
WIDOWED, DIVORCED ) (Bpecily) : Inst birthday} Henth' Hours | Min.
Female/ | Wnite | Single Aug. 23, 1871 | 77 3 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT
done during most of working |lfe, even if retired) DUSTRY COUNTRY? -
Housework St, Louls, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Geissmann I Magdallina. B
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, Mﬁf unknown) | (If yes. xive war or dates of sorvios) | NO.
[0

Pt ot oo |. DISEASE CONDITION
. Enter only onecauseper | . OR CONDI
line for (8}, {b), and (c) DIRECTLY LEADING TO DEATH® (g

ONSET AND DEATH

}"/;/ 15 4
a7

*This does et menn | ANVECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b) L

as heart foilure, asthenia, | Tise €0 the-abooe cause (o) stating - - : ST ﬂ - . -/
de. It meons the dis- the underlying cauace ladt. . . V
caze, injury, or complica- . . DUE TO (2) .
tion which caused death. | 11, OTHER SIGN]FICANT CONDITIONS
v Conditions eontributing to the death but not “.
related to the disease or condition causing death. i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! ' h 20, AUTOPSY?
TION
- YES D NO
21a. ACCIDENT (Brediy) 2tb. PLACEOF INJURY (eg..inorabout | 2c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) N
SUICIDE bomss, farm, [nctory, strest. office bldg., ste.) : .
HOMICIDE 3
2id. Tg;_lE (Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
y

-
Ry {2 , - 323/Yy
2. I hereby cerlify thgt I allended the deceased from s 19 , o ll="./ , that I last saw the dgmsed

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on ,L, and that death rred ‘ot m., from the cquser and on the dale stated above.
233, SIGNATURE %m 23b. 4‘2“55 TE SIGNED
) | s s Z/re
i . CREMA- | 24b, DATE v . KA RY OR CREMATORY 24d. T . , )
2B URIAL: CREMA- | 24b 24c. NAME OF CEMETE 0 LGGA |0W town, or connty} {5tate)
urial Apr.28,1949 Resurrection Cem.

"R 24 B “‘ﬁ“‘?j‘“ﬁ go Lol ﬁfg'g's'ﬁ;&?é?'iz’z"é‘ 3.Kingsnighway Bl.

(Licensed Embalmet's Statement on Reverse Side)




‘H .
. . .
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 ._.

.................................................................................................... ) Student Embalamer No.

working under my personal supervision.

Student veveserencan Signed. ,ad%m—a{%“ 27 W/

Student Embaimer
Licensed Embalmer No.oo® 22507 oo

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ;(Failure to comply wi
the above constitutes grounds for revocation of license,) ' ’ '

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

- . .




