5. Mo.300

N

WRITE PLAINLY-—USING UNFADING BLACK INE--MAEKE A PER

MANENT RECORD

10.48

FLEDOCT 13 1343

THE DIVISION OF_FHE;\LTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N.,Si}?s.% i e

- ST Missouri

#103344,
BIRTH NO. REG. DIST. MO, 3 l 8 PRIMARY REG. DIST. no]-D.D.B—- Registrar's No s momssssesssnoisenn
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If ingtitation: resid befors
a. COUNTY b. COUNTY ; : atlinlssion).

b, CITY (I outside eorpurate Lmits, write RURAL and give

§&A5(E’2'§T£ ﬁ(.JF] c. CITY (I ouraide corpasate Limits, write RURAL and ghve township)
. townahip) ta) . .
TOWN _ St.Louis, Mo, — TOWN . Stelounis A
d. F#!.-SLPFPAT_E OF (If a0t in hoapital or institution du ‘streat address or location) ADDRESS {I? rural, give locatlon) ‘O
INSTITUTION. St.,Louis City Hospital #1. 5816 SteFerdinand
3. NAME OF 8. (Firs1) b. (Middie) <. (Last) ] 1. DATE (Mcoth)  (Dey) (Ve
DECEASED - L
{ Type o Print) BERNARD Je GEILE — Oct3rd; 19,9
5. SEX - | & COLOR OR RACE | 7. MARRIED. EIE‘YER MARRIED. | 8. DATE OF BIRTH 9. AGE U res) @ woua y Dr:: ¥ o,
P R - ours in,
Male (( White Yarried. Aug.29,1919 | |
10a, usum.occus-nm:: (ke kind of =ork: | 10b. KIND OF BUSINESS OR IN- u BIRTHH.ACE {Btate or farelgs sountry) lzcgmnn?rwmr
“THUCK “Priver ™. Meat Co. Porry Co.,loll/ oo
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE )
eter Geile Grace Duvall Matilda Geile
s WAS DECEASED EVER IN U.S_ARMED FORCES? SOCIAL SECURITY | 17 INFORMANT' S 51GNATURE OR NAME ADDRESS

5o ieriaar L

18 C.AUSE OF DEATH
. Enter only onsoatiss per
line for (8), (b), and (6

*This dpes not mean | ANTECEDENT CAUSES

llfée-:le- 7681

MEBICAL CERTIFICATION
I. DISEASE OR CONDITION 2 . .
DIRECTLY LEADING TO DEATH® 14y (7 75 /. & :

Matilde Geile, %816 St.Ferdinand
y ‘ONSEY AR peam

the mode of dying, such
as heart fallure, asthenia,
ete. It mema the dis-

Morbid conditions, if any, giving DUE TO (B)
rise t0 the abore caude (o} dating - .
the underlying couse last.

BUE TO (g)

casre, fnfury, or complica-
tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding lo the death but not
related o the disease or condition cousing death.

alive ¢ oﬂch’j%J ﬂu"'d’d e , and that death occurrcd at

_4=_oomn

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION® 2. AUTOPSYT .
. TION
. yes [E/no O
21a. ACCIDENT (Boedty) 21b, PLACE OF INJURY (e...tn orabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE borme, farm, fastory, street, offios bidy.. e . -
HOMICIDE . ;9 .
21d. TIME (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
;. | WHILEAT[™] NOTwHLE
IRJURY m. AT WORK ﬂ /.%
2. I hereby deceased from ’[6/4, , 19 , lo 10/3/4’ . 10, that I last saiv the deceaszed

., Jrom the causes and on the date staled above.

T b )

23b. ADDRESS 23c. DATE SIGNED

1515 Lafayette Ave., 0/4/4L9

RISVIHLCREMA 24b. DATE 24c. NAME OF CEM}TERY OR CREMATORY - 24d. LOCATION (City, town, or eoun:y) {Btate}
[{
81OV 10-5-49 Perrv*vllle Mod -

ﬁb’é’if%“ f.Hoppe, |

700 quhmgf;oﬁ Blvd.

DATE REC'D BY L%CE%L REG[STRARS sl
0CTs 1Y
‘ / (Licensed

Embalmer’s Ststement on Reverse Sl.d;)_-




s
o9
oo
- ) - .
2
! ' b e
' - - . +
. ]
L3 a L] L ] o
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by M}AQ—— —
working under my personal supervision

Student Embalimer No.
Student .

-------

Student Embalmer

o
Licensed Embalmer No........ 3 5\7_715

'
. P. 0. Address 1. g _72/6
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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