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ALED MAR 22 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH

Y P o REG. DIST. Mo, 5 2 é PRIMARY REG. DIST mué_o Registrar's No........ Z.‘?....... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsceased lived. If institution: residence before
. . R : ; . dinbselon).
a. COUNTY St . FI'anCOlS a. STATE Missouri b. COUNTY Per Ty ~ IlAn,‘on'J
b. CITY outaida o ,.g. Umita, write RURAL snd wive c. LENGTH OF ¢. CITY (If outalde corporate limit, write RURAL acd give townshiny £/ / “’, /
arm1ng township)| STAY din this nlace} OR
TS Francoi 08.15a85. TO¥N perryville ;
d. FULL NAME OF (1 not in ho-piul or Instiwution. give strect address or locatlon) d. STREET (if rural, sive location}
HOSPIiTAL OR ADDRESS
INSTITUTIONM] ggour] State Hospital No. 4 231 G
3. NAME OF a. (First) b. (Middle} ¢. (Last)
" DECEASED . 4 DATE  (Month) =~ (Dep)  (Yean)
(Tvgs or Prist) LOUIS JOSPEH GERINGER ook March 10, 1950
5. SEX }| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, 8, DATE OF BIRTH 9. AGE (In years| ¥ INDER 1 YEAR | o UNDER u wrs,
Mal Whit WIDOWED, DIyORCED( cify) A lust birthday} Mnnﬂn, Days | Hours | Min.
ale ive Married April 24, 1896 53 |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINE% OR IN- | 11. BIRTHPLACE (Siate ot forslgn oountry) 12, CITIZEN OF WHAT
dons daring moet of working lifs, sven if retired) / DUSTRY . B R COUNTRY?
Carpentry Biehle, Missouri 3LA.
13a. .FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF, HUSBAND OR WIFE
August Geringer Emma Ernst Julia Schnurbusch
15. WAS DECEASED EVER IN U,S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown} | (If yea. wive war or dates of service) NO., . . . .
Yes ¥orld War I. 498-07-5809 | Records State Hospital No.4,Farmington, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH
 Enter cnly onecauseper | |. DISEASE OR CONDITION _ . 5
line to {8}, (b, and {c) DIRECTLY LEADING TO DEATH® ¢y Lobar Ppeumonia . das.
—— el
. ANTECEDENT CAUSES
*This does nof mean
the e of aing,such | Mortid amaiion, f any, geing DUE TO 9 MALTAL Stenosis with congesbive
o heard failufe, estheni; | T8¢ {0 the abore cause (o) stating - fdllure_.__________..______..___-_..; _____ ~Unknovmn .
ete. It mens the dis- the underlying cause last. - ]
eate, infury, or complica- -2 n DUETO () 3 M P L
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the death but not . : / 0 X
related to the diseate or condition causing death, . + 4
19a. DATE OF OP_II::JF‘!JJ’“ 195. MAJOR FINDINGS QF OPERATION 2. KEITOP'S\;T
LRI . YES'EI‘ND"
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..Inorabom | 21¢, (CITY, TOWN, OR TOWNSHIP) 4 <« - {COUNTY) ... _ . (STATE): .
SUICIDE boma, farm, fastory, atrost. office bldg.. o10.) :
HOMICIDE -, ~ “ .
Zld TIME ™~ (Mutb)-(D-ﬂ‘ (Y-rb\ (Houn  [21e. “INJURY OCCURRED | 21f. HOW DID INJURY OCCLIR?
~ WHILE AT NOT WHILE v . Coes T
INJURY . WORK AT WORK ‘-

‘nalwe on.

2.1 hereby certtfy that T atiended the deceaséd. Jrom Qotoher. ‘5?_"490&19«!’ ch 10& 19 50!hat I last saw the deceased
March 10 _S.Q and that,death occurred atLS.S.P.m Jrom the causes and on the date staled above.

-
"~

WRIT’E,PLAINLY—:USING UNFADING BI;ACK INE—MAKE A PERMANENT RECORD

¥

13

Harch 13, 195

) St. Boniface Cemetery

2,81 U c) L b. ADDRESS 2. DATE SIGNED
) ’4 inte Hospital No.. Fardingtor o. 3-11-50
BE. DATE Z4c, NAME OF CEMETERY OR CREMATORY ~ |-24d. LOCATION (Oity, town, or eo"u'my) T (Bate)

| Perryville, Missouri:

REC'D BY LOCAL | REGISTRAR'S SIGNATU

M@AM
REG.

2

Rt 0.-24

mw-&:yﬁmmkm

25. FUNERAL DIRECTOR' S S| GNATURE

Viiictzrey foffrpz

‘ABDRESS



DISTRICT HIALTH OFFigE No. 4

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 Embalmer No.

- %A//MW

. Licensed Embalmer o é? / ? /
- ' : P. O. Addrmu (LAl M z /ﬁ <

Note: The above MUST BE SIGNED BY THE LICENSED MALMERinhi:OWNHANDWRIW{'(F-ﬂmmwym
the sbove constitutes grounds for revocation of license.)
IF this body is bot embalmed, fact should be so stated sbove.

working under my personal supervision.

Student ..cacuscenenrnensnssisrsistsnrianne

Student E-bli-pr

;



