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Ilne for (), (b}, and {c)

 *This does not mean
the mode of dping, such
as heart fallure, asthenfa,
ae. It meens the dis-
case, infry, or complica-

DIRECTLY LEADING TO DEATH* (5
ANTECEDENT CAUSES

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decemsed lved. If lnmtitation: residence befere
. COUNTY . STATE . 3 . - adacissdon),
* St. Francois ¢ Mi ssouri b CUNTY st . Louis *
b. CITY af oatatda . L aad . LENGTH OF . CITY i
s mmﬁ{jﬂm write RURA "dvn " csr“mm'*w ¢ CITY (0 vareide comorate h.mnmz.mdnwm?. L,LJ /
TOWN Faymington Ly Francois |3 Lyrime2dys TOWN  Tedue Village ’
d. FHésLPrAME OF (If 56t 1n boapital or ion, give strest address or Tocats d.A%rDRREE{s CI'.I raral, give loction) i_
INSTITUTION: M4 ssouri State Hospital No.4 Price and Clayton Roads
3. EI,HEACME OFD 8. (First) b. (Middle) ¢. {Last) . 4, DSF : (Month) (Day) (Year)
(Trpe or Print} LOUIS ATOIS GEIDEL (GIEDEL) DEATH Febmary g, 1951
' 6. COLOR OR RACE | 7. MIARRIED Nsvsgc:ggam 8. DATE OF BIRTH 9. AGE Ue yna| w oo | ¥ TR 3 mm,
. ¢ } : birthday oath Hours | Min.
‘vlale 0 White M ever Marrie g June 21, 1892 1) | D'é' |
103. USUAL OCCUPATION (Qwektad of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or ¢ oountry)
done during maoes of working lle, even il retired) | DUSTRY i o . lz'cgl'irl}‘lz‘ﬁ':’?oFWH”
Cook - Hungary Unknown
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Geidel Julia Border , None _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 00, or unknown) | (I ywm, xive war or dates of satvios) ) NO.
~__No - None Records,Stete Hosgpital No.4,Femington,Mo.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION [NTERVAL BETWEEN
| Enter onty onseauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

== ~ ~ Instahtaneous

Acuta Coronary Occlusion-
r

Arteriosclerotic Heart Disease- - - [ Abt. 10 yrs
Mordid conditions, if ang, giving DUE TO (b}
rise to the abore cates fa) dating . . -
the underlying couse last, 27 % ms
DUE_TO (o) m 00 8

M) - Der) ™
INJURY -\ N

I

m.

WHILEAT NOT WHILE
WORK AT WORK

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Psychosis with Syphilitic Memingo-
Conditions contributing to the death bul n
velated to the disease or conditton cvring death. Encephalitis (General-Paresis) Abt.15 yrs.
192. DATE OF OPERA- | 195. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
21a. ACCIDENT {Bpmcity) 21b. PLACE OF INJURY (s.a., Inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE) .
SUICIDE | bome: farm, fastary, sureet, offios bida., wic.)
HOMICIDE Y N \ '\ Y C e
21d. TIME (Year)y (Hourd: - | 216N INJURY OCCURRED | 21f. HOW ow INJURY OCCURT ™ ™% = 7 »s o L

.33 i\

2. I Rereby cemfy that T atiended the deceased from —_ J8N._2 1851, to ~Eegb. 9 19_‘il that T last saw the deceased
\ alive on __Fabx Q 19_5.'1_ and that death accurred at ll;.ﬁﬁAm., from the causes and on the date slated above.

ﬁ\'l

Degeort . ADDRESS  © S 3 ¢ - '-Famlngton 2. DATE SIGNED
tate Hos 11@9._4,__ . '2-10-51
24c. NAME OF CEMETERY OR CREMATORY: | 24d. LOCATION (OltF, towD, &% bounty) XTI
_i{Washington 1. Arat. Dept.! St. Louig, Missouri
R 25. FUNERAL DIRECTOR'S SIGHNATURE ADDRESS

—tozean Funeral Home, Farmington,Missouri

pt's Statement on Reverse Side)




“ON oyl
v'ON 301440 HLTVIH 191ISIa

1561 9¢ 834

d3AI3D3Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wh;Jse name is recorded on the reverse side of this certificate was embalmed by me, or by eeomee

Student tmbalmer No...... bressesssvasssatunas
working under my persona! superv:smn Z

e, %
31gnedecraccerrrranceis .

Signed -
(3' ‘ . 4 E , No. ; (f}/
Student Embalmer / 24 Licensed Em Wt
;Z W - ' P. O. Address -

Note: The above MUST BE SIG! BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 5o stated sbave. . :




