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WRITE PLAINLY—USING TNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALEDFEB 23 1951 STANDARD CERTIFICATE OF DEATH sate e e OX AL
BIR'TH NG . REG. DIST. MO, _Sﬁrmumv REG. DIST. W.M Registrar's No.... 1:.4.9..&..1_
T. PL.AENE T;)F DEATH 7 USUAL RESIDENCE (Where deceassd lived. If lasiioord Sdence befars
. COl a. N adnl .
- SR MISSQURI T daiat
b. CITY (11 outeide corpurste limite, write RURAL and give c. LENGTH OF {] «c. CITY (If sutide cotporate limits, write RURAL and give townahip) 7 /
T8URVN ST ,IOUIS . mwuups STAY un‘uu- place) R Tg\sﬂ . &7 .10UTS r 9‘? 7
d- FULL NAME OF ar Bt i hospital or | jon, give sirest addross or location) ||| #. STREET (I rars!, ghve bocation} k-'
KBTS PARK PLAZA HOTEL 220 N.K aﬁ"fﬁaypm PLAZA HOTEL
3 5‘5‘?:'&55 %FD 8. (Flrst) b. (Middle) c. (Last) . ‘4 pa-rg . (Month) (Dsy) (Yea)
{Typeor Pins) S AMUEL LANE +. GEISINGER, oearik FEB, 11 1951
5, SEX ' 6. COLOR OR RACE | 7. M&%B BFG’SEJSSFEEEE., 8. DATE OF BIRTH - JGE Uxrmn] v mce .Dnmn 7 ok
Mele 0! wnite |Marpie 7| _apral 30,1864] "B || |
102. USUAL OCCUPATION (e Liad ot wark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ite or forelgn souatey) 12 CITIZEN OF WHAT
Hetired T ExecutiVa, vic. Pr. Advertising. Troy, Chio / Ta 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Johnston Blake Geisinger. unk., | Mae Newman Geisinger.
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
no ' ‘| Samuel M. Geisinger.,St.Louis,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN

: i Q % 2 ONSET AND DEATH
' Enter only onscauseper | |- DISEASE OR CONDITION M
line for (8), (b}, and (o | CIRECTLY LEADIKG TO DEATH®(s) Car.

*This doet ot mean | ANTECEDENT CAUSES m— S 2 5

the mode of dying, such | Morbid conditions, if any, giving DVE TO (b)
as heart fallure, asthenda, | rise fo the above canse fa) stating , .. o e s .
dte. It meana the dig. | e underiping caure last,

ease, fnfury, or complica- DUE TO (_c)

tom twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS - !

Conditions contributing to the death byt not

related Lo the disease or condition cauring death.

18a. DATE OF °"F:”8‘»i 19b. MAJOR FINDINGS OF OPERATION ’ ’ ’ ' 20. AUTOPSY?

s [1 kX
21a. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY (s inorsbous | 21¢. (CITY. TOWN, OR TOWNSHIP) . (COUNTY). . (STATE)

SUICIDE : bome, larm., factory, strest, offos bidy.. ate.}
HOMICIDE w0

21d. TIME (Moot} (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7
IN-IOL"‘-RY o, WHILEAT . ROT WHILE ) )

WORK AT WORK

z. I hereby cerlify -tfzmt I attended the deceased from %__, 19_%0 L mﬂ that I’ iaat eaw the deceased

alive on , 1951 and that deatt’oceurred ot 8§ _2__Am., from the causes and on the date stated above.

23a. SIGNATURE {Degres or title} |ﬂb ADDRESS Bc. DATES!GHED
s M $50 o W & ~/1-5

2¢a BU RIAL, CREMA- 24b. DATE 242W NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)

BN Rmomﬁ g 3“3'5—\ Ooak Grove Mautsloum ST. _
DATE REC'D BY LOCAL STRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S)IGMATURE AUDRESS
FEB 1 2 198%° | |C R.lupton & Sons;7233 Delmar Blvd

(i d Embalmer’s §i oti Reverse Side)




L] . ,
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STATEMENT BY LICENSED EMBALMER i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ——

Student Embalmer No.....................-......

Signed.. 4/5&&1«. %W_

working under my persona! supervision.

SIgNed.e.cercrensrsnrrarnuancssscannnasens ' Licenzed Embalmer No #J ;’_j

Student Embalmer
P. 0. Addreu-éé; COstte?.., (AR, ...

-+ .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsulure to comply with
the above constitutes grounds for revocation of license,)
¥ tbn body is not embalmed, fact should be so stated above.




