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| FILED Ay

THE DIVISION OF HEALTH OF MISSOURI

17 1951 STANDARD CERTIF

ICATE OF DEATH State Fite No.. 18086

=) 1 VO (70T 4337

"BIRTH NO. REG. DIST. NO. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere & 3 llved. U insttan Iienos Detare

a. COUNTY 8. STATE b. COUNTY adiiminn),
Missouri

TOWN St

b, CITY (I outalds corpurate Lmits, write RURAL snd give

Lonis

¢. LENGTH OF

townphip) | STAY {la this place|

c. CITY (If outsids carporata limits, write RURAL snd give m:nh!n:

gapwn St, Louls 2 2 5

7

HOSPITAL O

. FULL NAME OF (I ot ia boepital or i

INSTHUTION 2116 Sidney St.

1 fam’

Kive strest add or

(I rursl, give lotation) d

p‘-G‘r
ADDRESS 9116 Sidney St,.

Home

St. Louis, Missourti

3.DNEJ'\:MEES%FI'= a. (Fimst) b. (Middle) ¢. (Last) . ' 4, DATE (Mﬂn?) (Dsy) (Year)
( T¥pe or Print) Mathilda Geders | _peary 7/51
5. S5EX 6. COLOR OR RACE | 7. #ARR[ED NEVER MARRIED 8. DATE OF BIRTH l 9, AGE {In hut o NOER II;: o ONDER M MRS
) Hours | M,
Female | White Married 7 | Sept. 15, 1886 ™| |
10a. USUAL OCCUPATION A work | 10b. KIND OF SINESS OR IN- | 11. BIRTHPLACE orslgn
done during most of working u(st:.'::“:gm: B Bu DUSTRY 8 (Buate ot oouster) lzb&l}rr}TZEN ?F WHAT

Illaa._ FATHER'S NAME

Dick-Kellermann

13b, MOTHER'S MAIDEN

Unlmown

NAME 14. NAME OF HUSBAND OR WIFE
Bernard

. Enter only onecouse per
line tor {8}, (b}, and (c}

DIRECTLY LEADING TO DEATH® (5 _ l ) MWM’]

oc/luum

I5. WAS DECEASED EVER IN U5 ARMED FORCEST | 16, SOGIAL SECURITY | 77. INFORMANT 5 _S1GNATURE OR NAME ADDRESS
.. or hown, ve war or dates of servio) . -
o ™ - -— Bernard Geder g--2116 Sidney
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL
I. DISEASE OR CONDITION ONSET AND/SEATH

19a. DATE OF OPERA-
TION

[ —

—_— R
*Thi7 does ot mean | ANTECEDENT CAUSES ..

the mode of difing, such | Aforbld conditions, if any, piving DUE TO (b)

as beart faffure, asthenda, | rise to the above cauae () stating .

edr. It means the dig. | the wnderlying couse lost, . .ot

eaze, infury, or compli DUE TO (c) o o 2 A

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the digease or condition causing death.

b, MAJOR FINDINGS OF OPERATION

3 e

20, AUTOPSY?

v O o fX

21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (s, tnoraboms | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUN'I'Y') (SFATE)
A -+ ° SUICIDE - home, farm, fastory, strest, offios bldy., et4.) R -
HOMICIDE — -
21d. TIME (Month) (Day} (Year) (Hour) | 2te. [NJURY OCCURRED | 21f, HOW DID INJURY OCCUR? %
2 WHILE AT NOT WHILE .
INJURY ‘-—-_.______‘_‘ r m. WORK AT WORK L o S I

alive on
NATURE

#3a.

, and that death occurred all:Q0a

m., from the cauges and on !hc dale stated above.

2. I heieby certify that 1 gitended the deceased from Eztua_ 1981, w0 4 1 , that I last saw the deceased
hat

?.Sb ADDRBS ‘J)

WRITE PLAINLY—USING UNFADING ﬁLACK INE—MAEE A PERMANENT RECORD

3¢, DATE SIGNED

'Z4a, BURIAL, CREMA. zv DATE " 24c. NAMEfOF CEMETERY OR CREMATORY ION (Oity, town, o county) (State)
TION,_ REMOVAL ) P
uri aT 5/10/51 SS Peter & Paul Cem, St. Louls, Missouri
RAR GNA 5. FUIEIIAL DI!ECTOI 3 BIGNATURE ADDIESS

Ptre M, @634 Gravol s

on Reverse Sld!)




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, of byee—.....

. .. " Stud bal Cerrteseseratansasecncnsnes
working under my personal supervision. - Gludent tmbalaer No.. '
51gn8deseacurcacssansncan erarsrsanse terane e

Student Embalmer _ Licensed Embalmer No...... J/J‘?\Z ..........................

‘ P. O. Addlp?%‘ﬁ!:ﬁ" 22ty
Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for tevocation of license.)
If this body is not embalmed, fact should be so stated above.




