.5, No.300

ey,

10.48

0

WRITE.PLA.INLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

v
- %

THE DIVISION OF HEALTH OF MISSOURI - L

STANDARD CERTIFICATE OF DEATH

x F”.E[] MAY ) 17 1951 State Frlc N, ., %%9 "?,.
'miRTH NO. REG, DI1ST. No. 2} 8D Primary REG. DIST. No. J_O_D_&'?&E:’mnru Na......‘.'...:.f.....'i.j?:.-.. ......... .
1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where decoased lived. It ln.th.ul.icn residence beforef
a. COUNTY a. STATE MO. b. COUNTY ' admimicn)
b. CITY (1 outaide corpurate limit, wHte RURAL and give C. LYENGTH OF c. CgrY (If outalds corporats limits, writs RURAL and-give township) /q
townghip) {in this place)|
RN St. Louis, Mo, »| & years | . Jom St. louis ’2 2 ¢/
d. FU%%P?TAAP‘[‘.EOORF (If pot in heapital or institution, cive streot address or location} _ngRREEErSS 8 a , give locatlon) ‘ é’
a
INSTITUTION  P4rmin Desloge Hospital 3635 Texas
36‘EACDEES%FD a. (First) . b. (Middle) Cs(gl)er 4, DSTE (Month) (Day) (Year)
( Type or Print), Catherine g DEATH 5—8-51
5 SF( / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH " 1 8. AGE (In years| ¥ UNDER | YOAR | & UNDER 44 MBS,
emale White WIDOW| DIVOBCE wp.ulz;) 10 h 90 last, birthdsy) Month' Dars | Hours ] Mia,
10a. UEUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINE.SD%FS!TIRNY 11. BIRTHPLACE (Stats or forelgn oountry) d B 12, CITIZEN OF WHAT|
done nn:rfnnagé% eo.-vuitndmd) - St. Louis, MO. C?ll;NTéRY;
lISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Walsh Catherine Slattery John.Geiger
15. WAS DECEASED EVER IN U, 5. ARMED FORCE' -16. SOCIAL SECURITY | 17. INFORMANT'S S!IGNATURE OR NAME ADDRESS
{Yes, Do, orynkoown) | (If yes. kive war or dates of service) NO., . -
o - None Mr. John Geiger, Sr., 3835 Texas
18. CAUSE OF DEATH MEDICAL CERTIFICATION I&Egﬁg%m
| Enter only onecsuseper | |- DISEASE OR CONDITION * TH
line for (), (b), and (c) DIRECTLY LEADING TQ DEATH‘(a) ‘K’
*This does not mean ANTECEDENT CAUSES Q
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) e [ 3 S
-ar heart fallure, asthenia, | rite to the above cause fa} ltd“ﬂd AU oy " N ERA "- \'
de. It meons the diy. | the underlying couse last. -
case, injury, or complica- . DUE TO.(c? =
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ™ T
Oonditions contributing to the death but not
related Lo the disease or condition cansing death. ] X
192. ‘DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION * ©7 | 2. AUTOPSY?
TION ’
. - Lt e L L. ves [ o B
21a. ACCIDENT (Bpedty) 21b. PLACE OF INJURY (e.5.. kn orabout Zlc. {CITY, TOWN, OR TOWNSHIP) . - (COUNTY) - (STATE) R
SUICIDE . bome, farm, factory, strest, offioe bldg..e%0) . ' . v
HOMICIDE - -+ . e .
21d. TIME " {Moath). ADa¥) (Y-u-) (Bm) 2le. INJUB_Y OCCURRED | 211, HOW DID [NJURY _OCCUR‘F
O e e WHILE AT —].NGT WHILE : : .
INJURY = | work AT WORK
‘2. I hereby certify that I attended the decea'se d from 3-2l~51 » 18 , lo 5-8-51 19 that I last saw the deceased
-. alive on - , 19 , and thal death occurred at 2:40 m., from the causes and on the date stated above.
23a. SIGNATURE -~ U s i {Degres or titlu) N 23;. DATE SIGNED
. NG 0 . ’i‘{aé’ﬂ” g,Grand St.Louis L4, Mo. : .
- - . . 5‘- 3...
. NN - 37
AL. CREMA- | 24b. DATE 24c NAME OF CEMETERY OR CREMATCORY | 24d. LOCATION (Clty, tawn, or coanty) "~ - (Giate)
TION REMOQ' AL(Budlr) s -
Burial 7/ May 11, 1951! Sunset Burial Park St. Louls, Miasouri.
DA ‘D BY LOCAL | REG R A 25. FUNERAL DIRECTOR'S 81 GNATURE "ADORE S8
10195% : -. | BEIDERWIEDEN F.H.INC.,1936 Si.Louis Ave.

(Licensed, Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whci"e name is recorded on the reverse side of this certificate was embalmed by me, or by e

- i ,  Student Embdslmer No.
3
working under my personal supervision.

Student ...ccvewsnss Sesasattsstecna B sanan
’ Student Embalimer. f

Li Embalmer

S~ T P. 0. Address_L &35, M‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the shove constitutes grounds for revocation of License,)

If this body is not embalmed, fact should be so stated above. . -




