W ARF VAW WS

SN Eea STAND%EigERTIFICATE OF DEi«B'bp ot Fie No

BIRTH NO. REG. DIST. MO, .-  PRIMARY REG. DIST. WO. ___ . " __ Registrar's Nowoe.n 97['.9—..
1. PLACE QF DEATH 2. USUAL. RESIDENCE (Whers decossed lived, If iostitution: residence before
a. COUNTY a. STATE .. . b. COUNTY sduisionl.
Missouri
b. CITY (X outside eorpurate Hmits, write RURAL and give c. LENGTH OF ¢. CITY (If outadde oorporate limits, write RURAL and give township)
tow )| STAY fin this placs} . M / ?
TOWN  St, Louis | . TOWN S+, Louis
d. FULL NAME OF (M not in bosplial or instliation, give sirect address or locston) STREET (It rural, give location)
HOSPITAL CR ADDRESS |
INSTITUTION 8418 Vulcan 8418 Vulcan i
) gz%héis%l:n a. (First) b. (Middle) . (Last) . 4, DATE (Month) (Day) (Year) i
{ Type o7 Print} EDWARD GECRGE GEITZ . DEATH Nov.1l., 1951
5, SEX 6. COLOR OR RACE | 7. x]ADRon!’EB glE‘ygchBRgIEg 8. DATE OF BIRTH # (9. AGE o lr!)lrl h: w 1 YEAR | o unoer u Hs,
. pacify) a Days | Hourn ‘
_Male AN | White Married  / Hay 7, 1888 | [ =
10a. USUAL OCCUPATION (Give kind of work i0b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (Biata or forsign mmr:) 12. CITIZEN OF WHAT ‘
undulq_e pme! orking il{e, evan if resired) . DUSTRY / COUNTRY7
Nil Ellis Grove, Illinois |
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ) -Unknown Jessie Geitz ‘
:2; WAS DE(iEASEP EVER lNlU.S. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘wa, 00, oF unknown (L mlys war tes of service) . v
Yes WaRTH !,98-10-’?63‘5 Jessie Gebtz, 8418 Vilcan, St. Louis,Mo.1l
18. CAUSE OF DEATH ICAL CERTIFICAXI ’ IgTEFWAI;m
| Enter anly onscauseper | |. DISEASE OR CONDITION NSET TH
Iine for (a), (b, and (¢) j PIRECTLY LEADINGTO DEATH® ¢,y

-
*This does not mean ANTECEDENT CAUSES m
the mode of dying, such | Aforbid conditions, if eny, giring DUE TO (b) 1
a1 heart fallure, asthenta, | rise to the abose cause (o) stating o : - v ) .
ae. It means the dla- the underlying cause loxf. - - - T - -
care, injury, or complice- DUE TO (c) _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -~ q | T -~
Cunditions contributing to the death but nof &W
related to the disease or condition causing death. P iy Py
13a. DATE OF OP_FI%AN- “15b. MAJOR-FINDINGS OF OPERATION. = - R "L/ ' t'I 7 /0" {
| . =Y

21a. ACCIDENT (Bpecif) 215, PLACEOF INJURY (e.q.. inoraboat | 2lc. (ﬁm\fbgﬁmmm o «buﬂ.m
SUICIDE home, farm, factiory, street, office bidg., wte.) -
HOMICIDE
214, TIME (Month) (Day} (Yesr) (Houn) 2le. INJURY OCCURRED | 211. HOVDID INJURY OCCUR? %
o | wemEAT—) NoT wHLE 2 M'
INJURY . o, WORK AT WORK
2.1 hereby ¢ I a ded the deceased from % 19___1 to &ZL_‘_ IB:S_—/tha! I laai sgw the deceazed
alive on 1.9_‘.{, and that death oclurred atwvm ., from the causes and on the date slated above.
IGNATURE . {Degroe or tiﬂu Z3b. ADDRESS 23c, DATE SIGNED
;3*“"‘ g2 O MM ; K okinmer) Dot 2477
%aONBlﬁIRIAL CREPA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATQRY_ 24d. 'mTION (Clty, town, or county) . , (Stata)
g ov: 5‘ /75 / National Cemetery Jefferson Barracks, Mo.

Removal .
DATE 'D B I.DCAL AL DIRECTO s thutc ADDRESS
&, ffmels% L e ot Touis, U8

ovg’

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

5 uukna-n S-dc)



STATEMENT BY LICENSED EMBALMER

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

- . Student Eabalmer No.
working under my personal supervision,

Student ..ecuee teressrernrtansacnstanenanes Signcig._- s/ %ﬂ.

Student Embaimar reed Embalmer No, ,2(7? .'I '
P. Q. Address..z.; /z(/ {M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to @mh
the sbove constitutes grounds for revocation of license.)

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




