No. 300
10.48

- BIRTH NO.
I. PLACE OF DEATH

How APR 12

1652

THE IAVIUN UF REALTR Ur MoUWUUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PRIMARY REG. DIST. no1_Q_0§_ Kegistrar's No.

9976

rhyresnarress sem

2’?14

State File No....

a. COUNTY

2. USUAL RESIDENCE (When J
. STATE
i Missouri

d lved, M iostitui resid
b. COUNTY

before
ad.mimion),

b. CITY (I outelds corpurats limits, writs RURAL and give

¢. LENGTH OF

¢. CITY (If outaide corporate lirsits, write RURAL and give townahip)

(Yeu, bo, or gnkoown)

No

(If yoo. Kive war o7 dates of service)

OR sahip}| STAY {io thie place) R
ToWwn St. Louis, MiBSOU!‘i tawnati placs J“FO\HN Saint Louis ﬁ‘ / 5’7
d. FULL NAME OF (If oot in beagdtal o lnativation, give street sddrees o lacution) d. STREET {If raral, pive boeation)
HOSPITAL OR ADDRESS . .
institution . St, Louis City Hosvital #1 4224 California
3. NAME. OF a. (First) b, (Middle) . (Last) 4. DATE (Meath) (D
DECEASED : ay)  (Year)
(Typeor Pty JULTUS r. GEIPEL pean MARCH 19, 1952
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ 1 TOAR | F ooem b ouxs.
0 WED, DIVORCED (Bpecity) last birthday) |Monthe | Days | Hours | Min
M W arrie / &7 | l
t0a., USUAL OCCUPATION (Givekindof work | 10b. KIND OF SINESS OR_IN- j 11, BIRTHPLACE orelzn
done during most of warking I.l(!o. m:::l nr:r:'d) oF Bu DUSTRY (Btate or coumtmy) 0 'zcgm%ﬂr?’: WHAT
Salesman (Retired)! Merchants Coal Col Sseint Louis,Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown i Marie Geipel
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

489-14-2897

Marie Geipel &58 N Forest Ave Webster Grov

18, CAUSE OF DEATH
. Enter only onecartss per
line for (a), (b}, snd (¢}

*Thir doe2 nol mean
the mode of dyfing, such
-k heart fallure, osthenie,
de. It means the diz-
eaae, fnfury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (b}
. riae to the above couse (a) swiug .
the underlying cause Iast. -

MEDICAL CERTIFICATION 'ONSET AXD DEATH
CQ!E sl e Mesvt  Faifare 2 vrn
eYpicipey Aoems 2.

DUE TO (c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but nof
related to the disease or condition cauzing death.

A ¥5,

| Avdecro sclecosts

13a:. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - | 2. AUTOPSY?
TION
_ ves B wo [

21a. ACCIDENT {Bpacity) Zlb PLACEQF INJURY (sg..inoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, factory, strest, offios bldg.,et8.) .

HOMICIDE
214, TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT{"—] NOT WHILE

INJURY WORK AT WORK

L 16, to _3=19=52 19 that I last saw the deceased

2. I hereby certify that I attended t]‘;e deceased from 3=17=52

m., from the causes and on the date staled above.

—~

WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

TI%RE&E\& ‘f_m

BURIAL, CREMAp

et

M,D,
24c. NAME OF CEMETERY OR CREMATORY .

Sunset Burial Park

alive on 3=19=52 __ 19___, gnd that death occurred at8235P

Za. SIGNATURE (

v

{Degroa or_title)

.0,

23b. ADDRESS 3. DATE SIGNED
1515 Lafayette Avenus 3-20-52

244, LOCATION (Ofty, town, or connty) {5tats) -
St _Louigs Co,Mo

DATE REC'D BY LOCAL

[ear 2 2 185%°

25. FUNERAL DIRECTOR' S 81GNATURE ADDRESS

HOFEME]STER COLON]AL MORTUARY




. “ & ,9@

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 by ooeeeieee,

Student Embalmer No.

working under my personal supervision.

oo e — et () Sioary el

it i " Lic ?Ambalmer No. ,Zo 7:?
P. O. Address 7F/? fﬁm

-

Note: *The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comp{y/w‘ith
the above constitutes grounds for revocation of License.)

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




