k. Ne. 300
1. 10.48

WRITE PLAINLY—USING [JNFADING BLACK INE—MAEKE A PERMANENT RECORD

L

FILED JAN 10 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e PRIMARY REG. DIST. ”‘l _QB_ chufnr’: N.MQL

State File No.

43656

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whe o 5 .
. CoU -
.8 COUNTY a. STATE Hisaour:! b. COUIIT\' dnl-h-!
b. mmﬂ.munm wiite RURAL and give g‘l’ALYENG;';Hh OF {f ¢ cg"{ (11 ouide corporate lirzits, wrtte RURAL snd give sownshis)
bl i thie place)
oW S, Louds TOWN St Linis R0/9
d. FULL NAME OF (1f not ia hospital ive straet add L d. STREET g’
HOSPITAL OR RESS
INSTITUTION St.Louis City Hospital / ADD ‘Mgan ave,
3. NAME OF . (First) b. (btadle) ¢ (Last) 4. DATE (Mogth)
(Tymeor i) GEOTZIA JoAnn Montague DEATH December 9,?].
8. SEX / 6. COLOR OR RACE 7.&1&1&%5%&1 MARRIED.) 8. DATE OF BIRTH A9 AGEun- wm-mn: ¥ ot u w3
, RCED (Specity! last birthday) | Moaths Hours | Mia.
Fezuale _Mhite Unknown _Abt 58 I
10a. {SUAL OCCUPATION (Ol kiadod w 10b. KIND INESS OR_IN- | 13. BIRTHPLACE .
Sy during most o morking e, evests v | IND OF BUS DUSTRY (City snd State of Foxeign Cpuatey) mél?ﬁ?rm-r
— Dmnﬂﬂtiﬂ - camm ’
1!13.. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Unknown U; OUnknown
15, WAS DECEASED EVER IN U:S. ARMED ;:?ncssr 16. SOCIAL SECURITY | T7. INFORMANT 5 S|GNATURE OR NAME ADDRESS
o none 490=1/,=/058 Mrs.Geraldine Schreiber 7428 Reilly ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Entercnly coecenssper | 1. DISEASE OR CONDITION ONSET AND DEATH
lins for (8), (b, and (¢} | DVRECTLY LEADING TO DEATH® (5
*This doer not waean | ANVECEDENT CAUSES wa_ﬁ ﬁf—éf‘&fuz
ths mode of dying, rach | Morbid conditions, if any, ,Q"‘ DUE TO (b) 4 {
a# heart faliure, asthenin, | Tia¢ o tAt abose cause (o) stating _ .
de. It tians the diy. | b underiying couse lusd. T
cass, injury, or complice- DUE TO (c}
tion twohich coused deoth. | . OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but ok -
velated (o Ibs discase or condition cauting death. /
19n. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTORSY?
, TION D
vIs NO
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY {sg., in orabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, (37T, festory, street, offles bidg . ete) ..
HOMICIDE .
21d. TIME (Month) (Duy) (Yeur} (Hlour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T
INJURY T[] M woax 33 ﬁ()‘

2. I hereby certify that I attended the deceased from ?77_,
, and that death occurred at x2/3 &7 7.

18

lhat"l last saw the decoaled

IR

aliveon o 19 , Jrom the causes and on thc date stated aborve.
za.:ﬂlcua /f Degros or title) | 23b. ADDRESS Z3. DATE SIGNED
D el Ly Lot/ MB / Foo Clark 72, 9.8
‘5:. BURIAL, CREMA- | 24b. DATE ¥ 74, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, o county) ey
| De.11,1952 | St Trinity Cometery [2000 Lemay Ferry Road
ng R?i??gsl.?su "5 SIGNATURE )‘ .mwmé:r l.E . ADDRESS
7814 S.Beoadwny _____
(Licensed Embaimwt’s S on R Side) ' .




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embaimed by me, of by ool

e eArECheaR 4R SEa R Sbns cedbns s eeehnbem me s en smeead e e £ ams ameerEeen e eherans FeMPIrSS 48 £PEERRRLLS SERSAR S0 44mE PSR PR RO ARART SRR b Y e A rmnn pnnans sene rane . Student Embaimar Mo,

working under my personal supervision.

Student L.cesvssrnsnencnss cresvssersrneseun
Student Embalmer

Licensed Embalmer No. ’3 8,7/ £

P, O Addrus_.zz./-z/

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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

’ Y L] - -~




