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

Hi3a. nmen S NAME

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. pist. wo. _J] 2 erimsay wec. oist. wo. HLT3 | Repitrars Na

D MAR 5- 1954

' BIRTH NO.

5410

State File No....o.oe

LD

FITPPPFRR,

I PLACE OF DEATH

2. USUAL RESIDENCE (Whare d d lved. I & befors

a. COUNTY Gas conade a, STATE MO b. COUNTYGasconddldmhimh
b, CITY (If outoide eorpurate Limits, writse RURAL snd give ¢, LENGTH OF ¢. CITY (f outslde vorporate limits, write RURAL and givs township) n&"-t
place) [a] —
TOWN Hermann tomnabin! AY\}'}%’ 0N Hermann 7 {,)
d. FH!.-SLP“‘BA"['_EOORF (If act in bowpital o | lon, give streat nddress or looation) d.AS'DrgRE& - (If rural, xive Wontion} v
mstrution 302 E. F:Lrst St 2nd & Market Sts -

3. NAME OF a. (First) b. (Middle) ¢. (Last) | 4. DM-E (Month) (Day) (Yean
(Typeor Priney  HAYDEN KERNEST GEIGER DEATH Feb 19 1953
8. SEX 0 6, COLOR OR RACE | 7. #IARRIED NEVER “éSR(EL 8. DATE OF BIRTH 9. I:LGE (o yeess] @ wmen + UA | ¥ moeR 4 e
Male- White Marrie Mar., 24, 1914 I 3§ | |
10a. USUAL OCCUPATION n(l(:::'l:nddwk 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢i1y cad State or Forsign Conatry) 12, CITIZEN OF WHAT

Inspectaor Defense Hermann Mo

13b. MOTHER"S MAIDEN
Emma Kast

Ernest Geiger

14, NAME OF HMUSBAND OR WIFE

fidna Geiger

NAME

ANTECEDENT CAUSES

Morbid eonditions, £f rmy
rize Lo the above am-lc {a)
the underlying co

*This doer not rmean
the mode of dying, such
ab Beurt failure, asthenda,

de. It means the dis-
DUE TO (¢)

5. WAS DECEASE?E\;?R "1: U.S. ARMED I:?RCBT 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
b, 8o, of unkoows, (11 yos, xive war or dates of service} .
Ne L88-05-52%0 Mts. Bdna Geiger, Hermann, -Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|l Eater only cuscanseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
\ims for (a), (5), and (¢) DIRECTLY LEADING TO DEATH® (o) _,z g,

ouE To mﬁ@%@%ﬁﬁm

eand, Infury, or complica-

tion which eavsed death, | 11. OTHER SIGRIFICANT CONDITIONS

Conditions contriduting to the death bul - .
rmmuwcumamanmmmm#hm m 6 Mo
19a. DATE OF OP‘FI%ABE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ . 757/ | wO wd
21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (ax..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory. strest, office hidg . e10.) -
HOMICIDE _ : . :
21d. TIME {Month) (Duy) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
’ vnm.:A'r NOT WHILE
IHJURY m. AT WORK

zz.IhcrebyurquylhutIaumdedthedmscdfrom =7~

19_ oo ~ 24 ¢ | IDQ that I last saw the deceased

alive on st~ 1953_ and that death occurred al m., from the causes and on the dale staled above. ‘
I Za, SIGHATURE (Dezno or tike) | 23b. ADDRESS o l 2. DATE SIGNED
’ __&d / C/(ul &ww& Mo é 2/—’3

2 B Etut&nrncnznk 2db. DATE zu NAME OF CEMETERY O CREMATORY | 24d. LOCATION (Oity, town, ar county)
arial 2=22-53 Hermann Cify Cemetery Hermann 3 Mo
BY LOCAL | REGISTRAR'S SIGNATURE £ 363 : DE'S 81 GNATURE ADDRESS
' AL sll, z e A ‘mg
7
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.
udant Embhimer No.

working under my persona! supervision,
devrrRE————— Signed W
sﬁmbalmer No._ 3160
P. O. Address Hefmann, Mo

..........
)

Student Embaimer

Student cernaassSl il
Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING. (Fuilure to comply with

h r' The abo
the above constitutes grounds for revocation of license.)
If this bedy is not embalmed, fact should: be éo. stated’ above.




