.w.soo HLED FER 2% 19 e I s i T A TP P A LAV 819,
e EB 25 1353 STANDARD CERTIFICATE OF DEATH Stte Fie No
"BIRTH NO.___ REG. DIST. NO. _3_1_8_ PRIMARY REG, DIST. No-lO-O.B— Registrar's No. 1-272
T. Pl&:CE OF DEATH 7. USUAL RESIDENCE {Whers daoonsed llved, If instftution: residence before
. UNTY ’ . ST N ad:nizsign}.
C:) a a. STATE MiSSOHI‘i b, COUNTY dintasion)
) b, Ccl‘"l;\' (I oatside corpursto Limits, write RURAL and give ) grALyENﬂi OF c. Ci'l'g (If cutslde carporate limits, write RURAL saod give township)
- townehl I place) .
towv  St, Louls ) TOWN  St, Louls >0 6 7
d. FULL NAME OF (If not Lo hospital or Eastitution, glve street address or locatlon) d. STREET - (1 raral, give loestion)
HOSPITAL 1
HOSAITALOR ~ Faith Hospt (New) “EE‘S 1449 Goodfellow Ave, g
3. NAME OF &. (First) b. (diddie) c. (Last) y Da;g (Month)  (Day) (Yean
(Typeor Piny Christine Geiger CEATH __ 2/2/53
5. SEX 6. COLOR OR RACE | 7. MARRIED. Eﬁ;ga MARF!IED.) 8. DATE OF BIRTH 9. AGE ua rean| 7 wein | x| o oo i
u H Min,
Female' |white arried . “r” |z/21/1889 g | =
10a. USUAL OCCUPATICN (Giv - Ob. IR IN- | 11, - . -
a. U OCCUPAT kg‘ (Dbt of ok 10b. KIND OF BUSINESS OR I;Y 1L BIRTHPLACE (00 vad State ar Foraigs m&,, |ztgllj1"}1z_|'-:ir¢?rm‘r
-—H'OJ.LS-E-W“ fe St, Louis
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
j Gerhardt Koch . 4 Blizabeth Dussold carl Geiger
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
{You. po, 07 unknown) | (If yes, give war or dates of sarvies) NO. . .
No | _None . Carl Yeiger 1449 Goodfellow Blvd,

INTERVAL BETWEEN
ONSET AND DEATH

O O AT 1. DISEASE OR CONDIT
. Enter caly onecauss per ION
Liae o (o3, (b, and (o | PIRECTLY LEADING TO DEA'rH-m

“This does ot mean | ANTECEDENT CAUSES 2@ ¢ z
the mode of dying, such | Morbid conditions, if cny grmg DUE TO (b) @-“‘q

umr![qamg_ggmmh_ rise to the above caure (o) stating
de. It macis the dia | fhe underiping cause lost.

¢ase, infury, or complicn- DUE TO (¢}
tion which czused death, | 1). OTHER SIGNIFICANT CONDITIONS . .

Chnditions contributing to the death but noé
related 2o (he direcss or condition czusing death.

DI\GAL CERTIFICATION

192, DATE OF °P1E'|%=i 195, MAJOR FINDINGS OF OPERATION . Ca o R : 20. AUTOPSY?
| . v [ wo
21a. ACCIDENT (Bpecity) 20, H.ACEOFINJURY«.-.hmM 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . (STATE)
SUICIDE bome, tarm, fastory. strest. offios bidx..ese.} -1 - )
HOMICIDE . _ _
214. Tcllgi:'. (Mosth) (Duy) (Year} (Honn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - - o | "woRk | uzmnnz e }70)(
2. I hereby certify that 1 attended the deceased from __LA«M"?;; 2 to _.L_A, 1953, that I lost saw the deceased
alive on_ nz— 194- and that death pccurred al = m., from the causes and on the date siated aborve.
(Degree or title) ; | 236, ADDRESS , 23%. DATE SIGNED
. W d| 7% Fe g -2-§3
4c. NAWE OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, oreuunm (Btale)

T RuTiAl Calvary,Cemn, St, Louis Mo, )
DATE RECD BY LOCAL | R 25- FUNERAL DIRECTOR'S SIGNATURE ~ ' ADDRESS

FEBS ' Jos,W.Clark 1125 Hodiamont Ave,

WRI‘I‘E' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




i}

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse Si.dc of this certificate was embaimed by me, or by e

............ . Student Embalmer No.

vorking under my persona! supervision.

s.m.m e etneerseneastaerea e raaanaas Signed...[ 1.4;/ J@ﬁ{_ééi&&/

Student Embalmer
e ) / Licensed Embalmer No Q A’ Z 3

P. O Address.ﬂ Q j ,/ _.MM

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

If this body is ndt embalmed, fact should be so, stated above.

- . .




