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THE DIVISION OF HEALTH OF MISSOURI

19447

FLED JUN 1- jgss  STANDARD CERTIFICATE OF DEATH State Bl M., .
BIRTH NO. d REG. DISY. NO. 13_1_8_ PRIMARY REG. DIST. mI_O_O_B_. Regizirar's No 4979
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If lnstitutlon: residencs before
. UN . X oal.
a. COUNTY a. STATE Mis souri b. COUNTY aduniseioa)
b, CITY (If catside limits, writs RURAL snd . LENGTH OF . CITY
Ut oa Sorpamie . writa N l.n‘::-hlp) gTAY (La this place) ¢ OR ‘ EW Wﬂ“m Hn:lho;
Town St, Louls, Missouri TowN ~ St.Louis W& HTRY -
d. FU!..SLP#ABE_EO%F (1f not in boapital or instisution, give streat addross of location) - SrREET (If rars, ghve location) o) 235 7
INSTITUTION  §¢., Louls City Hogpital 2 E 508 Pine St. g
3, SE%NE'ES%IE . 8. (First) . b. (Middle) c. (Last) 3 Dg’;g (Month)  (Day) (Yean)
{ T¥pe or Print) OTTC F. GESKRE peatH  MAY 16 s 1953
5, SEX 0 6, COLOR OR RACE | 7. #FRIEED, PSF\\"IS.%CIEISRRIED,) 8. DATE OF BIRTH ..?5.1:\55 (In yc):n ali’ UNDER | YEAR | 0 WeDER M HEs.
. (Bpacify birthday! ontha | Duys | Hours | Min.
male white 8 ingie 0 Feb.5,1882 . 71 | |
102, USUAL OCCUPATION kiekiadof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cy\; wad Stace or Foreiga Comaten) 12, CITIZEN OF WHAT
Machinist Stove Mfe, Potosi,Mo. USA
!laa. FATHER'S NAME 13b. nomsa"s MALIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' August Geske Brunner =
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes, no, or unknown) | (I yes, xive war or dates of service) NO.
no unknown Georze Geske 9616 Sterlineg 23,Mo.
18, CAUSE OF DEATH - . - . v MEDICAL CERTIFICATION lgggﬁg%m
" Enter only onecauseper | 1. DISEASE OR CONDITION W
Jimo for (8), (b), and () | D!RECTLY LEADING TO DEATH*(yy Qe -.\.uf\ e yarayes M‘;_*.,..J.
. ANTECEDENT CAUSES .-
This does not mean Rebaviosclavedic W. Dianea

Morbid conditions, if any, giving DUE TO (b}
rize Lo the above cause (a) stating
- the underlying cause lost

the mode of dying, auch
s Reart failure, asthenia,
etc. It means the di-

eaae, injurp, or complics- DUE TO (&) Qo uat e use al Lal\ow, .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~
T Cunditions condriduting to the dealh but not
related Lo the dlsease or condition causing death.
19a. DATE OF OPTEI%?G 15b. MAJOR FINDINGS OF OPERATION . - E IR 20. AUTOPSY?
1o M. Cy LI SR SRR g.....‘.‘_h-\ -~ - \a\}}‘w\ - A Nt & w0
2%a. ACCIDENT {Specily) 215 PLACEOF INJURY {e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg., wta.} .
HOMICIDE . . ) . .
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
. WHILE AT NOT WHILE s
INJURY WORK AT WORK /.5 3 x

2. I hereby certify that 1 attended the deceased from _A_:M

1____,to _5_1§_5.3_. 19____, that I last saw the decensed

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

alive on - , 19, and that death occurred al m., from the couses and on the dafe siated above.
Z3a. SIGNATURE . (Degree oz title) | 23b. ADDRESS - 23\': DATE SIGNED
\e Q‘; L._Q MDD 1515 Lafayette Aveniie | 5=18-53
24a. BURTAL., CREMA- leb DATE 24c. I\A‘dE OF CEMETERY OR CREMATORY 24d, LOCATION {Oity, town, ot county) (Btate)
TION, REMOVAL (8pedty) . 4 d !
Temoval 5.19-53 . New St,Marcus Gemgt;g;:J St.Lionis Ca., Mo, =
DATE REC'D BY LOCAL - 25. FUMERAL DIRECTOR'S 51GMATURE ADDRESS
MAY 18 195% )J" J.L.Ziegenhein & Sons 7027 Gravols Ave

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtl

byme, or by .. i, reseieeeeeneienaariiranns baaaens , Student Embalmer No..........

working under my personal supervision..

Student ..o e aeaaaaas Stgncd..-.d( _ ; ....... /f Lo

Signature of Student Embalmer

’ - T P. O. Address ?0)'7.4'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
74 this body.is not embalmed, fact should be so stated above.

i




