No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 20 1953

'BIRTH

STANDARD CERTIFICATE OF DEATH

State File No.

22843

HOSPITAL OR

Tatheran Hospital

2 P75 3211 S,7th St.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d od lved. If 1 id befors
a. COUNTY & STATE Msgsouri b. COUNTY mieimon.
b. CITY (f outride corpurste limits, write RURAL and give ¢, LENGTH OF c. CITY 4. Is Residenca within Lmits of

OR townghip}| STAY (i this piace? OR » eﬂy eupcr:bd town?,
Town  S5t,Louis |2 days rown St,Louls ﬁ
d. FULL NAME OF (if not in bospitat of i £lve streot address o2 | STREET (If rura), give location)

18. CAUSE OF DEATH

. Enter only onecailss per ISEASE OR CONDITION

lne for {8}, (b}, end (¢)

M,a—ww wm

INSTITUTION
3.;5%%5 s%‘;-:n . (First) b. (Middle) c. (Last) 4 DM-E (Month)  (Day) (Year)
{ Typs or Print) thhryn mommme——-— Geits DEATHJunG 8,1953
5. SEX 6. COLOR OR RACE | 7. &IARF{*E% EIIEVERCBEARRIED. 8. DATE OF BIRTH 9 AGE (In years| = UNOER 1 Y2AR | ¥ WeoeR u gis.
Female / | White /"™ | Pebruary 13,1890 | “@5™ |M| o |t e
102, USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - ) : :
during moat orking lify, eran if :";:); - u DUSTRY (City and State or Foraign Country) ‘Ztgb“'lz'ﬁ"(?FWHAT
ousewife ————————— Macon County,Missouri
13a. FA'H-I.EFI'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
William Stacy | Imey W John H,
5_WE£ECEA,S,E_? E\(flI;:R IN U.5. ARMdEE.I-;?RCES‘; 16. SOCIAL SECURH-OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
s er T | (- g o dates oftorvos no "| John H,Geitz 3211 So,7th St,
MEDICAL CERTIFICATION INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH'(a)

“This does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giﬂhw DUE TO (b)
rize to the abose cause [a) stating
' the underlying canse last.

the mode of dying, such
a# heart fallure, asthenie,
dc. It megns the dis-

ease, infury, or compli ' DUE TO (c)

(Y
2

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caured death.

S 'ZC‘I .

19a. DATE OF OF_F:}JJ;; 19b. MAJOR FINDINGS OF OPERATION 2. AUTQPSY?
NaiNcd
21a. ACCIDENT (Bomcity) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ', bonu llrm aotory, strest, oﬂubld.l o0}

. HOMICIDE "
21d. TIME (Month) (Day) (Year) (Hour} Zle INJURY OCCURRED 211, HOW DID INJURY QOCCUR?

. . WHILE AT NOT WHILE,

VINJURY m. WORK D {WT WORK /'/fl 2% l

2. I hereby

' - n
ify that Lattended the deceased from JEAE___ 195\, 1o
alive MM 1943  and that death occurred A;Zﬁ_ m.

£

, 19:[2_, that I last sew the deceased

, Jrom the causes and on the date stated above.

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

(cndenh!mroSumm“Rm&da)

NATURE s or ti 23b. ADDRESS 23¢. DATE SIGNED
BT W b Ueerbasrns B D 0T Gl S | EES
" BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty.tow'n.ureoumy) . (State)
%a%'inm‘”"”"‘"" 6-~10-53 l Brooki‘ield,Mo. - '| Brookfield,Mo.’ -
DATE REC'D BY LOCAL R &?CTOth ﬁﬁ’g ADDRESS
lLung 185 8 Broadwa




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3 U 3 - S

working under my personal supervision..

LT Ly Signed.!
Signature of Stodent Embalmer

Licensed Embalmer No. \BK 7/

P. O. Addreas.zgf{%@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
o If embalmed by a STUDENT, he’also shall sign in his OWN handwriting. -
< this body is not embalmed, fact should be so stated above.

-




