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THE DIVISION OF HEALTH OF MISSOURI
FiLtEp JAN 5 1854 STANDARD CERTIFICATE OF DEATH State File N,,,,,,fi‘,lzii

|l mierm NO.______ .. REG. DIST. wO. 818 PRIMARY REG. DIST. .051003 Registrar's No 118 _1

e i v = Cn B L 4

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whaers d d Hyed, If 1
a. COUNTY o u. STATE b. COUNTY T mlmi-ha).
, L _ Mi asouri o _ .
b. CITY (If outeide corpurate mita, writs RURAL and give ¢. LENGTH OF ¢, CITY m outeide oomnu umu- write RURAL and give w'-hh» .
o township)| STAY (ln this place) CR . . ; St
TOWN Saint Louis Life TOWN ~Saint Louls Cas1 9
d. FULL NAME OF (If got ia borpital ar tneth lon, give street address or loostion) d. STREET " (f raral, give location) b /

'u'n?ws TUTION Deaconeas Hospital

"% 135 ¥, Buclid Avemue, 15,.

3. NAME OF 5. (First) b. (Middle) 7 ¢. (Last) 4, DATE (Month)  (Dsy) (Year
DECEASED
( Type or Print) JOE B. GEYER oeaDecenber 13th, 1953
5. SEX o 6. COLOR OR RACE | 7. ‘xAR!ﬂIEB g%ggcgsﬂﬂlED / 8. DATE CF BIRTH ] 9.!:35 Ua n)-n n:g:c:. !Dg F DMDER M NU3.
{Bpacify’ o Hours } Min,
Male White arried Jan. let, 1685 88 ! |
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (8tate or forelgo covutry) . 12. CITIZEN OF WHAT
done during most of working life. even if retitred) DUSTRY . 0 COof Y7
_Dyayman Drayage _ St. Louis, Missgourl
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME R 14. NAME OF HUSBMD OoRrR IlFEHil erich
{(Unkmown) Geyer) ] (Unknown) . ettie Meyer Geyer nes
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY L{l?. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yen, no, oy unknown) | (If yem, ﬂv"nwdn-olurvhl) e,
Yo i None- Unknown ra. Nettie Geyer, 4132 N. Euclid Averme,l5

18. CAUSE OF DEATH

line tor (a), (b), and (c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if anp,

de. Il meons the dis- the underlying cause last.
core, Infury, or complica-

1. DISEASE OR CONDITION
- Enter only onecaasoper | By BETL Y LEADING TO DEATH® 1)

as heart failure, asthenia, | rite to the above cauze (a) stoting

TC (b)

DICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AJD DEATH

gizing D

DUE TO (c)

tion which couaed death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nof
related to the disense or condition ceuding death?

19a. DATE OF OP'II::E)AIG 19b, MAJOR_FINDINGS OF OPERATION

, MWA S

21a. ACCIDENT Bpecity) - 21b, PLACE OF INJURY (o.x.. 12 or sbout )/Ztc. (CITY. TOWN, OR TOWNSHIF) {COUNTY) STAT)
; SUICIDE boma, farm, fadtory, streat. offios blde..s1e)
HOMICIDE ]
214, TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Of . : WHILE AT[—] NOT WHILE -
INJURY = | “work AT WORK a8

2. I hereby certify that ] attended the deceased from / I - R D 18 93 , lo 'Lf‘.‘?ﬂ that T last saw the deceased
alive on :Q__f_a_, J_?ﬁami ihay/death occurred at A120P m from the causes on the date stated above.

ya

S & e Xa T T LS00, &WJ VB3

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD . k

uh.

BURIA MA- | 24b. DATE
@'&SE‘S@“ 12/16/53

Memorial P

NZic. NAME OF CERMZTERY OR CREMATORY | 24d.-LOCATION (Oity, town, or mum:)/ /(sma) e

ark Cemeteyy |

DEC 16 195%

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE,

DR T PEN
Y

(Licersed Embalmet's Statement on Reverse Side)

,ruu:mu. m ECYOR' S ueun.ﬁ " ADDRESS
482 a




' : ) . ,;E 21\;- 2 J.

£33 UT STHL

|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or'by:........

. ' .. Student- Embaimer Nowerevsunwasan
working under my persona! supervision. udent: Embaimer No

Signed_... A"ﬁz_v_gz.,%» Py

Licensed Embatmer No.. 772 &

Student Embaimer

: | . P. O Address# GZZM

Note: The 2bove 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 not embalmed, fact should be so stated above.




