No. 300 i- HE WIVIMWIY W Pkl WA IR
0. a
| FAED JUN 8 1954  STANDARD CERTIFICATE OF DEATH v i o, -0 DD
04_,0 BIRTH NO. REG. DIST. NO. _éu__ PRIMARY REG. Di5T. MO. _~5_0_0_ Kegistrar's No........;../té...?..&.....
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whars deceased livad. If oatitution: residence befors
a. COUNTY ; a. STATE b. COUNTY aidinisal
y St. Louis Miss oart 2259
b. CITY , _ LENGTH OF || c. CITY s 7
i (1l outelde corpurste limits, writa RURAL .ndt::r:hlp) %T T Ihh nl?“’ | -] oy d. ;..gt,lg,: “‘h:wdu“:‘uﬁg
vown Manchester yoar ToWN St, Louis PR /
d. FULL NAME OF (If not ia bospital or insthiution, give streat address or location) «. STREET (I rural, give location) -
HOSPITAL ADDRESS -
institurion  Phhe Crest Nur slng Home 112 S. _4th S+,
3. gE%héEs%% ®, (First) b (M_lhdle) c. (Last) 4. DATE (Month) (Day) . (Year)
. (Typeor Printy  JONN George Geiger : DEATH May 18, 1954
5. SEX ' 1 6 COLOR OR RACE | 7. \E}I’}DROEIE'IEEB PE;.IE\\:'OEQC%SRRIED, 8. DATE OF BIRTH . 9. IiGEir(tiTi").u ; lr.x:.u UYEAR | 7 owoER 1 R,
! . {8pecify) ) 2y an Dan Hours | Min.
| _Male .y White s 4 _Aug,10,1867 B6 |9 |~
10a. USUAL CCUPATION e kind of 10b, KIND OF BUSINESS OR lN- 11. BIRTHPLACE . 3
. :”.dﬁn‘% f!ror u(b(:-'::':}: ‘"1_: BUSTRY {City and Stete or Forsign Country) ‘zcg{};j%%@?rwr{m'
AXe E Baker - 34 deaul Germany o Unknown
138, FATHER'S NAME 13b, MOTHER'S MAIDER NAME 147 NAME OF HUSBAND OR WIFE
Unknown |  Unknown Single
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, xive war or dates of sarvice) NO.
o 499.01=-99681 S+t . T.nnnis Connty W
18. CAUSE OF DEATH , MEDICAL CERTIFICATION o | IgTNERVAL BETWEEN
_Enter only cnecauscper | I. DISEASE OR CONDITION o, o CEATH
line for (a), {b), and (¢} DIRECTLY LEADING TO DEATH (a) /1

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b}
a8 heast fallure, asthenia, | 7ise to the above cauae (o) staling

‘ the underiying eause last. M f-—a
etc. 1t mezns the dis- . v
case, infury, or complica- DUE TO '”/ {4&‘&%

tion twhich caused death. | 1I. OTHER SIGNIFICANT CONDITIONS /
. . 4

Conditions contributing to the death but not
related 10 the disease or condilion causing death.

19a. DATE OF OP”FI%AI'J 15b. MAJOR FINDINGS OF QOPERATION L 20. AUTOPSY? |
| 432\ | . W&
21a. ACCIDENT ., (Bpecify)” .| 216. PLACEOF INJURY (e£..tnorubout | 21c. {(CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) P
. SUICIDE - ) home, Isrm, Inotory, street, offics bldg..st0.) .
HOMICIDE - . lﬂ
‘21d. TIME~ (Menth} (Day). {Year) (Houn ' || 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? \ =
, : . WHILEAT{ ] NOT WHILE b '
INJURY . = WORK AT WORK
2. 1 hereby certify that I atlended the deceased from .__-r:"_'lf‘_'_, JS_E lo _-%ﬁ_z_ IQ_J:-E that T laat’a"w ‘ﬂthe deceased
alive on - 19 - and thal death occurred ol - m., from the causes and on the daie statcd abdve,

2. SIGNATURE -

(1 A ﬁwn.or county) 2 .
04 Muuchester ave..

EGISTRAR'S SIGNATURE ) TR sule 1.
M R Qrby&_‘ﬂ_. D 4104 Manchester Ave,

24a. BURIAL CREMA-
TIQ MO

DAT REC'D BY LOCAI..

WRITE PLAINLY—-UglNG UNFADING BLACK INK.—MAKE A PERMANENT RECORD

K J‘} (Licensed Embalmer's Statement on Reverse Side)




y -

STATEMENT BY LICENSED EMBALMER

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

by me,‘or by ........... T L LT TLT T P ) leeccaaa » Student Embalmer No.........-.
4
" Ly

’ %orking under my personal supervision..

Student.......... E&a;;-;}'-s;a;tm;i;; -------------------- eI LTt
‘I & % "y ”
» 1
P. O. Address .__...................

]

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.



