No, 300
10.48

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

HLel JUN 2 4 1954

Mk MIYINRWIYT W TR VeI Wl TRy

STANDARD CERTIFICATE OF DEATH
31_8 PRIMARY REG. DIST.

.01_()& 4738

. Enter only onecnuso per

18. CAUSE 'OF DEATH- .
1. DISEASE

lize for (), (b), and () | DRECTLY

*This does not mean
the mode of dying, such
a8 keart fallure, asthenda,
ele. It means the dis-
ca#e, infury, or complica-

the underly

ANTECEDENT CAUSES

MMorbic conditions, if any, giving DUE TO (b}
rize to the above cause (a) staling

MEDICAL CERTIFICATIO

OR CONDITION
LEADING TO DEATH® ()

ing ecause last.
DUE TO ()

'BIRTH NO. REG. DIST. MO,
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacossed lived, It 4utlmuon reaidence bpfare
a. COUNTY a. STATE b, COUNTY . adunission).
Mo, AW
b. CITY Ul outelde corpurate limits, write RURAL and give | ¢. LENGTH OF || ¢ CITY d. 1a Residence withln Haits of
OR . 7‘ townshlip)| STAY (in this place) OR N l‘r!l&y or_{neorporated town? d
TOWN S+, Iouis TowN St, Louisg =0 %N Q0
d. FULL NAME QF (If not in hoapital or ipatitution, give street add or lpcation) STREET (1f sural, glve location)
HOSPITAL OR * ADDRESS
INSTITUTION 5321 (Conde St 5321 Conde St.
a DNECNEiESOEF_D a. (First) b. (Middle) / c. {Last) ' 4. DATE (Month) (Day) (Yean)
(Typeor Print)  GOOTEE Geisz pEATH  May 26 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ UNDER 1 TEAR | © vhoE® 41 HES,
. WIDOWED, DIVORCED (8pscity) Lt binhdm Monuul Days Houﬂl Miz.
o married Feb, 10, 1876 | 78
'O:Q.I."igrﬁ.'; EEEE!F:ELDN l;g(:b:::u::;:rﬂl; 10b. Klr.iD OF BUS'NESSDOET H‘\; 11 BIRTHPLACE (01 14 State or Fareiss c,,m,,“.\,,/ 12, mﬂ%'g\‘r ?F WHAT
Retired Painter Building Minn. Dol
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
. X B
Balthezer Geisz | Elizabeth | Elizabeth Geisz
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes. xive war or datea of service} g
no 496 20 8261l Elizabeth Geisz 5321 Conde Ste

INTERVAL BETWEEN
ONSET AND DEATH
- .

sy
5’.744-!-

tion tohich caused death.

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but 20!
reloted to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

— ves [] wo [4
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, factory, street, offica bldg., ato.) -~
HOMICIDE : ,
21d. TégE {Month) (Day} (Year} (Hour} 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
: ) WHILE AT NOT WHILE e
INJURY WORK AT WORK ﬂ i 00

22. I hereby certify -that I attended (he deceased from ﬂh_ZI__

IQ_ﬁ to

that I last saw the deceased

_%,.ﬂj,i_, 195,
., from thellauses and on the dale staled above.

alive on , 1958 and that death occurred ol &
3. SIGMRTUBE, / ? (Degroo or title) | 23b. ;DRES M zzf DATE'SIGNED
2te BURIAL CREMA-| 2407 GAT 24, NAME OF CEMETERY OR CREMATORY ;a LGCATION (O &7, towD, of counts) i
{ }
°otﬁ' ar ™ | sif29/54 Calvary Cemetery St. Lou:.s Mo.
25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

DATE REC'D BY LOCI{\;L

REGISTRAR SSIG ATURE
/ 2.

L/

(licensed Embalmer's Statement on Reverse Sidet

HEuchholz Mortuary 5967W Florissant 5967W _Florissant



STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision..

Student......oooooymaceiiiaiiiiiiieiiaaccaaneeees
Signatore of Student Embalmer

Licensed Embalmer No... .

‘ : P. O. Address %%

..Note:“The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING.
‘itg comply wﬂ.h the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
- 7© this body is not embalmed, fact should be so stated above.




