ooy HIEDOCT 26 1958 (JHE DIVIION OF HEALTH OF Missouw 35381

1048 STANDARD CERTIFICATE OF DEATH 58888 File Nowrermrrmsiereosomnm
BIRTH MO, __ REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. -o.J,QQ.Q Registrar's No,m. ﬂﬁ
1. PLLACE OF DEATH i 2. USUAL RESIDENCE (Where decstesd lved. - If ineth
(9 . COUNTY a. STATE Mo _ b. COUNTY prpBlariny
b. CITY (f catside corpurate texits, write RURAL and give ¢. LENGTH OF || <. CITY © & 1s Raskdenos withia ’
OR township) | STAY (i this place) OR - M m:
TOWN . St. Louls 3 ToWwN  St. Louis . R HTRY
§ d. F}l‘.'l!..sL N_PAMEOF (Hmhhuﬁﬂormdnmtlddmwlmﬂm)| Aﬁ:&%fss (X! raml, cive location) }f'/
8 instTuTion. Incarnate Word Hospltal 3921 DeTonty St.
a S.DNAME (JEE . a8, (First) b, (Midadle) c. {Last) . . 4. DSFE (Month) (DBJ’) (Year)
E {Typeor Print) BLIZ ABETH F. GEANY .| DEATH Oct., 13 1954
E 5. SEX ] 6. COLOR OR RACE | 7. #ARRIED. Eﬁ}'&“ MARRIED, 9 8. DATE OF BIRTH s.lf.'t‘;e Un yeace| ¥ ey :Df:mu oot u e
, RCED binthdsy ours | Min,
§ | Female [l wnite BTow Jen. 22,1884 *| I
10a, A work’ R [N- | 11. BIRTHPLACE . -
5 Ga, USUAL EEEE,PAT'ON Qb kind ot work 10b. KIND OF BusmsssD?JSTtR t BIRTH (City «ad Scate or Foraign Country) / 12 cumzsyr?rwm'r
A ousewor , Chicago, Ill. Z’g“g
< 13a. FATHER'S NMAME - 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
a i Williem Nash ] Blizabeth Kellx Late Myles J. Gean i
® lr?r WAS DECEASE;) E\(IIIIER m'| u.s.ARMd::& Fuoaczsi 16. SOCIAL sscungg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
ws, DO, oF dnkNowD,; yeu, xive war of saryics]
3 o ' . Madonna L. Geany 3921 DeTonty St.
18,"CAUSE OF DEATH SR et CERTIFICATIQN INTERVAL, BETWEEN
::id | Enter only cnseaussper | 1. DISEASE OR CONDITION m W ONSET AND DEATH
Z | limofor (a), (b), snd (¢ | P'RECTLY LEADING TQ DEATH* 4) 'l 7/\.
g “This does mot TheEH ANTECEDENT CAUSES )
1he mode of dying, #uch | Morbid conditions, if ang, gising DVE TO (b)
S * {| o heart fallure, asthenia; |, rise Lo the abose auuu(a)dut!na 4.
B [lete. 1t means the dis. | Phe underlying couse lad.
eare, injury, or complica- DUE TO {c) )
g tion which caused death. | 13, OTHER SIGNIFICANT CONDITIONS N . . ] N 2D
= 5 Conditions contributing to the death but 1ot
A - | related to the dsease or condition cavsing desth.
E 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION o - 20, AUTOPSY?
TION
= ves (1 o O
o ||21- AcciDENT (Bosclly) 21b. PLACEOF INJURY (ea..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . home, [ait, tastory, strest, ofios bidx., e10) ’
= HOMICIDE . .
g 21d. TIME | (Mostt) - (Dsy} (Year) (Houn | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY a | “work ] "ATwoRK- ~ Yoo
B ot | i ST 1 Og X 13,
E i 22 I hereby eerig %1 altended the deceased from 2 19&1 that I last saw the deceazed
alive on > 1L &19 , and that dca!h rred af 0A m., from the causes and on the dale staled above.
.E _ || Za. SIGNATURE’ ? PR (Deébmme) bau ADD /a% Zic. DATE SIGNED
' : Uﬂouﬂ@k LO7/5N Y
E 2 24a, BURJAL, CREMA 24b, DATE 24c. NAME oﬁ:silmnv. OR CREMATORY ~ I.OCA'I’ION (0| town, umy) (State)
§ o'hur‘iv 1~ Oct.16,1954 Calvarv Cemeétery | -St. Louis. MG,
DATE REC'D BY LOCAL ‘S SIGNAT 25. FUNERAL DIRECTOR" S SIGNATURK ADDRESS
- j Ré 3‘»141{ - Kriegshauser 4226 S. Kingshighway Bl.

7(licensed Embalmer's Ststetnent 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 emb:

Signature of Student Embalmer
Licensed Embalmer No. &5Z5v

P. O. Addreuff?.zﬁalfjéﬂ
Y

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.

T this body is not embalmed, fact should be so stated above. -




