w.so | HLEDDEC 17 1954 THE DIVISION OF HEALTH OF MISSOUR! :42394

10.48 STANDARD CERTIFICATE OF DEATH State File No
BIRTH MO, ______ ._EE' DI18T. NMO. j1— PRIMARY REG. DISY. NO. 1_0.0.3 Kegistrar's Na._mﬁﬁ_
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decensed lived. If insticution: recidence before
0 a, COUNTY - a. STATE \ Y b. COUNTY adwimion},
‘ L . Missouri
veanfh  ube CITY (1 cateide corm . LENGTH OF LCITY - i s tow S B N
oF o sorporate Bmits, write RUBAL and give , g‘rAYﬂnthhphnl- € oR ) d‘?dhddm,y muumwts
g TOWN . St. fonis ToWN St. Louis .- eo_
d. FULL NAME OF bospita! or natieutt strest ndd locaticn) . STREET
[=] HOSPITAL OR Ol mot ia bl % Eive or * ADDRESS (H rura), give locatlen) 2 /0 7
o INSTITUTION. Dalaul Hesnisz] 20 4128 Marparetta Ave. d
B | RSy, s om B (tiadle) & (et C—e .&el & DpE - (Mamth)  (Dap)  (Year)
e {Type or Print) Lalra - A DERTH Dacember 3, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1 6. DATE OF Eh’hTH 9, AGE (1n yaats| IF UNDER | YEAR | I UNDER 11 BE3.
g . WIDOWED DIVORCED (i last pighdy) | Montha , Duys | Hours | Mia,
3 femzla white ma rried July 8 1888 l
10a. USUAL OCCUPATION (G -| 100, KIN R IN- | 11. BIRTH
ﬁ dona dpring moat of Iol ll‘!?.’:‘vnhh::dl'ﬂib Ob. KIND OF m"s"{ESD?mRY PLACE (City and Stats or Foreiga t‘annOuy) tztéﬂ;gﬁri?FWHAT
A Housewife At Home St. Louis, Missouri el
< 13a. FATHER' S MAME : 13b.. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
Q Kahmann Anna Haustette | William F, Geigel
) || 15, WAS DECEASED EVER IN \ U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
o, RO, Or . WAL OF tad o
3 N | == | Unknown William F. Geigel, ms Ma.rgarette Ave
| |l cause oF EATH © ¢ - - MEDICAL CERTIFICATION i INTERVAL BETWEEN
i |l Enter only cnecansoper p ¥ DISEASE OR CONDITION TH
Z  Flmotor (o), (), and (o | PIRECTLY LEADING TO DEATH®(5) _ ML d %rul M LY A
b +This does mot mean | ANTECEDENT CAUSES 7=
2 || the mote of dying, such | Morbid conditions, If ang, gising DUE TO (®) W cvlea
‘ 3 o heart foilure, asthenda, =ri-umlhulumumr-te(cnlatmur . P . & v\ ] NN
& || e, 1t means the au- | the undalying ca g "
o case, infury, o complica- | DUE TO (c) M N
> || tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . i . . LF . RN =
= | Conditions contributing to the death but not "
3 ) related {0 the dizense or coudition cousing death. Aa -~
E 19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION b g ,,Jbv T T T e -] 20 AUTOPSYT
- ,; . . YES NO D
o || 2e. ACCIDENT Gpecty) | 21b. PLACEOF INJURY (ss.. incrabost | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . | home, tasms, tactocy. strest, officd bldz.. 10} . . - B i AL
] HOMICIDE . ; R T S T
g 216. TIME (Moatt) (Dwy) (Yesr) {Hour | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
'J‘ MJuRY TR T n | Yoot L M me /7"{)(
E 2. I hereby cerfify that. I atiended the deceased from -@M_‘&j_ 19.5% 1, M 19& that I last saw the deceased
5 alive on < , 19 4%, and that dwth occurred at o, from the causes and on the date aiated above. *

, E Al za. s1GNATHRE - L e . (Degree or titte), .| 23b, ADDRESS 3. 2p v . .. . .1 - | #c. DATESIGNED
d &wwu_, Y R h &1.4-«1 -f'/z..-«."JfV
é ' 7 sumAvth CREMA- | 245, DATE: - +| 24c."NAME OF CEMETERY. OR CREMATORY | 24d7 LOCATION (Olty, town, or county). - (State)

§ !&,;‘i’;& = | Dec. 6 1951& . +Balvary Cemetery ':.-:| St.' Louig. - . Missouri

| DATE RECD B‘lﬁu ISTRAR'S SIGNATLU . 25, FURERAL DIRECTOR'S 8IGNMATURE ADDRESY .
pect: | MM % S-Math Hermann & Son, Inc, 2161 E. Fair Ave.

k%( {Licensed s Statement on Reverse Side)




H
A

STATEMENT BY LICENSED EMBALMER

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

working under my peréona.l supervision..

Student...c..ocoieiimacnccacasannecanazcsmaasacsaoass
Signature of Student Eabalmer

Licensed _Embjﬁr
“ P. O. Addresd~ /.
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 hiss OWN handwrltmg.
' this body is not embalmed, fact should be so stated above. ' .




