. No.300
10.43

T

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

l FILED JAN 17 1955

{BIRTH MO _____

THE DIVISION OF(HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

: 43010

State F:Jc Na

1. PLACE OF DEATH

i

t» REG. DIST. m.&ﬁz:;\hqnlntc. DIST. no.s.m«gmmu Na.d.&z

2. USUAL RESIDENCE (Where deccased lived. 1f institation: resklencs before

Y

ERMANENT RECORD

. COUNTY Y p, STATE winaton:
* 8t. Louis: . Missouri b CONTY g4 | Louff™"
b. CITY muﬁmumdunmbmdn g_':ALyEl;imﬂ?F] -oc CITY - . - A Is Restdence within Umits of

TOWN . Richmond Helgh 3 IR 9 Richmond Helghts o'V =™

d. FULL NAME OF (f not in bospitsl or Institotion. give streot sddress or locatlon)

«. STREET “= (U maral, gve loaation)

HOSPITAL OR ;
msturion: 1101a Edwards Terrace ADDRES: 1101a Edwards Terrace
‘RSt L b. (Middie . (Last) l CONE (Mot (Dw) (Y
. (Typeor vty Herman Geske. et 12 -~ 5 =-1954
5, SEX O 5. COLOR OR RACE | 7. MARRIED, NEVER | MARRIED. | 8. DATE OF BIRTH g, AGE youn| 7 voca | Tk | @ wecn v
. £D £2 it om Days | Houm | Min.
ward lyptee | o 211 - 1 .1868 B - I"™] I
10a. USUAL OCCUPATION RET ) . =
SUAL OCCUPATION (Givakindof wuck | 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ciy, wad Stase o Foreign Constoy) 12, CITIZEN OF WHAT
Talior Clothing Sales|l Germany
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
' __unknown unknown | Mary Geske ’
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 S|GNATURE OR NAME . ADDRESS
(Yes, o, or unknown} | (f yus, glve war or dates nlnmria) NO.
No 498-07-70344Al Marie Geake,ll Gla Edwards Terrace
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onscawseper | 1. DISEASE OR CONDITION p . : A ONSET AND DEATH
lige for {a), (b, and (¢) | D/RECTLY LEADING TO DEATH® (5) 4 : i ikl . o2 (%,_/M,u.
«T2%s does mot mean | ANTECEDENT CAUSES ) )
the moce of dying, vuch | Mortid cndisions, i any. gistng DUE TO (b) ' /0 Vﬂ“/‘ﬂ/ "
ar heart fallure, asthendo, e Lo the above cause (o) sduting
dc. It means the dis- | Be wnderiying cause loat. .
eqse, infury, or F DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related to the disease or oondition cousing deglh.
i9a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OFERATION ..+ 120 auToPsY?. |
#2200 w0 wl]
2fa. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.s.. torabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
sUICID . home, farm, tactory, strest, offios bldg. av0.) 70 J
ROMICIDE . As ¥
21d. TIME (Mouth) (Day) (Tear) (Hown | 2l0. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? = i
. . . “’HILERT NOT WHILE
INJURY m. AT WORK < '
2. I hereby certify that I atlended the deceased from __2rés 1953 10 el {0 19 5% that I last saw the deceased
alive on _'gM_L 1952, and that death oceurred af _2P__ m., from the causes and on the date slated above.
IGNATU or tite) 23b ADDRESS 23c. DATE SIGNED
N ek G poiare0 Q" NESCUZL ) 2 _|5Z750
uaONBURIAL 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY/ | 24d. LOCATION (Olty, town, oreounty) T (Btate)
)
BUrfaY 12/8/54 Mte Lebanon Cem. St. Louis County Mo.
DATE D IGNA 25, FUMERAL DIRECTOR' S SIGMNATURE ADDRESSy
IF . W hmann-Harral 1905 Union Blvd.
(Licensed Ecbalmer

ot Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY Me, OF BY .ociiiiiiiiiie i rierneeae s e ananas e emeetetesesnaeesns eeeenan . Student Embalmer NO..cc........

working under my personal supervision..

Signature of Student Eabalmer

Llcensed Embalmer No %
P. O. Address—%%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
- 1¥ this body is not embalmed, fact should be so stated above.




