Mo . 300
10.42

ALED MAY 1

- BIRTH NO.

I. PLACE OF DEATH

3 1955

THE DIVISION OF HEALTH OF MISSOURJ

STANDARD CERTIFICATE OF DEATH State Fite No

2. UsuaL RESIDENCE (Where decoased lived. 1f Inatitution: residence before

a. COUNTY a. STATE Mis s Ouri b, COUNTY admnisslon).
b. CITY (I outsid to limits, write RURAL and gi ¢. LENGTH OF [ < CiTY - a L
ouielde carporata femit. wrie s r.o"‘v'n.-bipj STAY (in thin place) OR & ’.‘Jff;‘::“.:“m'r‘én“;‘.“ hemtte o
TOWN St, Louis ToWN St. Louls, o %
d. FIEIJCI)-L NAME %F (If not in hoapital or institution, give streat sditress or loestion) ASE’I'[?REEESFS (I tural, give location) j. o O
-
INSTTUTIONS 4 . Louls City Hospital #1 2 4~ 520 Chestnut #t. ‘;

Male

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED@

White

Ty e

3. NAME OF 8. (First) b. (Middle) c. (Last) 4DATE (M) (Day)  (Yew)
{ Type or Print) Fred H. GEITZ DEATH April 24, 1955
5. S5EX 8. DATE OF BIRTH . AGE (In years| IF UNDER 1 YEAR | IF UNDER u mus.

'Mt h|nhday)

Feb. 20, 1aaL, 76

Mum.h-, Davs Hnun] Min.

10a, USUAL OCCUPATION (Civekind of work | 100, KIND OF BUSINESS OR_IN-

IL BIRTHPLACE (0 i seave o Foreign Countr) U I 12, CITIZEN OF WHAT

don worki 9, ovgn if retired) DUSTRY
Yisthing §51ssma Clothing Ste Louis, Missourl Y8 A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR vnrz
Unknown Unknown Divorced
E{ WAS DEC;‘EASE? EVI;:R IN U.5.ARMED FORCES? | 16. SQCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 0o, o7 unknown, UL ¥ ar or dates of service)
hifsp WY 488-01-1587 George He Spahn, 200 N. 1lth St.

18. CAUSE OF DEATH
Fnterunlyunemuseper
line for (a), (b), and (¢}

*Thix does not mean
the mode of dying, such
as heart fallure, asthenta,
ete. [t meens the dis-
easeé, injury, or complica-

|. PISEASE

DIRECTLY LEADING TO DEATﬁ-(n)

ANTECEDENT CAUSE...
Morbid conditione, if any, giring DUE TO (b}

OR CONDITION

tise to the above caude (a) stating

the underlyt

ing cauye [ast.
Cor DUE TO (¢} -

MEDICAL CERTIFICATION

MW

INTERVAL BETWEEN
.* .| ONSET AND DEATH

Q..

tion which caused death,

II. OTHER SIGNIFICANT CCNDITIONS

OF
© INJURY

WHILE AT NOT WHILE
. WORK AT WORK

. Conditiona contributing to the death but not
related to the direase or condition causing death. - .
19a, DATE OF OP‘FIF:JAIQ 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Loy, , i P . 4 .
- ! Lk ves-L ] no [
21a. ACCIDENT (Bpecifz) 2)b. PLACEOF INJURY (o.g.,inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm. factory, street. office bldx..e10.} b
HOMICIDE )
21d. TIME (Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?Y., .

HR 0o

alive on

2. I hereby cortify that I attended the deceased from JembAry 11 1955  April 24 | 1955 ihat T last saw the deceased

, 19_55, and that deaih occurred a __lz_Qme., from the causes and on the date siated above.

238, SIGNATURE

23b. ADDRESS 23c. DATE SIGNED

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

. d (PEgrea or titl@
//h)\/wl&u! ’z_ % 7774& T 1515 Lafayette . o2 TS
24n. BURIAL, CREMA- | 24b, DAT 24:, NAME OF CEMETERY OR CREMATORY 244. LOCATION {Oity, town, or county) (State)
BPSTRAEY B | 4428-55 Valhalla Crematory st. Louls, County, Mo.

DATE REC'D BY LOCAL
REG.

BPR 2 6 1958

RETF@‘\ S SIGNATF ]: { 73, %\

25, FUNERAL DIRECTOR!S $1GNATURE ADDRESS '

Henry Weldegypllar,d380.Exfard

?[ueru:d Embalmet’s Statement on Reverse Side)



i |

STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY .o e , Student Embalmer No......-...-

working under my personal supervision..

mbal . / 4 &

Student...ovoiii i aae s,
Signature of Student Embalmer

liicensed E

v P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
I¥ this body is not embalmed, fact should be so stated above.




