- . THE DIVISION OF HEALTH OF MISSOURI Tas
No.300 FILED SEP 29 1955 STANDARD ngTglCATE OF DEATH 0 ' State Fite No 30868

o BIRTH NO. /?552’9’5—:: DIST. NO. __________ PRIMARY REG. DIST. KO.

Briersron. 7552,

C, I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: tesidence before
a. COUNTY a, STATE b. COUNTY sdinisalon),
Mo,
b. CITY (If oytcide corpurate limits, wHte RURAL and give ¢. LENGTH OF c. CITY d. Is Regidence within Ilmits of
OR township} | STAY {in_this place) QR " a ety I.ncorporaud luw:"
Towet ,Louis Y Heay TOWSt Louis " K =
d. FULL NAME OF (1f pot in hoepital or iestitution, give strect address or loestlon) . STREET {1f rura!, give loeation) L‘t
HOSPITAL OR DDRESS 9\
INSTITUTION ePaul Hosp, 4105 Westminater
: f
3;5%%55%% a. {First) b, (Middle) l c. {Last) 4, DATE (Month) {Dsy) (Year)
{ Type or Pnnl)mFANT GEHJER DEATH A@g{ZB l 9 5
5. SEX 1 6. COLOR OR RACE | 7. MiARR‘IrEg_ EIE\\I'ESCBESRRIES@ 8. DATE OF BIRTH 9. &GE&K;IH }I; u&u 1 YEAR |  UNDER n pmg,
X (Bpacilx 13 } on Days | Bours | Mis.
emale ' [White N2arr Aug,27,1955 l |
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 9 12, CI
doudurin;mutnlworkinxuh.o:en’:! :u::;) B DUSTRY (City wad State or Foreige &““”O COUTB}%E’;?OFWHAT
pli St.Louis, Mo
133, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR ¥IFE
HERMAN GELLER . | JOAN TOCKMAN .
I5. WAS DECEASED EVER IN 1),5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
N\’u.m.nr unknown) | (1f yes. glve war or dates of service) NO.
¢) one Herman Geller 4105 Wegstminster
18. CAUSE OF DEATH M ICAL CERTIFICATI INTERVAL BETWEEN
i . . ONSET AND DEATH

. Enter only opscnusaper | 1. DISEASE OR CONDITION

line for ta), (b), and (¢) DIRECTLY LEADING TO DEATH® (5

Tz,

*Thizx doex not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giring DUE TO (b)
ax heart faflure, asthenda, | rise fo the aboe couse (a) stating
ete. It means the dis- the underlying cause last.

ease, injury, or complica- DUE TO (c)
tion which cauted death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related o the dizexse or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

19a. DATE OF °P1§|%Ari 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2620 | wD wl”
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (.5, incrsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boma, Iarm, faatory, strect, ofice bldy..a%0.)
HOMICIDE
2id. TIME (Mosth) (Day) (Yer) (Hown | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT KOT WHILE,
. INJURY m | worK AT WORK/
22. I hereby certy al I atiended the deceased from _%, I&Q,’Io , 1 _\L,'?ha! I last saiw the deceased
alive gn , 1 , and thal death occufrred dt L ST, from fhe causes and on the date slated above.
23s, VRE (Dggroe or zme)(f. 20%56 / W‘m 7
. A %&M
nk) Mlng. CREMA- | 246 DATE 24c, NAME OF CEMETERY R CREMATORY 243. LOCATION (Ojty, town, or county)l/ * {State)
. ¥}
"REW, | 8/29/55 Chevra Kadisha University City Mo.
DATE REC'D BY LOCAL 1 RS SIGNATU / — 25 FUMERAL DIRECTOR' S SI1GNATURE ADDRESS
AR 2 9 1qqq - Berger Memopial 15 McPherson

Al —1 M {Licensed Embalmer's Statement 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 emba

P. O. Address

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,

¥* this body is not embalmed, fact should be so stated above.




