FILED JAN 26 1956  THE DIVISION OF HEALTH OF MISSOURI 4,3455

No. 300 : .
1048 STANDARD CERTIFICATE OF DEATH 53888 File Noveuirmrsoroo ot
BIRTH NO. e HEG. DIST. NO. jl_B_ PRIMARY REG. DIST. MO. JQQ& Registrar’s No. 9939
- 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deosassd fived. If inatitutlon: residence bufore
i a. COUNTY &. STATE Missouri b. COUNTY adaheion).
b, CITY (f catside 1 writa RURAL sad . LENGTH OF . CITY .
ol lorwrah mits, write R m:!n o g_”wmmm’ c oR . d.?ganuam.d%a?
TOWN . St,' Louis TOWN St Louis . . Ya YO,
. FULL NAME OF tal . L
¢ FULL NAME Of (Hnol.lnhugi or Instivation, g'inl'hutuidr-ul?-ﬁm) D QX rursl, ghve loeation) Glj(y fé)
INSTITUTION. Missouri Pacific Hospital gn 3826 Fairview Ave,
S.DNAME OF6 a. (Flrst) b. (l_@iddle) ¢. (Last) 4 DSFE (Month) (Day) (Year)
{ Type or Print) Bernard o J% Geers o 11/13/55
5. SEX ()] & COLOR OR RACE | 7. M%I‘\(‘)F:‘}%g. NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE da yeanl ¥ e D': ¥ o I
. . " (Bpecify, birthday] Hours [ Min.
Male White Ve ed 12/272/1892 63 yrs.| , [
10a. USUAL OCCUPATION (b ind of wock 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE. (City «ad Btate or Fereign Country) : 12, CITIZEN OF WHAT
Baggageman | Term.R.R. St. Louis, Mo. ‘
130, FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George Geers . | Elizabeth Wickenberg Sophia Ziegler Geers
15. WAS DECEASED EVER IN U.5. ARMED FORCES? , 6. SOCIAL SECURITY | 7. TNFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If ywa, xive war or dates of service)
no N Sophia Geers 3826 Fairview Ave,

- | 18. CAUSE OF DEATH ° : M CERTIFICATIO | -
_Enter only ansceuseper | 1. DISEASE OR CONDITION . j o‘"“" mn“mlmm
line for (), (b, and (¢} | DIRECTLY Y LEADING TO DEATH" () deﬁ/l a_géé: RAL C 2 e i NSET

*This docs not mean | ANTECEDENT CAUSES . M
the mode of dping, such Mmumwwmvmym"“m(b) G “da;th"'"‘i L

, asthenic rise Lo the above cause (&) stating .
Zf’“}:’m the dis. | he underiying eanse lat. > z ='2 JM
caze, infury, or compli DUE TO () M 4 -‘v“-

tion which couged death. 11, OTHER SIGNIFICANT CONDITIONS . . . . . - .
i i s Pl g cedery 1/, )9S5
o T

AL

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

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION z‘ ': Lil 20, AUTO!
TION . . -
" ] ' ¢ ’ - YES NO D
21a. ENT ) m.PLhAEOF NJURY mhum 2le. (cmr.To ,OR «+ (COUNTY) GTATE)
bome, ' mtiwat, . 8%a.)
) M’ &m? QAAceo . 7?70
214. f‘r#!-: (Moot2) (Day)  (Year) (Hgur) 21e. INJURY OCCURRED | 211. HOW D'm INJURY OCCUR? )
INJURWM /7 ~5S T o |WHREAT[T) NOTWHLE ' Ql’ ’-g
2 I hereby certify that I aumdad the deceased from 19_, lo 19 , that I last saw !he deceased
alive on , and thot death occurred at A m., from the causes and on the te slated above
: or title}) | 23b. ADDRESS - - % SIGNED
: ,da.qM ahaccite/. rFoor 4 '
. mdﬂsgéu A‘h.LCREMA- DATE ” Z4c. NAME OF CEMETERY OR CREMATORY | 24d..LOCATION (Olty, town, or county) -  (Stale)
* [ ERTETYA e 11/16/55 S.S. Peter & Paul . . | St. Louis, Mo..

25. FUNERAL DIRECYOR'S SIGNATURE ﬁbDlt”
| E.J.Schnur 3125 Lafayette Ave.

——WG i [: s Sta on Reverse Sidl)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by MeE, OF BY -ttt iitiiin e eiii e saesasase e r e mman P . Studel:it Embalmer No,.-........

working under my personal supervision..

Student.....coounosiininiiniaeriieeasesatiirraae s Signed...
Signsture of Student Embalmer

Licensed Embalmer Né / i
P. O. Addres?.w-

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (1-4
to comply with the above constitutes grounds for revocation of license), '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




