w.s00 1 FILED FEB 27 1956 THE DIVISION OF HEALTH OF MISSOURI 6151

o8 STANDARD 3C,ERTIFICATE OF DEATH U028 File No..orsmsummrmon v vesem
BIRTH HO. E_E_G. DIST. NO. ___8___ PRIMARY REG. DIST. NO‘.0.0.B_ Registrer’'s No. ....120..1... S
. - i. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers decosssd Hred. If instipptica: snee before
A a. COUNTY ’ a. STATE M:llssoui'i b, COUNTY ;L ﬁ lllmipio!).
K b. CITY (M outeide eorpurate Hmits, writse RORAL “du::':.mp) ¢. LENGTH OF ¢ CITY . /7/000 a ;.t,';m ““"’u‘”‘“ ot

I W  st.Louts . TS Yanyd oW _Emnay /| EETRET
d. FULL NAME OF wr LiS» dnsti 3!_ or loostlon) o STREET ~. (If raral, give location)
HOSPITAL OR ADDRESS

iNsnTuTion  Geitner Home ' T 453 Christopher Ave

3. NAME OF 8. (First) b. (Middle) ¢, (Last) | 4. DATE (Month) (Day) (Year)
) DECEASED OF
: (Twpeor Pint)  ROS@ Blaetz et Febh 2 1956
: 5. SEX / 6. COLOR OR RACE § 7. MARI}’II"%B. igsvgsc rgsnglzn. “}| 8. DATE OF BIRTH 3. AGE (o yan| i mocn | Dg ¥ becr u .
: L on! ours | Min.
Female /| White widowed July 25 1872 l |
13?61.131»\1. gs‘:glpﬂ:ou Qe klad of work 10b. KIND OF Busmsssn%g_r Hi‘; 11 BIRTHPLACE (050, ead State or Foraigm Gounters A 12 CITI:EgN?FWHAT
MSE WO TR Own Home St.Louis Mo. ik
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Henry Geers Dont EKnow Arthur W.Blaetz Dee
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
o' , of upknows) | {If yes, wive war or dates of vervice) NO.
Neg™ erscsanssne None A.C. Schowalter 4131 S Grand Blwd
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg'!ﬂ'ggﬁl&gmm
z 1. DISEASE OR CONDITION =~ - PEATH
'E‘:;;’fg_‘?;;_‘”;ﬂ‘(’; DIRECTLY LEADING TO DEATH'(a) /ﬂua c,ccﬁzﬂc. La/rRen er? v No vy

. ANTECEDENT CAUSES
This does not mean _&Mm.{c(ezcanc Crei's-

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
ae heart failure, asthenta, | Tite to the abose canse (q) dlating
the underlying couse last.

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

ele. It meana the dis- . J S ) . : .
care, infury, or compi DUE TO (¢) Vd SO U cr7 2 D(Je g /5~ e SR
tion which eaused death. | 11. OTHER SIGNIFICANT CONDETIONS
A Conditions contributing to the death but nol - Y '’ -
| _related {o the disense ::Umndiﬂorclaumﬁn:dcﬂ ZEF 7 /e‘" péef' 0 0cAa
19a. DATE OF OP'FlROAhi 196, MAJOR FINDINGS OF OPERATION R v - . - '20. AUTOPSY?
420,/ ves [ wod2d.
21a, ACCiDENT (Bpecity} 21b. PLACEOF INJURY (s lnarsbont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, larm, lactory, strest, offios bldg., ete.)
HOMICIDE . . : . .
21d. TIME (Montk) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or . WHILEAT [—] HOT WHILE
| - INJURY : = | “woRK AT WORK
! 2. I hereby certify that 1 atlended the deceased from _&ﬂ‘_%, 198 8,10 £FCA 2 | 1938 ihat I last saw the deceased
' - aliveon €8 [/ 19 F% and that death occurred at =__£18 m, from the causes and on the date siated above.
i 23a. SIGNATURE {Degres or tit1& /| 23b. ADDRESS 23c. DATE SIGNED
i m Aover/ IR s & N Aol 2/3/%
| 2s. BURIAL CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tawn, or comnty) (Stats)
(Bnuﬂv) L
. Feb 4 1956 | Calvary Cemetery St Louis Mo.

DATE REC'D BY I..OCAL

FEB 3 1

f_ FUNERAL DIRECTOR'S S| GNATURE ABDRESS

Welck Bros 2201 S.Grand Blvd
(Dicensed Embalmers Sutement on Reverse Side)

et




- - . -+ v 4 e - e

.~ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ..o i ceiitiianaas
Signature of Student Embslaer

' " P. O. Address./.,’....l.-. =
s

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 hiss OWN handwriting.
¢ this body i5s not embalmed, fact should be so stated above.

+




