THE DIVISION OF HEALTH OF MISSOURI

0. 300 . .
o a8 ALED JUN 7 1956  STANDARD CERTIFICATE OF DEATH s rien L €079
"BIRTH NO. REG. DIST. NO. 3—1_8__ PRIMARY REG. DiST. m.ms_ Kegistrar's Nn" 5091
1. PLACE OF DEATH § 2. USUAL RESIDENCE (Whers decossed lived, If lasltution: remidesce belors
Q’ a. COUNTY a. STATE b. COUNTY adinlasion),
‘ Miszouri
b, CITY (If cutside corpurate tmits, . . LENGTH OF | c. CITY T
QR cutskds corpumte flmlts, write RURAL a2 Mive o) STAY o whie giacal]| _OR ¢ O oy 3 frearporied towst
TowN St.Louis: TOWN  of. Louis =
d- FULL NAME OF (1f sot is nospieal or fasfsulon, sivs sirest sddrew or losaticw) 1| o STREET 1936 dlipudSiana Ave A
INsSTiITUTION  St. Louls State Hospital / 70 ShRaot R ot x et o
3. NAME OF a. (First) ' b, (MIddie) 7T, (Lasty 4, DATE {Month)  (Dsy)
DECEASED " or 7) _(Year)
(Typeor Priny  Liydia Geisel pean May 25 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED. rsls‘\fggcagsnglec?’. 8. DATE OF BIRTH 9. AGE o yon! v e n': ¥ GOk u
X ¢ o & on " Min,
Female White Widow > Sept. 6, 187S o | |
10a. USUAL OCCUPATION (Gvi work | 10b. KIN SINESS OR_[N- | 11. BIRTHPLACE .. . =
:omdurh:mutolvoruu (G.':::::E::r.!nd’; 10b. KIND OF ?U E:‘:SDU..‘;'I'RY {City aad State or Foraiga Coustry) lzégbﬁ_ﬁf{’?FWHAT
Domeatic CHCT | evecevesvee [WIRSTENBURG, QERMANY U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND' OR WIFE
Car}  Wagoner. |  Barbara Hiller Geprgegeisel DacC
I5. WAS ?&S‘Eﬁﬂ) E‘{xlf-::j _:",, 9.'?;':‘3.”452. T’E:EZ'EE.': 16. SOCIAL SECURITSI 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
s PP Dont Enow | Francis A. Geisel 4918 .Emerson
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscgusmper | 1. DISEASE OR CONDITION . . ONSET AND DEATH

nefor (63, (b, and @ | DIRECTLY LEADING TO DEATH" ;) _ﬁangmne.m_.amall_hnnel S da.
This does mot mean | ANTECEDENT CAUSES

the mode of dying, uch |  Morbld conditions, If any, giving DUE TO (b)__._Intaat.i.nal_nhstm ction

a1 heart fallure, asthenia, | rite to the lzbou coure (o) faling
de. It wneans the dig- | 1he underlying cause lagt. .

ease, infury, or complice- DUE TO (&)
tion which egused death. | 11 OTHER SIGNIFICANT CONDITIONS B11 mo
.. Conditions contributing fo the death dut aol ateral pne nh . . 3 days
related to the disease or condition causing death. Aptoriosclerosis = - 10 yrs
19a. DATE OF OPEE)AIG 190. MAJOR FINDINGS OF OPERATION _Tntagtinal obstruction due to 2, AUTOPSY?
h-10+56 adhenive band, i ves [ wo []
2ia. ACCIDENT  _  (Speelty) 21b. PLACEOF INJURY (e inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e homa, farm, fastory, street, offioe bidg ., e10.) .
HOMICIDE
214. ngz (Month) {Day) {Year} (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? S,
TLE A oT
INJURY o | ok L] o wonk . 5705

2. ] kereby certify Vthal I attended the deceased from M IBﬁ o _Hay_ZS_ 195.6. that I last saw the deceased

alive on __Hay_ZS__ 1.9._56, and that death occurred at _9_19.5__pn ., Jrom the causes and on the dale stated above,

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

; 23, SIGNATURZZ? n& (Degros or mle)C Z3p. ADDRESS Z3c. DATE SIGNED
| Le. W SI00 Arsehal Street 5-26-56
%a. Bll:{j RMI OA\!'. CREMA- . DATE 2z, RAME OF CEMET ERY OR CREMATORY 24d. LOCATION (Qity, town, or connty) - {Btats)
&'mi 3] ‘e r 28 1956 St.Mathews Cemetery | St.Louls Mo. '

2. FUMERAL DIRECTOR'S SIGHNATURE ADDRESS

M5+ Weick Bros. 2201 S. Grand Blvd.

{Licensed Embalmer’s Sttntmunt on Reverss Side)

IST 'S SIGNATURE

DATE REC'D BY LOCAL
~ REG.
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STATEMENT BY LICENSED EMBALMER
[P TIRS Y b VR O

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

Pl it i :

. by e, OF BY vevoirianremeencnaanes “11"‘“ ....... , Student Embalmer NO,.cceenn--.
working under my per@‘gna’luaug&kﬂ%i‘aq 200 tot.ed
Bl evle

T U PP i ; el
Signature of Student Embslmer
Licensed Embalmer No._?.(_z.é/
. I 5 Vit
-7 P, 0.-:Address..<;\.§;-.¢....4az(.:r.,

.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.

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

"




