0. 300 . . T - B B YN WTIY Wl § Ffiad BasRF F TwE FTRAA W AT 17880
°** || FED JUN 14 1956 STANDARD CERTIFICATE OF DEATH e riie o .20
L. . ’ P
BIRTH wo REG. DIST. NO. _3_]_8__ PRIMARY REG. DIST. ml.QD__3__. Regitirar's No:. 5277
1. PLACE OF DEATH : " 2. USUAL RESIDENCE (Whare daceased lived. If lastitytion: residencs before
a, COUNTY a. STATE'M - +b. COUNTY adiission),
\ issouri -
b. CITY (17 outnlde corpurats limita, write RURAL and give c. LENGTH OF ¢c. QITY , d. Is Residence within Umits of
S gt Louis S SVl G, St. Louls kiG]
d. F#éIS-Pv'PAT_EOORF {1t not in hoapital or institution, cive strect nddress or location) ADD (I rumsl, give location} ‘0 " h
INSTITUTION 4617 Anderson Ave. rfss 4617 Anderson Ave. A
AME OF a. (First) b. (Middle} 4 {Last} 4 DATE (Mo ( Y
* BEiRRsto . ear)
DECEASED Phillip L Geissel i S May a1, 1956
i.ﬂSEi Ol 6. cﬁ;hoi %F.teRACE 7. #iko%%bgg EE\Yggc"ElSRSIE?;') 8. DATE OF BIRTH l g-lf-GEi (I:.ya):rl ;: ur |Dfu.n IF UNDER 31 HRS.
ale . (Bpacify t, ¥/ oo ays | Hours | Mio.
ing June 15. 1886 68" l |
10a. USUAL OCCUPATION (Cliwekindof work | 10b, KIND OF BUSINESS QR _[N- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
done during m rking e, IF recired) RY (C-lly and State cr Foreiga Country) e
ona dur! wtoﬁ(n)ﬁse wven I re Nor Employ elgT St. Loui s, Mo. CO.UNT'RY
A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ;‘ 14, NAME OF HUSBAND OR wIFE g .
' Phillip Geissel | Anna Kreinbaum (| = --——
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
t‘lu.nyoéxgnovn) (ll.w:iwwr.o: d.#lni service) 1 J— NO. An.rla Ni qhml son 4617’ An.der

18. CAUSE OF DEATH . MERICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only cnecause per 1. DISEASE OR CONDITION + |’ AND TH
Jine for (), (b), and {¢ | DIRECTLY LEADING TO DEATH"(y) : A ) M, M
—— : o v (¥ v " "7"“‘°_
ANTECEDENT CAUSES

*Thiz does nol mean
the mode of dying, such | Morbig conditions, if eny, giving DUE TO (B)
a8 heart fadlure, asthenia, | rise to the above cause (a} :tatinﬁ'
ete. It meane the dis. | Uhe underlying cause last.
case, injury, or complica- DUE T (0
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditione contribuling lo the death but not
related to the disease or condition causing death.

19a. DATE OF OSI:ZRA- 19b. M JOR FINDINGS OF QPERATION . - . . 1. AUTOPS_YT
//"/'JJ‘Q‘M 94& 45&2“‘¢:‘—’ /%g;\ ' vzs[.__l m:@

21a, ACCIDENT (Bpecify) FINJM‘! (e.x.. lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, Jarm, factory. strest. office bldg..ew.)
HOMICIDE .
219. TIME (Mooth) (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22, | hereby cerigfy that I aliended the deccased from M, 19,&, lo __%_ZL, Iﬂ.fl, that I last saw the deceased
alive on M , and that death occurred at léiﬁm from the dbuses and on the dale stated above.

23& SIGNA . {Degree or til.le)(: Z3b. ADDRESS 23c. DATE SIGNED

Be. frz - 2B el e | 7SE

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24p. BU CREM b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) * (Btate)
. B RW June 4. 1956 Calvary Cemetery St. Louls, Mo.
DATE REC'D BY LOCAL | REGISTRARS SIGNATUR. 25, FUNERAL DIRECTOR'S SIGNATURE RESS
Juia 1ess | 4. - HpSPtock Mortuary 2117 E. Grand Ave.

. (Licensed Efnbalmer’s Statemtnt onr Reverse Side)




L e

Dr. John J. Forti

4703 Carter Ave,
Ev 1-5677

?- P\MJ"

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

DY TNE, OF BY ociriminaaraoracaimnrnaemsnes s e nasr ettt et PPN . Student Embalmer No.-c-vre--

working under my personal supervision..

Student ....ocoeeersrosoncmronzpasmmanoozasecsoraaas

P. O. Addreas,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING. {F3
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.




