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WRITE PLAINLY--USING iINIADlNG BLACK INE—MAEE A PERMANENT RECORD

|

FILED APR 15 1987 STANDARD QERélFICATE OF DEATH

REG. DIST. NO.

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

. PRIMARY REG. DIST. NO. 1

State File No

e Kegistrar's No.

1(1284
30073 -

1. PLACE OF DEATH

a, COUNTY

2. USUAL RESIDENCE (Whers decorsed llved.
a. STATE b. COUNTY
Mo,

If ilnstitution: reskdence befors

admisgion).

b, CITY (If outoide corporate Umits, writs RURAL and give

o St, Leuls

c. LENGTH OF

townahip)| STAY (in this place)

Tom St, Louis

c. CITY (If ouwide corporate limits, write RURAL an. give township)

d. F#ESLPF'PAMLEO%F (If not ia boepital or institution. glve sirwot addres or loomticn) d.Agrngg . (If raral, give location)
o/ wstoution 3444 Misseuri g_.a%% 3444 Miss.uri
3 NAME OF s (First) b. (Middle) & ¢ (Last) 4. DATE (Montb) - (Day) (Year)
( Type or Print) Peter Geiser DﬂﬂfMar.27 1957
5 SEX 6. COLOR OR RACE | 7. MARRIED. NE\\;gR gsnn&:& , 8. DATE OF BIRTH 9. AGE a yen{  uroex 1 A o owor
Male ¢ | White Y July3l, 188y | "HE [[3E [P
10a. USUAL OCCUPATION (ivakind of werk | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢i.1 4ad State or Forsiga Country) 12, CITIZEN OF WHAT
ite, etired STRY . . ¢ 4 UNTRY
CisTeat et | cordage Mills' | Remania ¢ eD.A.
1[13:. FATHER' 8 NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Geiser | Unknown _Elizabeth
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17, INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

ﬁam.wunkmwn) | (If you, xive war or dates of servies)

| 18. SOCIAL SECURITY

. Enter only onecanss per

18. CAUSE OF DEATH
line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
s heast fallure, asthenia,
de. It means fhe dis-
cast, infurt, or complica-
tion which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if sny, giving DUE TO (b)

Elizabeth Geiser 3444 Missouri

MEDI% CERTIFICATION
(a} A""“ oo

INTERVAL BEI'\VEEI

riuzoﬂuubmmme{njmm

~ the underlying couae last,

DUE TO {¢)

1l. OTHER SIGNIFICANT CONDITIONS .

Mwwﬂmmummmw
related to the disease of condition causing death

H26 0

19a. DATE OF OPERA. | 0. MAJOR FINDINGS OF OPERATION 2. AUTOPSY
. TION D
21a. ACCIDENT (Bpecity) 215, PLACE CF INJURY (s.g.. Incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE}
SUICIDE boms, larm. fastory, strest, offics bldy.,exe.) . . :
HOMICIDE _ " : " .
2id. TIME Month) (Day) (Year} (Hour) 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
’ Il'HII.IAT MOT WHILE
INJURY % n | T WORK ‘
2. [ hereby I attended the deceased from e 1& to .1 . that I last saw the deceased

alive on

- 19..(:7 and that death occurred at

M ., Jrom the couses and

date stated above.

. 3v03

Z3b. ADDRESS J f

3. DATE SIGNED

2y

Te. SIGNATU /i | é w (Demaonltla)

2a. BURIAL, CREMA.
, REMOV.
amov

DATE REC'D BY LOCAL

MAR 2887

)

24b. DATE

(34. NAME OF czmsn—:nv OR CREMATORY

rFCUS-

24d. LOCATION (Oity, town, or county)
St, Leuis,Ceunty, Mo

=

25-FUNERAL DIRECTOR'S SIGNATURE

s Statenens on Reverse Side)

ADDIE” -

Schumacher's 3013 Meramec St.




&

: ‘ , Studont Embalmer No.
working under my personal supervision.

Student secenernaase

[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by——...
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-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlnre to comp!y with

the above consmuta g:ound.s for tevocnnnn of license.)
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