THE DIVISION OF HEALTH OF MISSOURI 33530

FILED SEP 2 6 1957 STANDARD CERTIFECATE OF DEATH ETRTE File NMSER
. Registration District No. oo 31 8Pr|mnry Registration District No. .__1_“3 ~eeiems... Reegistrar’s No. No.. 86 _2;3;__“
|
E 1. PLACE OF DEATH 2. USUAL RESIPDENCE (Where deceased lived. {f institution: Ras!danca bef?/
. COUNTY STATE b. COUNTY admi sgion,
N ° Mi ssouri Ste Gensvie
57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY {@ndg Limits
R -
| ToWN  St. Louis. Yes xlgho [ 1omn Ste. Genevieve, q vl Ne[ X
<. Fglgila_l_lr:mt'lE QF (If NOT in hospitel, give location) | Length of stay in 1b d. STREE‘IS"S (If outsida, give location) Reside on Farm
H AL OR - . ADDRE
/) A SR Firmin Desloge Hobp. 3 Wks. [ 2/ % Star Route # 2 ves K] No (]
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or pring) QF :
r Edviard A, Geiler DEATH _ Sept. 15, 1957
5. SEX ] 6 COLOROR RACE| 7. MARRI#@EVER MARRIEDD 8. DATE OF BIRTH 9. AEE: “i,:':;:;; E;Tﬁenll)::m I:GL::{'DER zalrri'ns.
Male White winowen[ ] oivorceo[ ]| Oct, 1;, 1890 éé I
10a. USUAL OCCUPATION (Give kind of work donw | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} &P12. CITIZEN OF WHAT COUNTRY?
during mast of working life, wven if retired) NODUSTRY, . - .
Retired Machine Operat¢r Lime Co. Ste. Genevieve, Missouri. U.S.A.
J3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Augucst Geiler Anna Huber : Helen Geiler
[IT) 0
o3 ] 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17, INFORMANT Address
=1 Wi , krown)| {1F iva & d 1 sarvi .
2 (g o o] Oy or doten of nervies Auvgust Geliler, 95h9 Chester, Overland, Mo.
8 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: / ONSET AND, DEzAS!
w IMMEDIATE CAUSE (a) 4
zl- . Z
u Conditions, if sny, DUE TO {b) “M
= w:ﬂici! gave u.Er)o : = g N o i
v au ,
z 33/K
g é lying couse lost. DUE TO (<)
5 = | * PART Il."QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ATH but ngt ralated to the terminal dissase conditlen given in PART I.(s) 19. WAS AUTOPS
LA b 6@-—'2 -& " PERFORMEDY,
s &= ves[1 NO g]
> ¥ |5 200 ACCIDENT-" SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item.18.} - |
= = w
v =g 1 O [
3 Y+ ——— —
o < B3| 20c. TIMEQF .Hour Month, Day, Year D I P
2 =fs INJURY  am.
§ S "X p.m. :
E Z 204. INJURY OCCURRED ' | 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY _ STATE
; Cwr WwHILE ATD NOT WHILE 0 -| © --farm; foctory, street, office bldg., ete.) C . e s e tor,
L WORK AT WORK ;. : R
E 21. | attended the dnceuud from ? bl 18“.}6 , to ? — !S' 57 and last 3aw ]hiam olive an q / ¢ ) 7
5 """ Death occurred at Z ?. & m on the date stated sbove; ond 1o tha best of my knowledge, from the couses stated.
- 1. NATURE M N?O (Degree or title) (D U] 22b. ADDRESS 27¢. PATE SIGNED
- —
: VY Ay 4L, &3% Y/ P—/6-5
23a. RIALACREMATEJN 3. DATE 23 NAME OF CEMETERY OR cnem‘ronv 23d. LOCATION {Clty, town, oF county) {State)
REMOVAL (Specify) T . A e
Removal 9-15-57 ... Calvarv Cemetery. Ste, Genevieve, Missouri.
24. FUNERAL DIRECTOR " ADDRESS . , .. +]25 DATE RECD. \BY LOCAL REG. ]
Albert H. Hoppe L4700 ¥ashington, 'Sfp 1657

{Licensed Embalmar’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by i ............ s Student Embalimer No. ....cceeeevvnrnne

"Licensed Embalmer
P. 0. Address 41‘

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failute
to comply with the above constitutes grounds for revocatmn of hcense)
. T roo.

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg e
If this body is not embalmed,. fact should be so stated above

wotking under my personal supervision.

Student ..o e e
Signature of Student Embalmer
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