THE DIVISION OF HEALTH OF MISSOURI

. Health, 29-38 '
B Walfore STANDARD CERTIFICATE OF DEATH T T T ATE FILE NUMBERw e &7
. Public F".ED JAN 30 1958 " 1m3 f
h Service Registration District No. .9 ). —Primary Registration District No LASNID Regillrur': O e e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased livad. if institution: Residence before
5. 300 a. COUNEY o STATE M4ggouri b. COUNTY admi ssion)
j‘ 1-57 0 b, CITY (If outside :orpornta limits, give TOWNSHIP onky) Inside LilTIiTS c. CgRY Inside Limits
TOWN STQID 0 Yes @ No [ TOWN Str. Iaouis Yes[® Mo []
i e FgL.L. NAME QF (If NDT in hospnul ive Incun }) *hn:gth of stay in 1b i'BRDEEE'gS {If outside, give location) Reside on Farm
SPITAL
S henturionss LOULS eIy ! ?’ 1,86}, Anderson Yes [J Mo
3. NTAME OF DECEASED First Middle % Lost o 4. DELE Month  © Day Year
(Type or print}
EKARL GER ITZ peatH JAN, 21, 58
5. SEX O} 6. COLOR OR RACE T‘MARR/EDNEVER marriep[ ] 8. DATE OF BIRTH 9. AF,E (|i,:';;:;; l::m?-ERI;::ARl ILI::DER 2;:15.
Male White wooweo[] oworceo[]| July 20,1898 %9 [ 1
10a USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) D 12, CITIZEN OF WHAT COUNTRY?
d_urin most of working life, sven |f ratired} INDUSTRY .
intenance Man Commander Villia St, Louig, Missouri UeSeA,
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UéBANQ OR WIFE
| Karl Geritz Anna Witizi Louige Geritz
' 15. WAS DECEASED EYER IN L, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. 1NFDWT Addpes
% (Yns,mb or unknqwn)l {If yos, give war or dates of service) 92_2(k7§89 MI‘S . I)Oulae Geritz w]l # E [ 6t!h . Cto »

18. CAUSE OF DEATHAEn!er only one cause per line for [a}, (b), and {c¢}.)
PART I. DEATH WAS CAUSED BY: f

IMMEDIATE CAUSE (a)

DUE TO (b) @ Qer&hl‘v"' vasculae

Cenditions, if any,
which gave rise to }

above couse (),
stating the under-

I L B
ONSET AND DEATH
3

w
AccidenT . I .+

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended.the doceusod from 1;‘25‘ 52 , to y Zy 58 ond last Saw :" alive on 1/21/58

Doctor, coroner, etc. must use only stondord nomencloture in item 18. No symptoms will be listed.

é lying cause laxt. DUE TO (c)

- =~ PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART ) {a) 19. WAS AUTOPSY
K] by PERFORMED?
3 o WANSS fres)g no[]
_;_ % | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRISBE HOW INJURY OCCURRED. (Enter noture of injury in PART t or PART Il of item 18.)

E] 3 O [ O

: oz

v U | 20c. TIME OF .Hour Month, Day, Year

2 ] INJURY  am.

‘;‘ ‘% p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WH[LE ATE] NOT WHILE D tarm, foctory, street, office bldg., etc.} X

5 AT WORK

£

E Death occurred uf m on the date stated above; and to the best of my knowledge, from the causes stated,

§ 22a. SIGNATUR @ (Dogreg or titlg) }V %g 22b. ADDRESS 22c. DATE SIGNED
o

z W R2IR | W 1515 LAFAYRTTE AVE. 1/21/58

Remove = Jan, 24,1958 | St. Peter s Cemetery

23c. BURIAL, CRE,M 23b. DATE 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

St. Louis County, Missouri

2 GISTRAR'S SIGHATURE .

24. FUNERAL DIRECTOR ADBRESS . DATE RECD BY LOCAL REG.
th He & Son, Inc, 216l E, Fair N24'58
) tLi d Embolmer's § on Reverse Side)

ANy 73
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STATEMENT BY LICENSED EMBALMER

"1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

7., Student Embalmer No. .........

rd
DY M, OF BY oot ciii v rses e rrearersranenserensraesan s arrrn e p e st as et s ene

working under my personal supervision.

Stadent ...cooiiiiiiiiiini e e Signed
Signature of Student Embalmer

: ST vy D i°\. ‘Licensed Emb
| ' - P. O. Addres

\-  Note: The abové MUST BE SIGNED BY THE L[CENSED EMBALMER in hxs OWN HANDWRITING. (Failure
I to comply with the above constitutes grounds for revocation of license).

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




