7 THE DIVISION OF HEALTH OF MISSOURI ] ~ p )
';'.." ¢ 2807efILED APR'3 1958 STANDARD CERTIFICATE OF DEATH . . ——3F ?5}1‘"?"‘
rvice I, L2LG Registration District No. _.-..-------..--....31.8Primmy Registration Dimiiiﬂ& ._1.903___‘-___ Re?ishur'lﬂ:,_34_'7_6._.._

|
I . PLAEE OF DEATH 2. US‘UAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY 2 B . STATE b. COUNTY ission}
—5P = TOUIS™ MISSOURI FRANKLI® a3 £ 0
| b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits c CgRY 1nndg\C|mns 0
O rom ST, LOUIS, MO. Yes g N Town CATAWISSA, MO. Yeed Mol
I c, Egls.é.”l‘_lm%OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREREET (If outside, give location) Resida on Far
ADD
| 5 ST YUET ADM HOSPITAL 32/ SSUNK Yes f) No
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Yoor
{Type or print) OF
‘ FRANK C. GEATLEY DEATH MARCH 24, 1958
| 5. SEX ’() 6. COLOR OR RACE| 7. MARRIEDK]NEVER MARRIEDD 8. DATE CF BIRTH 9. AGE tin yaars FUNDER 1 YEAR| IF UNDER 24 HRS.
last birthday) | Months | Days Hours Min,
. MALE WHITE wipowep[ | ,’ owvorceo[J|  8_22_9}, F4) [
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City and state or cnun‘;ﬁ 12. CITIZEN OF WHAT COUNTRY?
during most af working life, even if ratired} INDUSTRY O
FARMER FARMING CATAWISSA, MO, U3A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’UéBAND OR WIFE
| N JOHN GEATIEY BRIDGETT BARRETT ANNA BELIE GFATIEY
. T-n' i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY KoO.| 17. INFORMANT Addrass
X ﬁ (Yax, no, or unknawn)| {1f yas, give wor or dotes of service}
3 Y LB8-26-1577 | VA HOSP RECORDS 915 M. GRAND, ST, 1OIIS, MO
: a 18. gi%_?_l: DEEATH \;“ES' E?\Il):lsaEnB (éc:;lse per line for {a), (b}, and {c).} |%TERVAL BETWEEN
- w . A : NSET AND DEATH
. L
E IMMEDIATE CAUSE (a) CARDIAC FA.HJURE
: =
' F3
& Conditlons, if eny, . DUE TO (b} ARTERIOSCLERQOTIC HEART DISEASE -
P which gave riss to
Lol abova cause (o), }
=z stating the wunder- - - - - . -
8 g lylng ceusa lost. DUE TO ()
3 E E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the termino! dizease :ondil’ieﬂ ghmg PART | {a) 19. \;As AgTSEgY
2 E R 7
1 MYELOFIBROSIS vEs&] NO(]
= 524 =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of in|ury in F’ART 1 or PART Il of item 18.}
= . Z fu
[] (V]
10 F O Onovgd /
o < HG| 20c. TIMEOF .Hour Month, Day, Year
2 =gz INJURY  g.m. .
E : i p.m.
€ % 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
2 3 WORKy A AT WORK
'E 21 )(unendod the deceased from 3=-10-58 ] 3! 2&-‘ 58 and last hwﬁsalin on 3/21&/58
k4 Death occurred at 2 125 A.I‘I- - m on the date stated cbove; and to the best of my knowledge, from the causes stated.
§ 22a. SIGNATURE ee or title) D 22b. ADDRESS 22¢. PATE SIGNED
o .
= éo 12 MD VAH, 3T. LIS, MO, 3/24/58

730. BURIAL, CREMATION, | Z3b. DAT, 2%. RAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, tawn, or counry) {State)
REMOVAL (Specify} .
% 7/” P | 7% forrnbshss/ Eom. foﬂfs vitle /P70,
RAL DIRECTOR ; ’ ADDRESS ; o 25. DATE “Eﬁ BQLGC’BgG. REGISTRAR'S SIGNATUR
{Ligghs

sd Enffalmer’s Statemant on Revarsa Side}




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revetse side of this certificate was embalmed
T BY ME, O DY ottt e ettt ena s .. Student Embaimer No, ...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

- Licensed Embalmer No... 4
‘ P.'O. Adaress... A > o Ay & ANrion

Note: The above MUST BE SIGNED BY THE LICENSED .EMBALMER.in his OWN HANDWRITING. (Failure
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,




