t. Health, 3. THE DIVISION OF HEALTH OF MISSOURI W58_014—=?48

+ & Welfare F“-ED APR 1 7 1958 STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER
. e . SIS iy
th Service Registration District No. 4] Primary Registration Dum:t No.__ _omt =2 £ ¥ _ Registrar’s No. Now o
o9 1 Unstr #
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsjdq_ng_g befSra
5. 300 a. COUNTY a. STATE .. . b, COUNTY admissio
Jefferson Migssouri
b 157 b. C:)TRY (If outside corporate limits, give TOWNSHIP enly) tnside Limits c. cfleRY 2 Il} @ Inside Limits
tom Rural -- Joachim Yes [ No ] o St. Louis Yesfel Ne[J
c. Fg;‘ﬂ?"ﬂ%g’: (If NOT in hespital, give location} | Length of stay in Tb d. S-{I-)RDE!EEES {1 outside, give location) Reside on Farm
H Al A
INSTITUTION ferson. CLy, & davs 5312 Sutherland Yos [] No[3¢
Fahadlf W al IThali=haN =
3. MAME OF DECEASED “““"‘F.Ts:‘""' SEEEET  Middle Last 4. DATE Month Day Year
{Type or print) OF
ELTZARETH ** GERRES DEATH Apr, 2, 1958
5. SEX 6. COLOR OR RACE} 7. ’ 8. DATE OF BIRTH 9. AGE 1 bF UNDER i YEAR] IF UNDER 24 HRS.
! MARRIEDER NEVER MARRIED[ ] B e Fonths [ Dare— | Fiours I e
5 Pemale | White wooweoT]  mvorceo[| 591907 :
-2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most gf king life, sven il retired) INDUSTRY
F Housewife Housework Germany U.S.A.-Nat,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H'U'SBAND OR WIFE
H
¢ L) John Ewertz atherine Jlligen Herman Geers
.GE-L El 15. WAS DECEASED £VER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
= 4 KA no, or unkngwn}| (If ¥ give wor or datas of sarvice)
= 21 N5 15 None Herman Geers 5312 Sutherland
= o 18. CAUSE OF DEATH {Enter only one couse per line for (o), (b}, and (<)) INTERVAL BETWEEN
& 5 PART I. DEATH WAS CAUSED BY: Y . OMSET AND DEAT
T W IMMEDIATE CAUSE (a) . / zd_y:gi .
£ E
- o .
= g Y
< ¥ Conitions, oy, « DUETO () ) oltes e Lok ) AL ces iAol 3 to.
5 - which gave rise to
5 g sbove couss (a), }
5 r4 stating the under-
3 8 é lylng covse last. DUE TO (c)
5‘ . D= PART I}, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissasa condition givan in PART { (a) 19. WAS AUTOPSY
=% i« PERFORMED?
R YES[] NO
-E > % 5| 20a. ACCIDENT SUHCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
- = = w
~2 xIs & ] (]
85 <N5[ 20c. TIMEOF Hour Month, Doy, Year
22 DS INJURY  o.m.
2 % il E ! [
]
gE g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g T w WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
i3 gl [work AT WORK
§ E 21. | attended the dccw:ed from - , 7~ rg . to Y$-2-9 & and Jast tow hhma"" en 4-2 = '5-8’
g g Death occurred ui m on the dote stated abeve; and 1o the best of my knowledge, from the causes sicted.
v - T20. SIGNATURE Deagree or title} 22b. ADDRESS 27c. QATE SIGNED
a :6 ~
is MWMQW Ct,, The. 4 -3-5%
Z3a. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Ste1a)
REMOVAL (Specify) . - .
~ Removal | 4-5=-58 Resurrection CemeterylSt. Touis founty, Mo.
4 :75. 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- TRAR" GHATURE
) . .
Kriegshauser 4228 S.Kingshighway «£/3/2 A
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt ettt e e et ee et e s e e rn e raeare——n————aasiaaae , Student Embalmer No. ...................

working under my personal supervision.

Student .ooovvvviiiiiiiiii i eeeaans o rertrerneririeeares - Signed Wﬁ

Signature of Student Embalmer

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’ih his OWN_handwriting. ~ -
- If this body is not embalmed, fact should be so stated above.



