THE DIVISION OF HEALTH OF MISBSOTRT = 58:[)19712 ______
Waltore . STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Service IF“_ED J U N 1 1 IgEagiﬂruﬁon_ District No. coeee é_l_g_Primnry Registration Distriﬂi.loos ............. Raghtrar’_ﬁ.__ﬁﬁ’_élg“_

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. I[f institution: Residence befn;é
. 300 a. COUNTY o STATE Miggouri b COUNTY odm-ssmy
=57 b. CE)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg; Insida Limits
TOWN St . Louis Y“E Ne [] TOWN S‘t, . Louis YosE No El
e. FULL NAM%OF (If NOT in hospital, give lacatiop) | Length of stey in 1b a d %REET {If ourside, give location) Reside on Form
HOSPITAL OR é DRESS :
3¢ wsniution City Hospital DOA N/ B 3926a Dunnica Avenue | Yes[] N
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print OF
Fred H. Geyer DEATH May 25, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH §. AGE {In yeors IF UNDER 1 YEAR| |F UNDER 24 HRS.
male O white mARRIEDIE] NEVER MaRRIED[]] ,f,;,,ﬁd,,; Manths | Doys | Hours l Wi,
wooweo[] | oivorcen(]| June 27,1908 j;‘;
100. USUAL OCCUPATION (Give kind of work dons [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauntry} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, avan if ratired} INDUSTRY
driver glue company St. Louis, Mo. O USA
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Herry Geyer (Kicker) Katherine Seidentop Florence Shekleton
15. WAS DECEASED EYER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y3, ne, or unknawn)| {If yes, give wor or dates of
{ ﬂnnoQoru nawn)| {If yos, g . o tax of service) 1;89-38-971“2 Florence S- Geyer, 3926& Dmnica Avenue

18. CAUSE OF DEATH (Enfer only one couse pe@ for {a), (b), and (c).}

A INTERVAL BETWEEN
PART !. DEATH WAS CAUSED BY: / 6 ¢ ~ ONSET AND DEATH

IMMEDIATE CAUSE (q)

Conditions, if any, DUE TO (b} d
above couse (o),

which gave rise to } /
lying couse last. DUE TO (<)

stating ths wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Daoctor, coronar, etc. must use only standard nomencloture in item 18. No symptoms will ba listed.

z
- E PART Ii. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to the terminal disease condition given in PART I (a} 19. WAS AYTOPSY
3 < 7‘ PERFERMED? r
k] £ 2L/ YES™ O[]
- | 200. ACCIDENT 3SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- w .
3 o ] 0 d
: 4l
v U| 20c. TIME OF Hour Menth, Day, Yeor
A I INJURY  am,
‘.;u k] p.m.
E 20d. INJURY OCCURRED | 200. PLACE OF INJURY (e.g.,inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE . tarm, factory, street, office bidg., etc.) .
8 WORK AT WORK
E 21. | attended the deceased from , to and lost Sow t::l alive on
- Death Ecﬁrnd at o?OJ e‘.m on !h date stated obove; and to the best of my knowledge, from the causes stated.
§ 22a. SIGH E (Degrpe or title / - 22b. ADDRE 22c. DATE SIGN
o [ [}
> Um0 Ly s

Z3a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION ({City, town, or county) Asiate)

REMOY AL (Specify) 4
Tremov May 28, 1958| Sunset Burial Park St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B8Y LOCAL REG. | 26/ FEGISTRAR'S SIGYATURE /
: MaY 27758
BEIDERWIEDEN F.H.INC.,1936 St.Louis Av

(Licensed Embolmer's Statement on Reverss Side) / Mﬂ



YANOHOD

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 BY ittt e v ettt ee e et t et aearear e et arrraes v e nnnnrrnnn , Student Embalmer No. ..........cocvuvnen

working under my personal supervision.

Student oo
Signature of Student Embalmer

P. O. Addres:s,7

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.




