THE DIYISION OF HEALTH OF MISSOURI

98034242

LH;:I::' STANDARD CERTIFICATE OF DEATH AT R NG e -
:::’E:.:" ”_I'_[] S E P 2 2 ]gsaugutrahon Bistrict Now v .._3 1 8 Primary Registration Distriet Nﬂ1003 .. Registrar's NM-
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. [f institution: Residence befsfs
a. COUNTY . a. STATEMj.SSOU.ri b. COUNTY adn?Af)
. ;305% b. cg;v (If outside corporate limits, give TOWNSHIP only}| Inside Limits .. CITY Inside Limits
' / tomy Ste Louls, Missourl Yesu Nom TN S'b Louis Yoxrt) Nof
c. FULL NAME OF {1f NOT inhospital, give location}]|Length of stay in 1b ;
/ INSTITUTION. 5(439 Dl:esc;e:n i Y /ﬁooness 5439 Dtllfem:smdag" e :::':: D:x:;m
3. E::I.‘Asol'n First Middle 4. D&:_I’E Month Day Yeor
(Type or prini) Blanche K. Geitz vesth Sept.5,1958
5. SEX 6. COLOR OR RACE 7. marmiep (3 NEVER marmiep [ ]| 8- DATE OF BIRTH 9. ?g!},r?nﬁ;r)‘ ::’::R 102%:3 |r::3fn z:i‘:s-.
female /| white wiooweo K] L. ovoreeo [ JUL o 23 , 1903 53 I r

“110a. USUAL OCCUPATION (Gipe kind ofwort dane

104, KIND OF BUSINESS OR INDUSTRY

[N BIRTHPLACE (City and atato or country)

12. CITIZEN OF WHAT COUNTRY?

(Yea. 1o, or unknown)

o

I (If yes, give war or dates of sersics)

urm of teorking life, cven if retired)
t Home St, Louis, Mo, (&) USA
13. FATHER S NAME 14, MOTHER'S MAIDEN NAME
Robert Engelhard Blanche Courtis
15. WAS DECEASED EVER IN \, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. ENFORMANT Address

Loulse Geitz 5439 Dresden

PART |, DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE {a)

18. CAUSE OF OEATH [Enler only one cause pe

for (a}, (). and (c).]

/)

A Ok AL BLLLLE,_

NTERVAL BETWEEN
ONSET AND DEATH

[ Lyt oas—~

Conditions, if any,

?PMW

{
Tpeeowells

which gare risg to
above cause (a)
tlating the under-

DUE TO (5 MM ‘/ﬂ JW a* '&u"-}

(57 N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death orcurred at

sased from :w‘

m aon the date stated above; and to the hest of my knowledgde. from the causes stated.

= lying cause last. DUE TO (¢}
=] PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(1) 13. WAS AUTOPSY
- PERFORMED? z
g ves () NoE|
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. ‘DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 11 of item 18.)
g. a 0 O
= | Wc. TIME OF  Hour  Month, Day, Year
'] INJURY a. m.
E p-m.
1 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢, ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldp., ete.)
WORK AT WORK Y
21. ] attended the dec ., to = and last saw 17 alive on ‘y}/fff

coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All

LA~

{Degree or title)

[o]

Dl .0

225, ADDRESS

Z?/QTE SIGNED

{iseases in Part | must be casually related. Coroner connat certify to o death due to natural causes.

'6- 23a. ggnm. c?tn.u!?u}. 23h. OATE ° 2. HAME OF CEMETERY OR CREMATOFIV 23d. LOCATION (cw town. or county) {Sra’e)
- MOVAL {Specify .
2 remova 9-9-58 Mt. Olive Cem, Lemay 23, Mo. 5
24 FUN L DIRECTO ADDRESS 25. DATE, . BY L G. |26. ISTR§R'S SIGNATURE
uthern Funeral Homé . (128 AT )
(Licensed Embd?mer s Statement on Reverse Side) [/ e ™




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .
Signatare of Student Embalmer

Licensed Eml;almer No. %‘)

%
-—
P, O. Addresssfi""‘"“

. ~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN - HANDWRITING. (
".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 ahove.
. . 3 .

.

-5




