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THE DAVISION OF HEALTH OF mISSOURI

STANDARD CERTIFICATE OF DEATH
| HLEU D E C 9 105?eglsimhon District No ,__-,.-3_-1_._4_ _______________ Plimary Ragiltmﬁon District NO-.......HéuQ“.ZJT___ Re_gistrur's No._____%_j E

B aaaa}

PLACE OF DEATH

o COUNTY 84, Francois

2. USUAL RESIDENCE {Where decensed lived.
o. STATE Mjssouri

If institution: Res-dence bcfore

b COUNTYGH.. Bouis County.”

Inside Limits e. CITY

b. CITY (M outside corporate limits, give TOWNSHIP only)
towm  St.Francois Township

- .
Yo & X
b

1w Maplewdoed:

; Inside Limits
&90 rf- Yes[} No |{

c¢. FULL MAME OF (If NOT in hospital, give location) Lrength of stay in 1b d. STREET( {If outside, give |ocut|on} Reside on Farm
HOSPITAL OR State Hospital #l |12Y310M;15dRs. APPRESS 2621 Liglede Station | Yell Ne(R
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print} . oL oP
ROSE ‘Y{or. BESA).. EMMA _. GEIGER pEATH Nove 20, 1958

Anselm Kunz

Caroline Palmer

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE F UNDER | YEAR] IF UNDER 24 HRS.
MARRIED [ NEVER MARRIED[ ] ; {In years
Female Whi te  WIDOWEDPRE 3 pivorceo[ ] 3"19"1896 62““ pirthder) Mmg.' l Duj.l e | -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working [ife, even if retired) INDUSTRY
Ret, Housewife i} Heme Festus, Moe USA
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Frank Geiger

(Y-rIB, or unknqwn)[ {If yos, give war or dates of service)

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16-

SOCIAL SECURITY NO.| 17. INFORMANT

None

Mrs. Mary Boly,

75664 vodland Aves

Maplewood, Mo
(& Hecords,otate HOSpL.Fk. INTERVAL BETWEEN 43

20d. INJURY OCCURRED
WHILE AT[ NOT WHILE
o A0 Wm0

20e. PLACE OF INJURY (e.q., in or obouthoma,
farm, factory, street, office bldg., atc.)

206, CITY, TOWN, OR LOCATION

COUNTY STATE

w
-
o
[
E 18. CAUSE QF DEATH (Enter only one couse per line for (o), {b), and {c}.} 3
(3 PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH ¥
»":' IMMEDIATE CAUSE (o) _Masgive Cerebral Hemorrhage = — = = = = = = «» ~ Abt, 5 hrg
=
z . .
it Conditions, i any, . DUE TO (v) _ Maligmant Hypertepsion — - - - = - - - - = = = Unknown
).: which gavs rlse to }

above cavuse {a),
z ing the und s = ‘-HS'
1 B ety e v ! pug Y0 (o _Nephrosclerosis = - - - ~ - - - I 2 | tnknown.
g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseose condition glven in PART | {a} 19. \gAS AgTOSSY

: R, ERFORM

x ko Schizophrenia - - - - = = - - - - - Abt., 22 yrs. Yes[] NOT}F 4o
§ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter niture of injury in PART | or PART 1l of item 18.)
= w
1 O Od O
=] P :
j G| 20c. TIME OF .Hour :Month, Day, Year
o g INJURY a.m.
: % p.m.
4
c
L
wy
5

21. 1 attended the deceased from MBY 1<, L1904

.eNov,20,1958

:00 P. M,

Death occurred ot

and last Bowﬁﬂllva s NOV, 20 1958

m on the dote stated above; and to the best of my knowledge, from the causes stated.

22a. (Degree or title} o | 22 ADDRESS State Hospltal No.4 22¢. DATE SIGNED
@‘W % Farmington, Missouri 11-20-58
23a. BUR REMATION, | 23b. DATE 23c. NAME DF CEHETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Stata)
Specily)
" | 23-2)-1958 Ozk Hill Cemetery Ste Louis Co,, Mos

24- [FUNJRAL DIRECTOR ADDRESS

B. SMITH, Maplewood, Mo.

25. DATE RECD BY LOCAL REG.

Weo 5 2458

{Licensed Embolmar's Sllt_u_b"-m on Riverse Side)

uSGISTRAR'S SIGNATUR ? T
!
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Al )
- [ . - L4 -
.oh ¢
-+ e s = = — = - STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student .ot b e sa s enae Signed ...

- ? ¢« Licensed Embalmer No,

'P. O. Address /&

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN- handwntmg g
If tl'ns body is not embalmed, fact should be so stated above.
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