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oroner connot certify to a death due to natural causes.-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

must be casually related.

art

saases In

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IFD NOV 20 ]gsgﬁegislrurion District No. wooooeoo. 3 .1.8.Primury Registration Distriet Ndi‘ .

58-041535

STATE FILE NUMBER

o raren 85T

1. PLACE OF DEATH

2. USUAL RESIDENCE (Vmere daco‘!’ed lived. If institution: Ru-nduncqlb.fore

a. COUNTY a. STATE b. COUNTY ission)
MC.
b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Iﬂ;ida Limits
OrR ~ ST.LOUIS OR
Town " Yeslt Nod Tows ST.LOUIS, YesD Kol

c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b

Reside on Farm

YesO NoO

(1§ eutside, give location)

la2 Lioprest507_ ANGELRODT

HOSPITAL OR
%3 INSTITUTION gom_ I0HN 'S HOSE.
3

JOHN GEIGER

. NAME OF First Middle Luast 4. DATE Month Day Year
DECEASED OF
{Type or pring) JACOB F. GEIGER CEATH NOV. I 1., 1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UKDER 1 YEAR JiF UNDER 24 HRS,
MARRIED ] NEvER MarRIED [] | tast birthdat) [ormmio ] Do | oo L4 MRS
MALE O | WHITE wiooweidlf 2. oivorceo [  DEC. 6,1864 9%
10a. USUAL OCCUPATION (Give kind of work dore | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
rin ﬁos! of workin J'Rl[c, even if retired)
éﬂf RKé UNKNCWN MILWAUKEE ,WISC. / UeSashoe
13. FATHER S NAME - 14, MOTHER'S MAIDEN NAME

STANISLAUS TADIS:

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yer. na. or unknown) l {If wes, pive war or dates of service)

16. SOCIAL SECURITY NO.

NONE

17. INFORMANT Address

€BRRIE BRUNSMANN ,1507 ANGELRODT

18, CAUSE OF DEATH [Enler only one cause per line Jor (a) (b}, and (¢}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

GW

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

Sty

which pove ru(,
a),

DUE TO () ﬂMM '5 %; tomi’

FBORIRESY | NOV.13,1958

CALVARY CEMETERY

above cxute o
stating Ihe under- .

- Iying . canse Tost. | OUE TO (&) /57 A
=3 PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19 :EARSF 32;213‘!
= ?
B vesf no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of ifem 18)
§ O 0 O
= [ 20c. TIME OF Hour Month, Day, Year
h] WIURY @, m:
E Ppm. .
E | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE ] Jarm, foctory, street, office bldg., elc.)

WORK AT WORK N

- - Jvor —/O-
2l. I attended the decoased from Y z" ""53 . to //"'// —rf/. and fast saw him alive on // =T
Death cccurrad at yd L2 . m on the date stated above; and to the best of my knowjiedge, from the causes stated.
22g. SIGNATURE {Degree or titie) P 22b. ADDRESS 22¢, DATE SIGNED
o 7 BP. Y703 617 Lath I Fais /S oo | [1SE

23a. BURIAL. EREMATION. ¢ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county} (State)

8T.LCUIS,MO.

24. FUNERAL DIRECTOR ADDORESS

EDW.KCCH & SN,;;5 3516 N.I4th,8t.Louis

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

w1258 | O %

)

{Licensed Embolmer’s Statement on Reverse Side)

4 A <




STATEMENT BY LICENSED EMBALMER

A

- - W - 24 i

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

by me, or by ———- ' , , Student Embalmer No

Y
working under my personal supervision.,

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
" to comply with the above cons#itutes’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 sosstated above.




