Health,
L Welfare
Public

Service

FILED J/

THE DAVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

1 2 1g%istmriur[ District No.

3/7

Primary Regisrrution District No.

8-046668

STATE FILE NUMBER

Regmrur 's No. No..___ 3 dé /

W

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. f institution: Resldence};}{m

COUNTY St. Louis o STATE Mp, b. COUNTYst Louoi"}giw
1-57 b. CITRY {If outside corparote limits, give TOWNSHIP only) Inside Limits c. C(I)TRY ‘+ LI Inside Limits
TOWN Mzaovlewood Yes [ Mo [] TOWN I“Iapl ewood |4 S o | Yesl¥ N [J
/ c Fg!s.;_I?Ale.%OF {If NOT in bospital, give location) | Length of stay in b d. STREE';s (I outside, give location) Reside on Farm
H Al OR . ADDRE .
mnsTituTion 7220 Vine Ave.! 11 Yrs. 72290 Vine Ave. Yes G NoT®
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) OF
: WILBUR J. GEOGHEGAN DEATH Dec. 31 1958
5. SEX 6. COLOR OR RACE| 7. MRRIED@NEVER waRRIED[] 8. DATE GF BIRTH o 9. AEE i,_,, :;,;; ::::)lsn gn\;EAR I:ollJ‘JtDER z;:ns.
. 5 o v )
Male ¢ | White wooweo[] 7 owvorceo[d| Jan. 21,1KA0C Y | [
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

during moat of working life, wven if retir.

Insulator-Insu

atinémﬁg%erials Jo.

St. Louis, Mo. ¢

U.S.AI

All diseases in Port | must be causally refated.

L)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

John Geoghegan

13b. MOTHER'S MAIDEN NAME
Carrie Tacke

14. NAME OF HUSBAND DR WIFE

Melba R, Geoghegan

15. WAS DECEASED EVER IN ), 5. ARMED FORCES?

(Yas, r unkngwn}f (I yas, gi r Jates of service}
NG NEHé&

14, SOCIAL SECURITY NO.

497-01-4347

17. INFORMANT

Address

Melba R. Geoghegan 7320 Vine Ave.

18. CAUSE OF DEATH {Enter only one couse per line for {a), (b}, and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () Failure of the heart to compensate days
]
Conditions, 1 ony, « DUE TO (b) Asthmatic condition 2 yrs.
which gave rise 1o
above cause (g}, }
stating the wunder-
z lying couse last. DUE TQ {¢)
E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissass condition glven In PART 1 {0} 19 gAS Ag';rSgSY
! - ERF
c 24 Ly vES[] WO 0B
%] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Ewnter noture of injury in PART | or PART Il of item 18.}
[ . - .
C ] O a
3[ 2c. TIME OF Hour Month, Day, Yeor
o INJURY a.m. '
E p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 3 farm, foctory, street, office bldg., efc.)
WORK AT WORK g
21. | sttended the decoased from Dec hd 27 ] ] 1958 , to Dec . 51 4 195800d last sow 2:;‘ alive onDec - 30 ) 1958
Death occurred at A. M, m on the dote stoted above; and to the best of my knowledge, From the causes stoted.
22a. SIGNATURE /- -(Degra or Illlc) j‘ 22b. ADDRESS 22¢, DATE SIGNED
3! (/,(‘( L /)u?..o f M ﬂ 7 465 Hazel Maplewood,Mo 12/31/58
;30. BURIAL, CREMATION,? 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or courty} {Stare)
EEMDV.AL (I-cify) - im e e e A ; M
uria Fans 33,1959 |Resurrection Cemetery St. Louis Co. Mo.

24, FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighwa]

|

25. DATE RECD. BY LOCAL REG.

/- 3-69

28. REGISTRAR'S SIGNATU

(Licensed Embalmer’s Statement on Reverse Sidae)




ey

STATEMENT BY LICENSED EMBALMER

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

by me, or bY .ooiiiiniiii e SO PP DI PP ., Student Embalmer No..........ceeniee

working under my personal supervision.

SEUAENL everrvirieeiiiiinieiiiirs e nans Signed ,¢Z MW% Z;f

Signature of Student Embalier
. " Licensed Embalmer No..... s 27

P. 0. AQAIESS..oooovvoereereeersrenness

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fgﬁre
to comply with the above constitutes grounds for revocation of license). PO ,

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.




