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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

l".ED FEB 1 ? 19§gfginmion_ Districy No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-007131

STATE FIL

Primory Registration District Mo, . ____ Registra

#1298

. PLACE OF DEATH
. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
a. STATE Missouril b. COUNTY

If institution: Residence befopd
admission

12e. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTRY Inside Limits
TOW ST, TOULS, MISSOURI Yes K1 No L] Tome _ St.Louis Yeif] Ne [J
FgLPLI NAI):iE QOF {If NOT in hospnnl, give location} | Length of stay in 1b d. STREE§5 (H outside, give location) Reside on Farm
HOSPITA ADDRE!
0 e T iecBARNES HOSPITAL 5300 Tholozan Ave} ve[] mX
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
(Type or print) OP
C ATHERTUE NMN GEIST DEATH FEBRUARY 4, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[XH!EVER maRRIED] 8. DATE OF BIRTH 3 AG;Er E:-i;;; ::l:laen;:ﬁm Iﬁol:l‘DER 2:‘:25.
Female White wooweo(]  ovorceo(]| June 18,1903 |sc° | |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
u st o ng life, wven if ratir -
housekeeptng | at Home Austria-Hungary ¢ U.S.A.

Phil. Urschel

Margaret Kirschner

Andrew Geilst

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
e o | Yo She we o dereeoteeniedd | nknown Andrew Gelst - 5300 Tholozan Ave.
18. CAUSE OF DEATH (Enter only one cause por line for (o), (b}, and (c).} INTERVAL BETWEEN
PART . DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE {a) _AClII’E MASSTVE PULNMONARY EMBOT.ISM
Condictons, if any, + DUE 7O (b) EHI EBOTHROMBOS IS 2 UEEKS
ch gove rlse 0 N
above causs (o), } 5")(
z tring *covne.tasr. ? DUE TO (c) H b y
g PART [l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disease condltion given [n PART | {a} 19. geé;ggggg;
E SEVERE CONGESTIVE HEART FATIURE WITH MITRAT, TNSUFFICTENCY / vesiXl wo[]
| 20a. ACCIDENT SUICIDE HOMICIDE %b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
o O O ™
3 2¢. TIMEQF Howr  Month, Day, Yeor
8 INJURY  am.
= p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT LngLE farm, factory, street, oi{lce bidg., etc.}
WORK Y
21. | ottended the docoased fom * l) 1'959 , to FEB. h'j 1959 and last saw t:; alive en FEB . 4) 1959_
Death occurred ot Q-20 A M, m on the date stoted above; and to the best of my knowledge, from the causes stated.
22a. 7 Degroe o%? o | 22b. ADDRESS 22¢. DATE SIGNED
% )/ " BARNES HOSPITAL /5
(7 £ , (Bl M, D, 2/5/59
2. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
REMO f
Removal " Feb.7,1959 |Sunset Burial Park St.Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26 R
5
WACKER-HELDERLE-363l) Gravois Avel, FEBb 59 &
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STATEMENT BY LICENSED EMBALMER

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

——

I
T T 2 ¢ e P RCARTTETTTTTRRITELRLELS , Student Embalmer No. .77 00

working under my personal supervision.

SHUARNE Timrrrreeerarrruerasesrarencmaeiorisssrarraranessnrses Signed
Signature of Student Embalmer

P. 0. Address .-~ ¢ b LG

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.




