RI DIVISION OF-HEALTH — STANDARD CERTIFICATE OF DEATH 59-041864

E"'E) YG§ll'“"‘ll’l Dulricot Nogsg___-__---____-_l’nmary Registration District No, ________________Registrar’ 2;1_02_’?1_“ STATE FILE NUMBER

ENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betfore
a. COUNTY a8, STATE Mo b. COUNTY admission)
.
b. Cl'l;( (If outside corporate limits, give TOWNSHIP cnly} Length of stay in 1b c. Ccl"l".e‘lr Inside Limits
TOWN 8t. Louis rown St. Louis Yes 1 No [
¢. FULL NAME OF {1 NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION. St. John's Hospital Yes O No [ 2710 S. Grand Yes [ No OO
3. ('_:AME OF DE]CEASED First Middle Last 4, DATE Month Day Year
ype or print OF
GEORGE GEERS DEATH Nov., 7 1959
5. SEX &, COLOR OR RACE 7, Married []  Never Married [J [8. DATE OF BIRTH | 9 AGE (last birihday} | IF UNhDER 1 YEAR IF UNDER 24 HR
. - Di o Months Days Hours Min.
Male White Widowed I werced O [5_25_1 8O0 69 |

10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri t. of ki f cati d) . »
Sub BRI Mt EndE8ntdUnion Blectric (o. Carrolton, I11} U.S.A.

13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Herman Geers Mary Beckering Late Prances A. (Geers
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Y ¢ unknawn) a3, give war_or dates_of iarvice}
= Pes | WeETd “War T 46-05-6164 |George F. Geers Jr. 5815 Bermuda
— 18. CAUSE OF DEAYM (Enter only one cause per line for [a), jb}, and {c). INTERVAL BETWEEN
Z PART 1. DEATH WAS CAUSED BY: 2: : ONSET AND DEATH
% IMMEDIATE CAUSE (a)
v
Q M /
] C?‘r}d'::ﬁom, if any, DUE TO {
t
e °:5:,;"3.;f} 9M~ 0
tati 1 -
Is)r?nlg“g cauﬂuu“la::. DUE TO (<} 7 fi- / - Y
z P 1. OTHER SIGNIFICANT CONDITIONS U T tegd Jo ¢ i PART 1Il, [T deceased femal
.9_ disesis condition given in PART I (a) Eu‘" 1hcrne:e;regnanv:;’in I::t“&) d:;r.:.
S . P
= | 779, WhS #0TOPSY | 200, ACCIDPNT  SUICIDE  HOMIGCIDE 1N RPEICCUR
i Penﬁ:ﬁso? dw (] O h
A L LBk T /O ans
g 20c. m\gngF Houl Month, Day, Year M /M 2 ot é P> (of
2 o0 o™ R P/ AR Y ﬁ
20d. INJUpF OCCURRED m.ﬁ_ LACE OF IN {e.g., in or about home, . CI,, TOWN, LOCATIPN COUNT TATE
WHIE AT WORK [ act rest, ofijc - ate.) // Of é
NOT WHILE AT WORK [J /(0 /-]
21. 1 attended the deceased from and last saw E'm alive on
Death occurred at. 5 a [~ ﬁm on the date stated above, and to the best of my knowlodqe, from the couses siated.
6 d title) / 22b. ADDRESS 22c. DATE SIGNED
= ’ Lhpicer| A Boo /) G Sg
2 232, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Hate) 7
o REMOVAL (Specify) 2 .
| Remova 59| Resurrection Cemetery g8t. Louis Co. Mo.
< 24. FUNERAL DIRECTOR &= == TADDRESS 2ﬁ DATE RECD. BY LOCAL REG. | 26. REGJSTRAR'§ SIGNAJURE
> . . . .
%|Kriegshauser 4228 S.Kingshighway 0V Y 195q A
- T e

{Licensed Emlulmar s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision.
Student_ - SiQnEdMM_

Licensed Embalmer No.ﬁséz_&

Signature of Student Embalmer

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
- with the above constitutes grounds for revecation of license). ’ .
If embalmed by a STUDENT, he also shal!l sign in his OWN handwriting.
. . If this body is not embalmed, fact should be so stated above.

.t

L




