RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration Dutnclng_s

&_/ _0 e Frimary Registration District Nd@.i‘.&__kemmar s No. __!Q_Q______-___

=60—-002997

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

If institution: Residence befors

. COUNTY 8%, Charles o stAlEMIsgourd counry St. Louls sdmision
b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
TOWN 3t, Charles 1 week TOWN St. John Yes B Ne O
c. :%éP“wEOOF (1f NOT in hospiral, give location) Inside Limits d:g)%EREETSS {If cutside, give location} Reside on Farm
NstituTion: S, Joseph Hospital [Y=& %D 8520 Betty Lee Ye O No X
3. ('1‘:,'35.,?;,;:5,“““ First Middie Last < oATE Month Day Year
Leo Joseph Geil oean January 30, 1960
5. SEX 6. COLOR OR RACE 7. Marrind X Never Marrled (] 8. DATE OF BIRTH | 9 AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Ma le Whi te Widowed Divorcad [J L].-ll _03 56 Months | Daya Hours Min.
10s. USUAL OCCUPATION (Give Kind of work dens | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state o country] | 12. CITIZEN OF WHAT COUNTRY

{Yes, no, or unknown) l(lf yos, give war or dates of service)

duri f king life, if retired
P aintern e Painting Centralia, Illinois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Geil Theresa Brong 0llie Gell
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14. SOCIAE SECURITY NO. 17, INFORMANT Address

1197-10-3909

0llie Gell, 8520 Betty Lee

MEDICAL CERTIFICATION

RT 1.

18. CAUSE OF DEATH (Enter only one cause per line
PA DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

for (a!’ {b), and {c).

INTERVAL BE
D D

oy o>

NSE

41r1»a~=«14t5;: oZelvex & oer

1

WHILE AT WORX

NOT WHILE AT WORK O

“farm, fectory, street, offica bidg., etc.}

P

Conditions, if eny, DUE TO (b}
which gave rise to
above cause (),
stating the under-
lying cause last. DUE 7O (c}
PART LI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART . If decossed was female wes
diseass condition given in PART | (a) there a pregnancy in lost 90 days.
[ -
%4 .«u—e—m%- [QYe | ONo | O unknown
19. WAS AUTOR 208. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORME a g o
YES [} Noﬁf
20c. TIME OF Hour Maonth, Day, Year
INJURY am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.Q., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE

2.
Death occurred a

| attended the deceased from.

y. /I
//Rf/ & U

tnﬂga()_md last sow [IT, alive on I,V' zd/ ,6 po)

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

B . CRE ,
EMOVAL {Specify)
emoval

(chrec or wWile)

L)

22b.

24,

,

2 2 1960

zac NAME OF CEMETERY OR CREMATORY

Valhalla Cemetery

23d. LOCATION (City, tdwn, or county)

Normandy, Missourl

22¢. DATE SIGNED

{Sin-) Eé

24. FUNERAL DIRECTCR

Baumann Bros,

25010

acores§nodson Rdl
Inc. Overland, Mo,

25 DATE RECD. BY LOCAL REG.

.%é/d/' G o

{Licensed Embalmer’s Staternent on Roverse Side)

26. ZZ? SIGNATURE /IJ/ :‘




B Sh v
>
. .
N Ty
STATEMENT BY LICENSED EMBALMER o
| hereby certify that the body whdse,ngme is recorded. o-f'f the re\gerq__e‘git.:le -of_u‘_t_hi_s‘ E‘erfiﬂsa‘t;a_ﬁ‘as' embalmed by
or by Student: Embalmer No.__ |

working under my personal supervision

Student Slgned /&’V‘WQ/ é %

Signature of Student Emba’lmgr
" »

<

: - Llicensed Embalmer No L

. P. O. Addi‘ess
. R IE T B N .
- : . ; - T H
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd
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.
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