JRI DIVISION OF HEALTH.— STANDARD CERTIFICATE OF DEATH
F Mllf‘; Sbn EEB:? 305.-136“--—-__-_1‘!4"1"\' Registration District No.

—(0-008243
. 10586.. STATE FILE NUMBER

NDED.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoasad lived inst] llon Residence befors

8. COUNTY s. STATE Miﬂsmf' COUNTY 2 f admission)

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b e. CITY Inside Limin

OR OR
TowN  St. louis Town University City, 30 Yo (X No O
c. FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL O E ADDRESS
INSTIUTION St 4 Johna Hospital Yuli MO 7228 Westmoreland Place  {Y=D tD
a. ‘I#AME OF DE)CEASED First Middle Last 4. DSFTE Month Day Year
ype or print]
GERHARD J. GEERS oEA™H January 28, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [J [6. DATE OF 8IRTH | 9- AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
}me Whit e Widowed Divorced [ a_l 4—18 73 86 Maonths Days Hours Min.
102, USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (Clty and state or country) | 12, CITIZEN OF WHAT COUNTRY
Ret3Pdu” Fatdiee FrLapgf retired Packing Breese, Illinois UsA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John V. Geers Euphemia M. Welling late Anna K. Geers
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Y#1, o, or unknown) | {If ves, gi waf or dates of service)

i |4 “Ron 193.10-0267 __ |Henrietta M. Snyder, 7228 Westmoreland Pl.
| 18. CAUSE OF DEATH (Enter only one cause per line for [a), (b}, and {c). INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED 4 % Zﬂ ONSET ANp- DEATH
z IMMEDIATE CAUSE () »_ {08ACerigrm g J‘/ %C Mebootrsio 7O 5" 2o “Ié-gqj_
o
(]

o Conditions, if any, DUE TO {b)
which gave rin(t;.wl 5 /
above cause ()
stating the .
L_'_- Iyrnlgng c.uuu last DUE TO () } 5—

F PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bBut not related to the terminal PART 111, )}f decoased was female was
| g disense condition given in PART | {a) ere 3 pregnancy in last 90 days.
ARRE wlery - v [0 ] G ] 0 Ui
| nu:- 19. WAS AUTOPSY I 20s. ACCIDENT SUICIDE  HOMICIDE 20b. CRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
| i PERFORMED? u] O
| ) YES O NO®

6 20¢. TIME QOF Hour Maonth, Day, Yeer

a INJURY a.m.

g p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factary, street, office bidg., erc.)
NOT WHILE AT WORK [J " a
21. | attended the doceasad from 6-/6- &5 & M,ﬂ lost saw T alive on Y ons v /f.r"f
Desth occurred ar. ¢‘ 35 (Pw‘- m on the date stated above, and to the best of leedge, from the causes stated.
. (Dograe or title) 22b. ADDRESS 22¢c, DATE SIGNED
O 22305 IGNSAURE
= 7ﬁ Y n 4 L1yt Shun Ao y/v8 /vy
i 23a. BURIAL, cnsmnor& 23b. DATE - e, 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T (state] S
Q REMOVAL (Specify}
o P 2-2-60 Calvary Cemetery St. Louts, Missouri
« R&L DI 23. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S §GNAT
z o ALrirs " ithz, 4g08 Nataral Bridge Blvdl, AN 99 1950 @,} j
@ RAT, HOME , St. Lonig 165 Migsourd A
| (Licensed Embalmer's Statement on Reverse Side) M" ﬁ b




£3Tp UL OTTA

STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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.

Signed l/Qﬂ-‘L'ﬁ—-L-_ '\(049 ﬂ-.-‘—/\_l\ OQE,LAJ

Licensed Embalmer No. f'f 27 S'
P. O. Address, M . :I\; \ D Lt

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cg
with the above constitutes grounds for revocation of license).

1f embalmed by’ a STUDENT, he also shall sign in his OWN handwriting. = ~

If this body is not embalmed, fact should be so stated above.




