DOCUMENT

BY QFFPQ\AVW OF

FILER S, oREE v _2__]_‘-1_50

o

E OF DEATH
.Q--..J’nmarv Registration District Nq 09_3--_-___Regi;mr s No. ---__:_______’7_313 STATE FILE NUMBER

~032211

-1kl 17

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Resldence before
s. COUNTY ». STATE M g'gouprip county £y - L O ;‘5, admiasion)
b. CI'F;’ {}f outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CC')TRY k " Inside Limits
own St bouis 5 Days TOWN fton Yo D*No o
c. ii%éP?‘TATE QF (If NOT in hospital, give location} Inside Limits d:;%EREET {If cutside, give location) Raside on Farm
INSTITUTION. Luthern Hosp. ved3 No[) 55801? Wynwood Yo 3 Nuﬁ
3. gms OF ]nf):ussn First Middle Last 4. D&le Manth Day Yazr
e OF prin
e HELEN GEERS ofa  7=22--1960
5. SEX 6. COLOR OR RACE 7. Mortied [ Never Marrled [ [8. DATE OF BIRTH | ¥ AGE (last birthday) m:lﬁoﬁk 1D*EAR ::UNDER i;:iHR
. . 3 ays our .
Perale White Widowedyf] Diverced U} 12 .2 8m] 87 ' N

10a. USUAL OCCUPATION (Give kind of work done
dﬁ'ﬂg ﬂn of working life, aven if retired)

10b. KIND OF BUSINESS OR INDUSTRY
Home

m.

BIRTHPLACE (City and state or country}

St. Louis Mo.

12, CITIZEN OF WHAT COUNTRY

UsaA

13a. FATHER'S NAME

Henry Efken

13b. MOTHER'S MAIDEN NAME

Elizabeth Nehe

14. NAME OF H

Deceased

USBAND OR WIFE

N

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, N:Onr unknown) ,(Ii yes, ﬂvbnler dates cf service)

16, SOCIAL SECURITY NOQ.

NONE

17,

INFORMANT Address

Afton 23
Rose Gujahr 8017 Wynwood MO.

MEDICAL CERTIFICATION

which

sbove

Conditions, if any,

18, CAUSE OF DEATH {Enter only one cause per line for
PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE

{e), (b), and (ch.

oo tl

INTERVAL BETWEEN
QONSET AND DEATH

et/

gave rise to
cavse (s),

stating thesunder-

lying c¢auss last. DUE TO (c}
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1l. If decoased was female was
disease condhi/on givan in PART [ {a) thare & pregnancy in last 90 days.
I O Yes I ﬂ’No l 0 Unknown
19. WAS AUTOPSY 20a. ACCS’NT SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enlnr nature of n|urv in PAR! ) or PART Il of item 18,)
PERFORMED (] o]
YESO NO Al /La—wf-—-
20c. TIME OF Hol Month, Day, Year
IN. Y l m
> 7 s Kés 44 \/54‘“4—1— /L +12&0

20d. INJURY occmmsg
WHILE AT WORK
NOT WHILE AT WORK (J

fgrid, factory

OF INJUE‘I’ i‘
L.

g., in ar about home,
. office bidg., etc.)

20f. CITY, TO

,, OR

[ CO% STATE

. | attended the decaased from.

to.

and last taw b,m alive on

“85/10 a.M,

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

XW&M

22b. ADDRESS

/oo

22c. DATE SIGNED

Z- -6

@ME K CEMETERY OR CR
S.5. Peter & Paul Cem

EMATORY

[ Zad. LOCATION (City, town, or county)

{Srare)

JUL

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE .

22 1960




STATEMENT BY LICENSED EMBALMER .

| 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 persona! supervision.

Student Signe
Signature of Student Embatmer *

Li¥ensed Embalmer N f2 éd /

._P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of -license). - -
" If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




