VISION OF HEALTH — STANDARD CERTIFICAIBS& DEATH -61-=00314°2

] ' STATE FILE NUMBER
vs A‘ljﬁflﬂlgi:bl 6 g%i:rraﬁon District No. - Primary Registration District Ne. ________________ Registrar’s No ___;323___
1. PLACE OF DEATH ’2 USUAL RESIDENCE (Whem decessed lived. |f institution: Residence bafore
fa) a. COUNTY o. STATE b. COUNTY . admission)
u Mo, St, Louis
% b. C(I)TRY {If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b c. CCI;LY Inside Limits
Y]
3 TOWN St. Louis TOWN Sappington Yer O Mo 0
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutiide, give location} Reside on Farm
w HOSPITAL OR A ADDRESS
ﬁ < INSTIUTION  Lutheran Hospital Yes 0 Ne 10700 Kennerly Rd. Yo O Ne DD
| 3. NAME OF DECEASED First Middle Laat 4, DATE Month Day Year
‘ {Yype or print}
FRED GEISLER DEATH Jan. 10 1961
5. SEX 6. COLOR OR RACE 7. Married 5t Nover Married (J |8. DATE OF BIRTH | . AGE (last birthday} { IE UNhDER IDYEAR ::UNDER 24 HR
4 i Months ays ours Min.
Male White Widowed O Diverced 0 [12..28-1895 65
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dilng ost of woﬂun? Ith, n if retired)
Plumber Supft.-Thomas J.|Sheehan Co, St, Louis, Mo U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Robert Geisler Unknown Ida L. Geisler
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{¥es, no,_or unknown)( {If yes, war or dates of iervice}
Yes | Wy d "War 1 Ida L. Geisler 10700 Kennerly Rd.,
[y 18. CAUSE OF DEATH {Enter only cne cause per line for {a ), and (c). INTERVAL BETWEEN
5 PART . DEATH WAS CAUSED BY: - ONSET AND DEATH
w z IMMEDIATE CAUSE ‘ §/‘—O"VLK/‘\-D
o 5 (s} g!zm-!.sMb-\ i
g o
w o Conditions, If eny, DUE TO (b}
5 wb!gch gave ria‘ l)o
Z sbove cause (a), %
= stating the under-
Iyin‘ggcauu last. DUE TO {e) / 1\” .
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART [Il. If decessed was female was
g isease condition given in PART | {a) there & prepnancy in last 90 days.
§ SW q \S‘{.M [DYu l B N- IDUnknavm’.A‘
E i 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.}
& PERFORMED? [m] a a
(v YESE] NO O
S| 20c. TIME OF  Wout  Month, Day, Yaar |
H INJURY am,
g P,
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK
D L rl
é 21, 1 attoried the decensed from— T | 2] 6 0 :o__‘__u—l—ﬁ—‘—‘nd last saw pig, alive on t .’ io]f l‘:’
[a] Desth occurred at 12: 25 Pe m on the date stated above, and to the best of my knowledge, from the causes stated.
—d
3 S 27a. SIGNATURE {Degres or title) 2Zh. ADDRESS DAT slcNEu
2Rl | " menew Gl M8 370 Gl 5 1]
2 T3a. BURIAL, CREMATION, | 236, DATE 7 T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, :ojm, or county} (Sura)
o] o REMOVAL (Specify)
z ] Removal Jan., 13, 1961 | St. Lucas Cemetery St. Louis County, Mo.
= < 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 256. REGIS 'S SUPNATU
uj - N . y
= o | Kriegshauser 4228 s. Kingshighway Blvd, | JAN 11 1961 . .D0.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerﬁficate was embalmed by me,
v, e -
. . T

or by . cE e Siudent Embalmer No.

working under my personal supervision.

Student Signedwm—

Signature of Student Embalmer
-
. Licensed Embalmer No %2 ?/'

very o2t T A watl i Ls
K ' H H :
;-_!n.“\_a,""\ LR D e }
L Note: The above MUST*BE SIGNED BY THE PLICENSED EMBALMER in- his.OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of lcense).
if embalmed by a STUDENT, he alse shall sign in his OWN handwrmng -
If this body is not embalmed, fact should be so stated above. ) ’






