MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF FUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB AMENDED _ELLED_MM}“EQ
1. PLACE OF DEATH Ju 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
s COUNTY a. STATE b, COUNTY admission)
VS 300 g 3+ Iouis Misaourl
Rev. 4/59 (=] b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. CY Tnside Limits
Z OR DO A OR
= TowN Richmond Heights ' rows  St. louls Yor OX Ne O
1 E‘fd"cg < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
, “,_" HOSPITAL OR ADDRESS
2 9 O INsTUTIoN 8¢, Mary Hospital Yes B No (] 7327 Pennsylvania Yes 0 No [X
2 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3 (T :
Ype or print) E OF
p Edna . Geller DEATH  Aymd 1962
f 5. SEX 6. COLOR OR RACE 7. Married [ Naver Married [] |8. DATE OF BIRTH | 9- AGE (isst birthday) l:quNhDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced (O 1 nths Days Hours Min.
5 ) Fem White B 3-8-1894 | 68
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
& vy during most of working life, aven if retired)
2 Housewife Own Home St,Louis,lMo US A
7 0 9 13a. FATHER'S NAME b 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 Herry Friedel Antonio Kralg August
8 o v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCJAL SECURITY NO. 17. INFORMANT Address
i< {Ye , of unkpown) | (If yes, give war or datas of service) H 112 F i Dr Ie M
%20 0 X lu S | Nore elvin H,Geller 4 abian Dr, lemay,Mo,
-——-—K- o - 18. CAUSE OF DEATH (Enter only one cause per line for {a), (&), and {c}. INTERVAL BETWEEN
10 . < E PART I|. DEATH WAS CAUSED BY: : NSET AND DEATH
o 5w S IMMEDIATE CAUSE (2}
Qo
11 9i1a 8 (‘
w g . M
1 & [ w e Conditions, If sny, DUE TO (b}
02 - P 17 which gave rize to .
E b above :':use d(l),
—— |'ﬂ'|l'l the under-
13 - lying couse last. DUE TO (¢) _ \‘/\I‘/\’/'
g z PART il. OTHER SIGNIFICANT CONDITlONS CONIRIBUTING TO DEATH b neot relalcd 10 the termmll PART 1Il. If decessed was male  was
?/ .Q- diseass condition given in PART | {a} there a pregnancy kst 90 days.
g 5 ' ' ’/) } O Yes ] O Unknown
o t&- 19. WAS AUTOPRSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
g & PERFORMED? ] a a
Z o YES[] NOJ
-
z = & | 20¢. TIME OF  Hour _ Month, Day, Vear
- S INJURY  am,
w 2 g p-m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9-, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bidg., etc.) ,
6 MNOT WHILE AT WORK [
B o [a]
S o ..E E 21, | attended tha deceased fromi_sgl-——— Aﬂ&é_l—_nnd last saw w'v' on— bk =N\ L
@ g ') Death occurred at 7_.,“1- m on the data stated above, and to the b-a‘:t of my knowledge, from the causes stated.
[17] = A -~
w 11| 2 o {Degrge or ftitle 22b ADDRESS I 22c. DATE SIGNED
2 & Q 0
"_' @ =
:_>,: 23b. DATE e N 23c. NANEQF C| MA'I'ORY 23d. I.OCA ON {City, town, or county) {State)
g £ L=17-1962 \Mt. etery 1215 Lemay Ferry Rd,lemay,Mo;
= < ADORESS 725, DATE RECD. BY LOCAI. REG 26. (REGISTRAR'S SIGNATURE
w \
= x|  C. Hoffmeister Mortuaries . 4/ ~-/L -6 21 JM é’»”,
~ L
* * L Rohsed Embal ver's § 1t on Reverss Side) 0 > [
e i

Registration District No. .

_/7,____._,anary Registration Dmnct No.ﬁ_;! 7____Regmrlr s No. .//_é_z____..

—62-021326

STATE FILE NUMBER




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

L Student Embalmer. No.

. or by : Py
working under my. per§onal supervision. f%/ g/
T ' i . Signe(d L

Student e
Signature of Student Embalmer g
Ca .
Licensed Embal :

mer /4 7
P. O. Address %A‘A\g) % .

DL oy FU Y gAY Ay

N
NS
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply l‘a]
with the above constitutes grounds for revocation of license). N
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting. v
_ If this body is not embalmed, fact should be so stated above. ¢ gg\_
' §

N
§
{

byay




