H%QARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

““i‘égﬂ;“ 5, EERSTANDARD CERTIFICATE OF DEATH e 40887
Registration DistﬁuNo:.igw Primary Registration District No.__ "D __ Registrar’s No._.....L. ¢’¢1¢

1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED:
(a} Countymm& ’ . .
(b City ortown.Jaffarson Barracks (@ state_ Missouri /o County =
{if outsids ity or town Iimits, write “"RURAL" and noms of township)
(¢} Name of hospital or institution: (e) City or to _S.B.int__
Jxlate:an&...&dminiatmtinn_m::ilitﬁy_.m . {If outside clty ar towa limits, weits "RURAL")
(If uot in hospitai or inetitution, writs strest number or Jocation) i
(d) Longth of stay: In hospital or fnstitation__fdmz 10=11=39 __ || (@ street No.. 4802 Hanover Street
{Specify whether (If rural, glive location)

In this community. Unknown -

years, months or days)} {¢} If foreign born, how long In U. S. A.? years.

MEDICAL CERTIFICATION

8. (a) PRINT s ( C '):__,

FuLL NaME._Yirgil G, Herms 2D
TR e . — 20. DATE OF DEATH: Menth  NOVOmbEr' day 14

X teran, . (o) S Securit
(8} Il voteran ©@ Y ym_laﬁg__—__.hom 10 minute...5Q  _AM.
name war___peage time No - Ootob
21. I hereby certily that I attended the 4 4 from cLober
6. Coloror 6. (a) Siogle, widowed, married, 11 19 39. to November 14 18 39

4 §ex......M.9_zl§_. race. JRLEO d“"'c“i-——-sj'ngle-- that T last saw h_ M _ alive on_.NﬂIﬂmb.ﬂI'_...lﬂ...m.mm.:—._. 1939,
8. (b) Name of husband or wife__ == &. (¢} Age of huaband or wife ! and that death cccurred on the date and hour stated above,

Duralion

alive. . .._yenm || Immediate eause of death,....Bra iIl abscess (fr ontal )
7. Birth date of deceased___January 10, 1914 secondar _Os:l:eomyala.t:.s—of—ﬂknll— S

(Month) (Da) (eun ide _tg .GH.ES%L.M =in-
%110 ed,
ue Lo,

8. AGE: Years Months Dayn If |esa than one day

r i
25 10 4 hr. min, ’eﬁ'i'
Due to. -
9. Birthplaea___FJBNBEAD __Illingis___]_ ' l . 5 7

(City, town, or connty) ) (State or forelgn conntry) A

Oth aditic
10. Usual cecupation Iaborer Q; (l::;:;' prea::;c, iihin 3 monthe ofdul.h) A
11. Industry or business I, PHYSICIAN
Major findings: T —_—
12. Name Not known I "E: oge}dntioas. 10-24-39_ Tneigion,ourette-; .
nt and dreinege,frontal ot h
. Birthplace._ NOb_lmOWD & & OLNMOIQ fthecauseta

. tawn. ar comoty {S1iate or Ioreign country) si 808 should be
4. Meiden nama_.ﬁﬂ&ﬂﬂ*rm& 170N % “tﬁow esgsatar=—") ) & aAJ-xBW - fﬂ:{gﬁfy’w
. Birthplace___ T113in; ; .

(Clty, tawn,

MOTHER FATHER
=

——
e
[

P S —— 22. Il death was due to external causes, fill in the following:

, Veterans (g} Accident, sulclde, or homliclde (specify) Self infls cted GSW.
IMD . g (5 Date of oceurr Januvary, 1939

17. {a) ___Blltm.._._____..__ (&) Date thereo!.._._notu ere d ’njm (City or u.-m)’ % S

{ v}
{Burial, cremation, or removal) Morih) (Day) TYur) '{9) ‘finj cdr I&Mur Shout home, ob farrn, {n Industrial plnce. In public plnce?
{c) Place: burial or erematio;
- ‘ "'z pacily of place)
18, {a) Signature of funeral diL?ctor s While at work?, é'c) Means of lnju.ry......_..._..._.___._
(b) Address J / k S o ikl * )
' 2oyl

18. (a) I, neli._.._._....

{Dinte received local registrar)

16. {a) Informant’s own signature. c LIt

(5) Address Adm. Fac,, Jeff, Bks.

N. B.—-Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state —+

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement ¢f OCCUPATION is very important, <%

‘(l.iccnned Emhnlgu's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby eerti{y that the body whose name is recorded on the reverse aide of this certificate was embalmed by me, or by oo "

. ! . Registered Apprentice No

working under my personal supervision,

,,4,,4.

) ' . ) * ' °" Licensed EmbaZr
. P. O. Address J‘)ZD
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (F: a.ih.é’t/o comply

the above constitutes grounds for revocation of license.}
If this body is not embalmed, above space should be left blank.

. .- * L)




