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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary _Regintratiu;p District Noé2g—¢)

189857
Stale File No -
Regisirar's ng/..\.?/...i"

jUJNr THE, CENSUS
ot I 9

Regxstmrinn District No,.......
(6) County.t St, Louie County
®) Cliy or town........Jofferson Barracks

i. PLACE OF DEATH; /
Py
([l'out.qidn city or town limits, write "RURAL" and name of township}
{c} Name of hospital or institution: n

Veterans Administration I ‘aodlity. 7).

(If not in hoapital or institution, write street number or logation)

(d} Length of stay: In hospital or msmunon..&.dﬂl- ﬁﬁs/ﬁz e
A.dmit 6/13/42 . (Spﬂ:lf}' whether

In this community.
yenrs, months or dayn)

2, USUAL RESIDENCE OF DECEASED:
Missouri

J.emay

(il’nuu;ie clty or town limlits, write "RERAL™)

132 W, Felton

7%
2

{a) State {&)} County.

{c) City or town,

(d) Street No
{1{ rural, give location)
(¢) Citizen of foreign country? - {Yce or Np)
If yes, nmame country .

3. {a} PRINT
3.0 BRI John Herszing
3. (b) If veteran, 3. (¢) Social Security
name war.... WOrld War. . #1.. o.r.. NORB.._
5. Color or 4. {a) Single, widowed, married,
4 sex...Male 2| . White
G. (b) Name of husband or wife... 6. (¢} Age of husband or wife if
e BBEREYD B, S
7. Birth date of deceased 1 1875
{Muoath) {Day) - {Year}
8. AGE: Years Montha Daya If lean than ope day
67 3 14 hr. mit
9. Birtholace St. Louis, Missouwri A

{City, town, or county) (State or foreizn conotry)

10. Usual occupatioL.................Rﬂti.‘l‘.ed---ca.pba in

11, Industry ot business - -

]

8912 e .Aohn. Herzing remeeerarrpsssreimeztien

]

2 { 13, Birthplace Ger .......... .
{Ciuy, town, or scunty) (‘%mmnrforeizn country)

& [ 14. Maiden name.......... Johanna.. Schm;idt e

=

5% 15. Birthplace Germany 9’

A (Stata or foreign country)

. ity, towa, or coungyy
16. {(a} Informant.._... £ F.)._ W

(k) Address... CIinical c;lel'k; V.A ,..Jeff..BkaJ.QMo..

17, {a)

(Burial, cosmrtiororremioval)
(c) Place: burial or cremation.....2

18, (a) Signature of funeral du'ector

(%) Address........ ...g L &é'...
w. ) b T.b e

(Datereceived local registrar)

"'(Reuutnr s signatare) )

Otherconditions,
. (Include pregnancy within 3 monihs of death)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..JUR@ day......1Bth,
year.............laiz...“.......hour _____ 12:36 .. minute. .o By
21. 1 hereby certify that I attended the deceased from
June 13, 1048 o Jvme 15, 1542

that I laat saw h..im. alive on J\ma_lsl 19_ia

and that death occurred on the date and hour stated above.
Immediate cause of death. Coronary arterio-

sclerotic heart disease. myocardial

Duration

Due to

Due to.

Pneumonia, bronchial,

' xgz&t_ch ’. Jmex:,..pprt lon _both_lungs, _ |ruysiaan
arﬁ:ﬁl:ﬁ:mno y‘pe. A'botﬂ:—?— days
No operation. ' the oarpee g
of autnpw...,ﬂﬂ....ﬁmnpiyn ‘:t?g:gﬂleaﬁ
charged sta-
tistically.

r
A)

22. If death was due to external causes, fill in the following:

{2) Accident, suicide. or homicide {specify).... X0

(&) Date of occurrence.

{c) Where did injury occur?

« {City or town)
)

(County) {Btate)
Did injury eceur In or W. on farm. in industrial nlace in public place?

{! Ty type of place)
. (¢} Means of

%hie Megagaf Offfeéf

. (M. D.orother)

. Date signed, 6/ 15/42

CORRECTED COPY
it e

/c 7 (Licensed Embnlmmfntement on BReverse Side)
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I hereby certify that the body whose name is recorded on the reverse mde of this cemﬁcate was emba[med by me, or by

RT3 S ‘......-Registered Apprentice No. ,
working under my personal supervision. R
- : ngned S eeregiepopen et
e Inee It [ .
El
- Licensed Embalmer No...
P. Q. Address
Note: /The nbove MUST-BE SIGNED BY, THE LICENSED EMBALMER in h.|s OWN HANDWRITING. ({(Failure to comply with

the above consututes grounds for revocauon of license,)

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

. -
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