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

DEPARTMENT OF COMMERCE
BureaU 07 THE CENSUS

EILE

Registration District No._......,..é:‘z._..._.

C

STATE BOARD OF HEALTH OF MISSOUR!

151848 STANDARD CERTIFICATE OF DEATH

Primary Registration Districa NoCQ?é__

State File No. ‘;8’299

Regisirar's Nnﬂ.?é..,f

1. PLACE OF DEATH:

St Louis

2. USUAL RESIDENCE OF DECEASED:

r

(@) County (@ State..Illinois & County__ MONXOe & G ?
(®) City oz town...Jaffarson Barracla 7
(If ontside city or town limits, write “RURAL" and neme of township) {¢) City or town...... Y Iﬂ.‘t}ﬁr loo i
(¢) Name of hospital or foatitution: d (1f putshts ety ot town fimits, write *HURAL™) -
Veterans Administration Hospitel MW & Street No._.== == o
(1f oot in hospital ar institation, writs strost number or locatian) {11 rurad, give Fosation) Ny
h H Enstitution........Lol.:. ! < SO . “
{d) Length of stay :n hospltal er Enstitution 19 dﬁx Gtz I (0 Cltisen of forelga country? Yo. (Yes o No)
In thia community.._29€_ahove
yoors, months or days) If yes, name country o
MEDICAL CERTIFICATION
3. {a) PRINT R
Fm:}‘ ’:“MK‘—‘E?‘ML NH,..Clyde. Ra s 20. DATE OF DEATH: Month_December s, 6
3. (b} If veteran, 3. (¢} Social Security 1045 7:25
YCar. 3 hour. b minute. P. M
some war. QXX I s N Unknown. ..
21, I hereby certify that I attended the deceased from.
(} 5. Color or 6. (a) Single, widowed, married. || __ November 17, 1045w . Vecember 6, _ 1945
+ Sex. Male race_Vite divorccd——mme-d-}n that I last saw b.. LI0.._ alive on.......l).ﬂ.c.ﬂl’llhEl?....ﬁ.,_h_...u..m."_...“:_._. 19. 48
6. (2) Nameof husbard or wife 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
_Leualla. Hermann alive.. 29 .. _years ‘vlmmedlate cause of death. RHEITMATIC HEART DISEASE " "
T Bith dsteof doosaed, 1113 p Tona. |FETH.GARDIAG ENLARGEMENT AND MITRAL .| ...
(aooth) (D) (Ye) [IVALVE DAMAGE & MYOQCARRIAL. INSUE= . _ . I
8.-AGE: Years Months Days I 1ess than one day bomxsex... FICIENCY Unknown
' 37 | 5 0 £
hr. fn
r- = Due to....== ( -t ﬂ?
9. Binthplace . Waterloo Illinoss /. d
{Clry, town, or county) _(Stataor fwol;?r mnu;'v) - -
10. Usual occupation... Printer : ' ' e o by o dea)
11, Industry or b e ' .ﬁ.’." < d‘l PHYSICIAN
or fin : .
B [ 12. Name_George_Hermann nd || Of operations..._No._operation Underline
e o : Craa sl " ) - Ca . L, L -
2| 13. Birnplace Illinois £ : [he cause to
(City. town, or mnuk . . (Stats or foreign country) Of autopsy........ -NO----au-tO-pS T henld be
3 { 14. Maiden name__ HEYPiatt. ] ...‘...B.n1ner.....__.._._..........7_. v charged ota-
. y.
15. Birthpl ~Illinois ¥ _ . R
5 m- place T Tmpp—— (iasa or foseiun conmtes) 22. If death was due to external causea, fill in 1;1; following:
16. (@) Informane Clinicul CGlerlk, Vet. aAdm. Hosp,, || Accident sulcde or homicide (specify) e
® address_sdJefforaon Barracks, Missouri. . |/® Dateof cccurrence
- - occust.
@ M%ﬂl‘——‘— (5), Date thereof.. .2~ 7 = 43 |[ ) Where did infury {Civy or town)  (Caanin) )
(Barlal, thoa. or remavad) {Moath) (Day) (Year) {d) Did injury occur in ar about heme, on farm, in Industrial place, in public place?
{c) Place: burial or cremation . A&zb&-a QLe L
18. (a) Signature of fynefal director L fnShad. Lo L el by M A L N While at TogRT g ..., ..(f.p....c.‘.f., '(’3' 01\{!:2;) of infury .= —
b) Address.___ -
) .2 — A .J.....,.]:f. !.....G..Qlll..;- (M. Dot otbcr)_L{.nQ- »
19. (2} /£ rgator
(Date received local reglstrar) bt Dy

(Licensod Embalmer’s Statemoul on Raverse Side)

Mo, Date dlgoea 12 /7 /45 |
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' STATEMENT BY LICENSED EMBALMER —

- N ot "

. B 1 B
* ] I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]med by me, or by%" ..... N
v, . A . ool :
BT ' t......, Registered Apprentice No
working under my personal supervision, ~ i ' . L
i, T Sig.ned.:. /2 A o \-j\/ /3 C'/%‘A"Vv
L:censed Embalmer No...ﬁ% '7 2/ ©
P.O. Addrmn G\Q ‘WM E;?(fm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply with
'+ the above constitutes grounds for revocation of license.)
""" If this body is not embalmed, fact should be so stated above.




