. No. 2
{—2-43
5-17-39
1 X39697

A

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

DEPARTMENT OF COMMERCE
BurBAU 0 TEE CENSUS

1 L.'ED}

Registration District No. 770,

STATE BOARD OF HEALTH OF MISSOURI

4 MST ANDARD CERTIFICATE

Primary Reglstration District N

21406
OF DEATH . State File No
...é__ﬁ.. 7/ Registrar's No, !.362"1

1. PLACE QF DEATH,
(@ County.. Ste Louis -
® City or town_Jaffarson Barraocks

{1 outside tity or wown limits, write "RURAL™ aod nama of tawnship)
(c) Name of hospital or izstitution:

~Veterana Adninistration. Hosm.tgj. .
ity genbuorpotien 46

In hoepital or institution
(Spockly whether

30 Yoars

{(d} Length of stay:

In this community
youre, months or days)

2. USUAL RESIDENCE OF DECEASED: _
{0) State Missouri (5 County St, Louks M‘[’
St. Lo uis /7

{IT qutaide clty or town limits, write "HURAL")

) street No. 608_Pennaylvania

(If roral, give loostion) /
Unknown

(&) City or town

(e} Citizen of foreign country? {Yes or Nd‘)’

I yee, name country.

MEDICAL CERTIFICATION

3. PRINT
Full ~name_IERRMANN, Edward Ae ,
TR 7 A 20. DATE OF DEATEH: Month_Juna ety
3 veteran, . {¢) Social Security
name war.. ]ﬂ. !‘.l d l ________________________ 3 No Unkno‘vm mr—-lm.__..._.........hour».a..lo_. ....... mn.nnle.......A.............M.
21, I hereby certify that I attended the deceased from
5. Caleror - (0) Snal ow mied, || GuQ TS ..o 19 v b
Cuale ol e | See g ST y : torr BonlBenl6 . 15
4. Sex o |1 that Tlast saw hIM_ ative on..JuNB 18 19.... 45
6. (b} Name of busband or Wit i 6. (€} Age of husband or wife it |[ and ehat death occurred on the date and hour stated above. Duras
Helen Ee Herrmann alive.... 49 years (| 1mmediate cause of dearh. GANCER NECK, TYFR. . . urvm
7. Birth date of deceased_.__. D@0 OMbOr 1l 1886 UNTDE TERMINED UNK
. {Meonth) (Day) (Your)
8. AGE: Years | Months | Daye If lesa than one day Dus to é é— o
59 6 7
hr. min
/ Due to
5. Bmhmace.guingy,. I.ll‘-Ln?ZlB ( _
ty. town, of county State or lorelgn country) T ) ‘
10. Usual secupation cabinet Haker WwﬁmoﬁSIsmﬁle CARQTID 16..HRS,
11. Induetry or business . . : Hajor G é PHYSICIAN
g 12. Name...GOOYEO Harrmann o || Of operatfons... B:Lopsy 6-3-46 —
P . . nderli:
=\ 13 Birthplace. GOXTANY. ... 4 = el the cause to
(Clty. tawp, or coan: . (Stata or forelgn country) Of autopsy NO Au'topsy w&":l%“g
E{ 14. Maiden name LANA. . peo. ckman. : | od sta-
= tistically.
E 15. Birthplace...... Q.%i-,n:;ynt wlngﬂamoj's-- S merpm n{my) 22. 1f death was due to external canses; fill in the following: -
16. (o) Informant.. CIin:l.Oﬁl Clerk' Vet, Adm. sp. {¢) Accident, muicdde, or homicide (specify). NO
@® A J effir aon Barracks, Mls‘souri {#) Date of occurrence
7. (@ uria (&) Date thereo 6-20~46 {c) Where did injury occur? — -
o "o,
{Burial, erematlon, of temoval) National ( () Did injury occur in of about home, on f . in [ndustrial p!ace in public :che’

ST 7

{¢) Place: burial or cremation
Signature of funeral director. _Sontharn_Flmerﬂl Hg..m.,e..._

8 (@) - .wnuea:w r(f é,md ._*__é. .......
) A ::.25%...1&%3; Misso iﬁ.. ............................. 114 @ &gnar.urrL‘ E. STILWELL, M,D./ LD, orothene
RN e prom e R il [ orreit el Y, O | AtoresV 0t adme. 18D JOLL o B89 s Omue igoriOrL8-46
{Liceused Em er’n St.l_t'ﬁml!l_ll on Reverse Side) )




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice NO e

slgn,dg [ /"‘M

Licensed Embalmer No 3 ‘ J ?7

working under my personal supervision,

P
— P.O. Address.% &m /}'p

Note: The above D‘IUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. {Failure to comply with

the above constitutesgrounds for revocationsof license.)

‘; “ If this Bodyis not emhbalmed; fact should-be so stated above,




