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18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and {(c)

*Thix docs not mean
the mode of dying, such
as heast failure, asthenia,
Té means the dis-
care, injury, or complica-
tion which coused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH (o)

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)

U

MEDICAL CERTIFICATION

STATUS

"BIRTH NO.
1. PLACE OF DEATH L 2. USUAL RESIDENCE (Where dacessed lived.  1f institution: residencs befors
a. COUNTY - a. STATE b. COUNTY _ adumision).
St. Louils MWaaoimrd v
b. CITY (If outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY ([t oumide corporate limita, write RURAL and give township) v ”'}
OR ip) STAY ( d'ul place) OR /
Town Jefferson Barracks, WO, i TOWN ¢
d. F#&PTTP‘AMLEOOF (If not in hoapital or Institution, give streot addre- or lml!nn) dASE.)rDRRE% {1 rural, give location)
iNstiruTion Vet. Adm, Hospital L./ 49154 Itaske /
3. NAME OF a. (First) - b. (Middle) ¢. (Last) [
DECEASED ¢ 4. DATE (Manth)  (Day) ' (Year)
f Type or Print) Harry Ja GOVERT DEATH  Tinly 5, 1949
5, SEX 6. COLOR CR RACE | 7. mlﬁb%l'\(ﬂ!r%g gf\\;’gschEIBRRIED, 8. DATE OF BIRTH 9.&@&[&:3:“- I¥ UNDER | YEAR | OF DNDER u WES.
. RCED (Bpeciiy) t ) |Montha| Days | Hours | Min.
Male 1 )| White Married _June 19,1892 57 0118
10a. USUAL CCCUPATION (C‘hre]undu!work 10b. KIND OF BUSINESS OR ]N- 11 BIRTHPLACE’isuu or forelun ecuntry) 12. CITIZEN OF WHAT
donaduriog o o qr. n.ur COUNTRY?
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Govert Christina Hamarch
15. WAS DECEASED EVER IN U S.ARMED FORCES? | 16, SOCIAL SECUR:VTOY ADDRESS

lthl;%MﬂThﬁoﬂg:A'ﬁlgE % NAME

R INTERVAL BETWEEN
e ONSET AND DEATH

ASTHMATICUS e Unknown

rise to-the above cause (a) stctma

the underlying ccuse last. .

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS Sdvere Pulmonary emphysem, rj_ght
Seath. venticular l;ypertrophy

Conditions contributing to the death but n
related to the disease or condition causing

Dy IR

|| 19a. DATE OF OP'FI%AIG- 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves TR w0 J
2fa, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (c.¢-.1a orabout | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE home, farm, factory, street, office bidg., oto.) . -
HOMICIDE | e * e
21d. TIME | . (Month) (Day) (Year) (Hour) " | 21e, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY. *None = | WORK AT WORK

a: I hereby certify that I gitended the deceased from __-IIJJ.I_%B

pnd that death oceurred at 103203 1. , Jrom the causes and on the date siated above,

1949 o July 5, 19_49. that T last saw the deceased

23a. SIGNATURE (Degr‘ae or title) | 23b. ADDRESS | 23¢. DATE SIGNED
IEE « 10 ST aeaiors  [Vet, Adm, Ho
BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Olty, town,oroounty) (State)
TION REMOVAL (8pedify) . .
Rurial July 8,1949! Natlional C Je Barrack Mo
DATE REC'D BY LOCAL 75, FURERAL DIRECTOR' stsunrua: ADDRE &S

77 - 547

R0




o

-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, 0f by e

i Student Embalmer Mo. .. ...

working under my persona! supervision.

STUdENY suvsuennrnnssoscnssnnaanconsvastonss

Student Embalmer ) .. . R - ) ' 3
. . L. e Licensed Embalmer No...... OAZ %

¢
F R & U U L TS

Note: "The above MUST BE SIGNED B‘I THE LICENSED EMBALMER in his OWN HANDWRITING (Failure* to comp[y Wi
the above constitutes grounds for revocation of license,)

- If this body is not emhbalmed, fact should be so stated above.



