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WRITE PLAINLY—USING UNFADING BLACE INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

XC-2 - }
Reg,# m@ﬁ@B 2 1851 STANDARD CERTIFICATE OF DEATH ' - s Fite no.. 33;:?~
| BERTH NO. REG. DIST. no\__iz_‘)_ PRIMARY REG. DIST. no.é_a,Lé_ Registrar's No.. ey é
. PLACE OF DEATH | /7 2. USUAL RESIDENCE (Where J d lived. It inatitutd Id bafors
a. COUNTY ST LOUIS MO L a. STATE MISSOURI b. COUNTY ST mUIS adinkmion)y.

b. %TY (If oytcide corpurste limits, write RURAL um rive

¢. LENGTH OF ¢. CITY {If ouside corporate limits, write RURAL an.d cive township)

*This does not mean

ete. [ It means the dis-

ANTECEDENT CAUSES

the mode of dying, such | Adorbld conditions, if any, giving DUE TO (b)

heart faslure! fa, rise to the above cause (o) slating
as heart fadluire, asthentn the underlying couse last. -

TOWN RKS . MO - towmship) | STAY (in this place) g;‘rovﬁn MAPIEWOGD - 4 5_'3 4
d. mé}-SLPr'FAh;.EDOF {1{ not in hempital or institeting, give strest add or | B ASDTDRESS (I rural, give location) /
INSTITUTION WTS ADMINISTRATION HOSPITAL V' 2311 Bellevue Avenue
3. NAME OF 8. (Finst) b. (Mlddle] . (Last) 4. DATE (Month)  (Day) (Yean)
DECEASED .
(Tyseor rint)  HERMANZ (NMI) HOENE oeaM  Jan. 24 1951
5. SEX . 0 | 6. COLOR OR'RACE | 7. MARRIED, N‘IE\\I%EC"E'BR(?EEI.) 8. DATE QF BIRTH 9[:?;%{::;;:- ’:‘ ur] |D'g ; INDER "MI:
i W ED et | 1-13-75 '- [ S
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelgn oguntry) ;/ 12. CITIZEN OF WHAT
azﬁnézﬁgtg?n;ﬂu life. o:uu retired) - DUSTRY GER.MANI Y
132, FATHER'S NAME ' ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
CARI. HCENE | AGUSTA FRICE Alice Stella Semple
I15. WAS DEEkEASEP E\(IER IN U.S, ARMdI.ZD I:)EE'E': 16. SOCIAL SECURH'OY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{3 B0 A yea, or toa .
“rrs | “rSPR None VA HOSPITAL R ECORDS,JEFF.BRKS,MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgmﬁm
Eateronly anocmieper | 1 DISEAE ORCONITION, . CARCINOMA OF LARYNX WITH METASTASES T

<|| eene, injury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- fons contributing to the death but =
Oonditons contibuting tothe dealh bt ot ARTERI GSCLEROTIC HEART DISEASE 1 year
19a. DATE OF OP_FI%AN 19b; MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
5=22-50 CARCINOMA OF LARYNX - EXTENSIVE i~ )( ves ] wo
21a, ACCIDENT " (Bpedty) 21b. PLACE QF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID home, farm, fastary, streat, office blds., ete.) -
HOMIC!DE
21d. TIME “(Month) (Day} {(Year) (Hour) 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
) WHILEAT[ ] NOT WHILE
INJURY m | “work AT WORK .
2] .hercby cemfy tha! I attended ths deceased from _2'.2_2____,_, IQ..SQ, lo 1:211_, 1951_, WW
S LS00 04 , and thal death occurred at J.J.:J.LOA_ m., from the causes and on the date stated above.
23a, 51 ZE 0 {Degreo or title) | 23b. ADDRESS 23c. DATE SIGNED
ﬁ M M.D. VA HOSPITAL,JEFF.BRKS,MO. 112,51

BURIAL, CREMA- 24b. DATE

TIO%ur aiL(Bud!r) 1"'"26"'51

242. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, or coonty) (State)
NATIONAL CEMETERY ON BARRACKS,MO,

DATE D BY 1STRAR™S T, : 25. FUNERAL DIRECTOR'S SIGNATURE APDRESS
-Z:z ﬁi%m )771 ROBT. J. AMBRUSTER,St.Louis,Mo.
7 7 X — — " N

(Licensed Embalmer’s Statement 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, OF DY e

............ , Student Embslimer No.

working under my persona! supervision. Q %/ % //9
Y/ o
Student cecanrssasos Slgned
Student Embalmer .

- ) . e Licensed Embalmer No O f >

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING.& (Fqlure to comply with
the above constitutes grounds for revocation of licenss.)

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

[3 s '3 ' - .




