S THE DIVISION OF HEALTH OF MISSOURI
o300 '~I FUEDJAN 81952  STANDARD CERTIFICATE OF DEATH < s s s SAOR0

. 10.48 ¥
'BINTH NO.____________________ REG. DIST. NO. _ﬂz_ PRIMARY REG. OIST. NO. Mmmmr': m-.../l‘.é_l;......_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decoased lived. , If instiution: residecce before
B a. COUNTY a. STATE b. COUNT Y= o r—— _adinkalont.
‘3 Greene —_Missouri oIS
0 b. %1!;‘( Xf outside corpurate Limits, write RURAL nod m c. ALYENGTH OF c. CITY (I autsids corporate Limits, write RURAL and give w'n:hln)?
a - w! )
a Town Springfield i T dIL TOWN St Louls f
- . FULL NAME OF (If not in boapizal or inatitgtion. glve street nddress or loestion) d. STREET rural, give loeation) v
S ',*,?E?T,TUT,O KVeterans Administration Hospitfal ADDRESS 2826 . Broadway.
E 3[;‘EACMEESOEFD . a. (First) b, {(Middle) ¢. (Last) 4 DSTE (Month) (Day) (Year)
& | (Twpeor Py FRANK A. WOEHLER oAt Dec. 28, 1951
ﬁ SEX 6. COLOR OR RACE | 7. m&%}%ﬁ igEVgEchéBRRIED, B. DATE OF BIRTH 9.:35 {In 1-):.1'. l: :.;n |Dv$ o O 4 N,
£ (Bpactiy) birthdar] a Houm | Mis
" M Q) White LRI June 28, 1909 I 42 |
; 10a, USUAI:OCCUFATION (Gekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
a done during most of working life, evan if retired) . USTR i COUNTRY?
i metal worker Metal Worker St. Iouis, Mo.
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Henry Woehler | Louise Baumgsriner ) I
[ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Ya, oo, or tnknawn) I (II you, tve war or dates of service} NO. VA H N t 1 .
= yes WW IT - 1384 09 0817 ospital, Springfield, Mo. )
I 18. CAUSE OF OEATH MEDICAL CERTIFICATION Ig‘lﬂtsgrv.:Lugm
= E . DISEASE OR CONDITION
% |{ inotor (o), (b, an o | PRECTLY LEADING TO DEATH*(o) Chronic Pulmona berculosig, bilaterall,
with extensive cavitation on le ft :
g *This does not meon ANTECEDENT CAUSES - hd
the mode of dwing, such | Afortdd conditions, if ang, giring DUE TO (8)
i ,5 as heart falltre, asthenia, rize Lo the abote cause (o) stating R . - . e L . o .ol .
= de. It means the dig. | the undolying couselod. - oo T e e e - : -
o ease, Injury, or complica- ; DUE TO (&)
'z tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS "~ 7"~ - » v -
g Conditions contributing to the death but not
a related to the discase or condition mum;mm Chr onlc COI' Pulmonale
= 19a. DATE-OF OP_FIFgﬁ 19b. MAJOR FINDINGS OF OPERATION *~ - * . ) B - ‘| 20. ‘AUTOPSY?
B . e 0AX ves K1 wo [
o 21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY teg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
h SUICIDE home, farm, fastory, streat, ofScs blds., s10.) s . . N
<] HOMICIDE
g 214. TIME (Month} (Day) (Year) {(Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
] OF ) WHILE AT NOT WHILE . ‘e :
‘l INJURY 1A w. | “work AT WORK - - -
E 2. I hereby cerhfy that/ atte‘nded the deceased Sfrom ._Ma}C_B.,_ 1950, to Dec.—R8,— 18-51., ihaiddatbeninthexdaennt
; SRV T oo eath occurred ai _S30SP m., from the causes and on the dale staled above.
= IGNATURE 23b. ADDRESS. 23c. DATE SIGNED
2 [Bsie e VA Hospital, Springfigldl,
5 W, J. Gi1 h ﬁ%'l qErm £eg 12_29-§1
E 24a. BURIAL, CREMA- . NA ETER R RY 24d. LOCATION (Qity, town, or county) - (5tate)
e~ TION, REMOVAL (Bpecity) ]
> Removal ecember 30, 195 s Anow 1/ St Lmuq- issouri -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / S | 26. FUNERAL DI RECTOR" 8 S§I AODIESS
EG. &l_a ;&)&Mm’k . 4 ‘ ' j . J
ég ""934“’!'5 ’ ,4114 ’.'.--dlA-L-.-A— . /‘ yie

-—’———_ ’.—;:._..
(Lice Embalmer's Statement on Reverse SiddY



J

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
Student Embalmer Wo.

working under my personal supervision.

StUdent covinrrrrcrasercsisssassiarssrranes . Signe _-é{-lp.é‘:md S

Student Embaimer . ‘)L —
. . . Licensed Embalmer_No..{ é v O

JM

Note:_ The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING (Failwre to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



