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WRITE PLAINLY—USING. UNFADING BLACK INE—MAKE A PERMANENT RECORD

THEDNBIONOFHEALTHOFMISSOURI

HOT WHILE i

XC~1 hhl 951 -, €
\R‘Rﬁ &bé) 1952 STANDARD CERTIFICATE OF DEATH. .. .. ga. File No... i J“}?ﬁ" -
'nla'lji&g REG. DIST. NO. “ 2 PRIMARY REG. DIST. W0.& 0_24 Regisirar's Na e %_----.
1. PLACE OF DEATH = : i 2. USUAL RESIDENCE (Whars deccassd lived. If institutlon: residence befors
a. COUNTY . STATE b. COUNTY sd.nimion?.
ST.1OUIS * TLLINOIS —__WASHINGTON
b. CCI)TY (I outsids eorpurate limita, writs nmnmm , g_.ml.?ENfT‘hi OF c. CITRY {If outaide vorporats limite, write RURAL and give township) / }()
to ) { plaes y
TOWN JEFFERSON BARRACKS MO. days TOWN ATDTEVILLE 8 -
d. FIEIJ!.-SLPN'PME OF (I not in hoapital or ion, sive streot address or loostion), d'AsI-)rDRF% (If rural, give i-oation} %
INSTITUTION-VETERANS MINT o i st e
3. g&h&i S%IE a. .(Flrst) . b. (Middle) ¢ (Last) 4 Dé}g (Month) (Day) (Yean)
(Typeor Print) WALTER He HERMELING DEATH -20-‘;2
5. SEX 6. COLOR OR RACE | 7. #ﬁ)%%%% gﬁ%ﬁc Eﬂnm.) 8. DATE OF BIRTH 9. AGE Ua reues] = oun | n“m“ T GO u K.
A ED « ! last birthday, o Hours | Min
MAIE WHITE MARRIED 7 8-1):-95 | 24 f |
. usu { worl . - f - . or
108 ALg::EaITTION ﬁma x 10b. KIND og: BUSINESSD%gT IRNY 11. BIRTHPLACE (State or forsign couutry} . ' 12 cgarﬂ:_rz%r‘}?orwmr
%Iﬁﬁfi S 3 WASHINGTON COUNTY, ILLINOIS / USA
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM HERMELING) ANNA STACKIERY ,
I5. WAS DECEASED EVER IN U/STARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Ymumhmm) | (If yes, giys war or dates of servics) NO. '
WWL : UNENOWN YA HOSPITAIL BE};}{}BI]S”IEEE_BKS
18. CAUSE OF DEATH : MEDICAL CERTIFICATION Ig‘l‘&ﬂr‘l:l&o TwEn
1. DISEASE OR CONDITION
ﬂtﬁﬁﬁmz D“{Ecn_.v EEAD]NGT(":“EATH'(H) LéﬁégLiULMONARY ARTERIES, BILATERAL
ANTECEDENT CAUSES °
*This does not mean ) )
the mode of dying, such | Aforbid eonditions, {f eng, giving DUE TO (B) THROMBI AND V.EINS OF BOTH LOWER
o heart fallure, asthenia, riu to mz ;‘;‘u:cmcﬂtn (o) stating Y TREML REMITIES
:’f:“e‘ ‘;"u”r"f:':' ‘5t diy- o DUE TO (@) FRACTURED FEMORA, BILATERAL
tion which conaed deazh. | 11. OTHER SIGNIFICANT CONDITIONS - ER 25 y
Conditioms contributing to the death but not
related ta the diseose o condition cansing death. T
192. DATE OF opﬁf)"ﬁ 190, MAJOR FINDINGS OF OPERATION @__ . 20. AUTOPSY?
N ves L] wo [
21a. ACCIDENT (Bpecity) zu: PLACEOF INJURY (ot :::.:m; 2lc.; (crn' TOWN. OR TOWNSHIP) (COUNTY) (STATE)'
street, e
FoniezACCIDENT “ | (fear) HILISBORO MONTGOMERY ILLINOIS
21d. TIME (Month) (Dwr) (Year) (Heas) | Zle. INJURY OCCURRED#|[2H. HOW DID INJURY OCCUR? ‘

mury 1 20,52 2 Mona” (] o L1 *AUTOMOBILE ACCIDENT
21 hereby certify uuu/? atlended the deceated from _2=Lo~00By 1o 2-20-52  jo  THGIY) PIRAS
; 3 XX, and that death occurred at e m., from the causes and on the date stated abou
SIGNA éy ﬁ‘! {D@gﬂu or title) | 23b. ADDRESS . DATE SIGNED
EM U —bé&_u ; ~ VA, HOSPIT 2-20-52

Zta BURIAL CREM,

\24b. DATE
/e

(Btats)

DATE REC'D BY LOCAL

1._’2:_- REG.
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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 mewrimvriremens

............. , Student Embalmer No.
working under my persona] supervision. . T

Student esnvecasnnn seetesesanesianesnnenn .
! . - Student Embalmar

il If this body is not embalmed, fact shouldb be soestated above:
o 2.
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