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

z2. I hereby ceriify that I atiended the deceased from

HEU JUN THE DIVISION Ur MEALTH OF MIDUURI a 1*?538
Ul 4 19532~ STANDARD CERTIFICATE OF DEATH . : U610 File Nowmmoe oo
!autrn NO. REG. DIST. NO, EZ ?& PRIMARY REG. DIST. mm Registrar's No...... n,.é..é_.,.....
1. PLACE OF DEATH {0 . 2 USUAL RESIDENCE (Whew deceased lvad, I loatiiat bafere
a. COUNTY | STATE b. COUNTY dsolarion).
Pulasid 08 y > I11indis - -- - J,aa
. b CITY (1 ontelde corpurate limits, write nmnm;in c. LENGTH OF || c. CITY (f outaide enrporate lisaits, wrtte RURAL and give townebicy. -
OR STAY (i this plaew) OR .
TOWNFort Leonard Wood Mool "3 mos ToWwN  Cahokia
. FULL NAME OF (If not Ln bospizal or I 100, rive streot address or losation) d. STREET (I roml. ghvs location)
HOSPITAL OR ’
INSTITUTION - - - ADDRESS Judith St, RR # 1
'3. NAME oF a. (First) b. (Middie) e, (Last) 4. DATE (Montd) (Day) (Yem)
{ Type or Print) Donald - Hoffmeister pEATH  May 29 1952
5. SEX o 6. COLOR OR RACE | 7. #IAD%R\.'!%B‘ NEVER ESREIED.) 8. DATE OF BIRTH ; 9, hAfE Ua ren] 7 w0 | TEAR | o eoex  wa,
: it o1 Duys | Hours | Min,
Male White Married  / 2, July 1925 36 , |
10a. USUAL OCCUPATION (Oivekind of work: | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT
done during most of working lifs, even If retired) DUSTRY . / COUNTRY?
Press Punch Operatoer - - - Belleville, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Deceased Deceased zel M, Hoffmeister
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCI URITY | 77, INFORMANT® IRESS.
ﬂ’-monmknown) |((l.fy- ve war or dates of servion) AL SEC NO, s S|mATURE OR Nﬁm Hdg%m
2, Mar 52 - - JESSE J. SCHULTE ‘.JOJG USA rd Wood M
18. CAUSE OF DEATH MEDICAI.. CERTIFICATION I&Eﬂmﬁw
Py I. DISEASE OR CONDITION
‘E::ﬁ’(’:{"(%‘;_ md‘(’; DIRECTLY LEADING TO DEATH® ) Paracardiacgpulmonary hemorrhage Immediate
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Aorbid comditions, if any, giring DUE TO' (b} Masgeration of heart
a# heart faflure, asthenia, | rise to the abooe cause (o) sdating -
ete. It means the dis- the underlying couse lout.
case, infurg, or compi DUE TO (o) Gunshot wound of chest,
tion which caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS % 76X
‘ Conditions contributing to the death but not
reloted to the disease 01:0 condition causing death. E
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 0
. ves K1 wo L]
21a. ACCIDENT (Bpecity) 21b PLACEOF INJURY te.. tnarabost 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE hom..fum . .
HOMICIDE Suicide b‘ﬁ' Barracks Fort Leonard Wood Pulaski Missouri
210. TIME (Month) {Day) (Year) (Emu-) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY: May 29 52 5:00a~ | "Woax L1 arwonx (X | Self inflicted gunshot wound.
) DEAD ON ARRIVAL

, 189 , that I last saip the deceased

TE REC'D BY LOCAL

S R2P- 52

alive on , 19 , and_that death oceurred al m., from the causes and on the date stated above.
238, HAZ%W {7 (Degres or title) | Z3b. ADDRESS US Army Hospital 3. DATE SIGNED
ID H NIEKALH’ Capt, M Fort Ieonard Wood, Migsouri 129 May 1952
T BURIAL CREMA- 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Ul » town, or county) — (Bbeu)
{9 ,Z\e,éés/ 18, TS
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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

working q,nd:r my personal supervision.

/udent kmbalmer N
. . Signed /
Slgnedicievanenees

Studlnt Embalm.r

Licensed Embalmer

P, O. Address :
-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

AN
If this body is not émbalmed, fact should be so stated above.




