THE DIVISION OF HEALTH OF MISSOURI

xp 17 099 679 _
STANDARD CERTIFICATE,OF DEATH

o . 16626

State File Mo

f.5. No.300

&

10.40 ‘953 -
BIRTH KO. REG. DIST. NO. _}Ll_ PRIMARY REG. DIST. uo._mb_, Registrar's No ?.;‘:'/
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived. If inetiation: riskleocs bafoss
. COUNTY . .
M/o a. GO ST. LOUIS a. STATE yragOURT b. COUNTY sdalmlon)
4 d b. %TY (1 outetde corpurate limits, write numn.uuln ¢ LENGTH OF Ci T"{ (If outekls sorporsta limits, writse RURAL sud givs townshlp?
TOWNJEFFERSON BARRACKS, Z own ST, LOUIS =2 2 9/ f
g ) F#OLJS'P#T.EOOF {If not in bospital or (oatitution, glve street address or louuon) iADDRESS (If rural, give location} /
] INST ITUTIOP?V'ETERANS ADMINISTRATION HOSP. 3946 SOUTH BROADWAY
- (Twpe or Print) AUGUST H. HERGET oA 3-30-
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, gEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE"&::,TH o Do+ T
} . - oothy H M!n
MATE &, | WHITE 7| 7-27-98 SJI | B ‘”"'|
102, HSUALXOCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (101 ug 5e0dtih 12, CITIZEN OF WHAT
pris Lits, ] ) ateier Folr‘dn Can:n)
g j;.", .?““;\,, et | SHEET METAL ST. LOUIS, MO. Yietiis.c/ RpNTRY
< 13s. umza s NAIE- -.\_,..L 130. MOTHER'S MAIDEN NAME 14. nme*umusmn oa wiFE
¢ g [|-AUGUST, O “HERGED HELEN HAMPEL _ | NONE %
Prgd i5. WAS DECEASE;) E»(;ER IN U.S. ARM:‘:D FORCB: 16. SOCIAL secuak'lar 7. INFORMANT " & SIGNATURE OR NAME ADDRESS
s o8, 80, 01 unknowao, you, give war or dates of service! .
S |_¥ES WWI & WWIT Lok 01 3370 | VA HOSPITAL RECORDS,JEFF.BKS,MO.
17 . cAusE oF peath MEDICAL. CERTIFICATION. %‘Tgﬁgﬁgﬁ“
[ . Enter only onecause per 1. DISEASE OR CONDITION . H
Z [ tne for (@), (%), and (¢) | DIRECTLY LEADINGTODEATH,) _Adeno cardinoma of rectum with e
g *This dots mot mean | ANTECEDENT CAUSES meta.stag €S,
ke mode of dying, such |  Aforbid conditions, if eny, ,ﬁ"" DUE TO (b) -
= E o heart follure, asthenda, | rise fo the above conee (o) stating- AR - FEA SRS R — - =
B |l e 1t means the dip. | e underlying canae loxt,
o cate, infury, or compliea- i . .DUE Tf.! Ee) ~ SRV
= |i tion whieh cauaed desth. | 1Y, OTHER SIGNIFICANT CONDITIONS t
I = Conditions contributing to the death but net
| 3 . related to the disease or condition causing death, . .-
|| 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * T — 20. AUTOPSY?
g™ FION , |54 X
RN | Toem . . . . } . yes L] woox
o || 218 ACCIDENT (Specity) 21b. PLACEOF INJURY (s.a-fnorabout | 21c. (cmf'f‘rown. OR 'rownsum“ ~ -1 (COUNTY)- - . (STATE)
\ SUICIDE bamae, fatmm, taetory, sirest, offies bidz., e} Fv i . .
= HOMICIDE N - 2 e
g 214, TIME * | (Moath) (Day) (Year) (Houwn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY oocum =3
o Iy C : WHILEAT[) NOT WHILE L - SEEEEEEIEE
m AT WORK T o r
b
. E 2 1 hereby ccrw'y um/i inded the deceatei from 3-7-53 _,19___to _B;-MB_ 19___ DR A I L YR X
- T X W, '}00 , and tha.t (death occurred at _1200P m., from the causes and on the date slated above.
S SIGNA‘I‘UR T . {(Degreaortitle) | 23b. ADDRESS 2. DATE SIGNED
) R. L LENM.D. *| VA HOSPITAL,JEFF. BKS MO, 3-‘30-;53
> -
E 2, agg{gvl. CREMA-'| 24b. DATE pws ?ﬁav OR CREMATORY | 240. TION (Olty, tews, o ty‘) (Suue)
N )
3 P2V IR O | 23, o
DATE REC'D BY LOCAL Rfe 'S SIGNATURE ERAL_PIRECJOR' 8 81 'run: %uss ;




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

. Student Embalmer Mo.

working under my personal supervision,
Student. cucecassenes revenvennsensenne Cevaas Slww.r
Student Embalmer
’ U ’ Licensed Embalmer No

S : 2. 0. Address_Z. o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ccmM with
theaboveoonsmmgronndsfm'momonofhcmse.)

Ifthubodvunotembalme_d.factshouldbelo.mdabove.




