No. 300
10.48

THE DIVISION QF ReEALIR OF MI0UR]

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

XC-368 22
Reg ﬁ&ﬂs 9 STANDARD CERTIFICATE OF DEATH . State Fite No
-
' BERTH NO. M 25 1955“6 DIST. NO, 3 lalnmv REG. DIST. NO. _@aufrdr:h’a
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where i lived. If jou: id befure
a. COUNTY a. STATE b. COUNTY adiniselon).
MISSQURI o
b, CITY (3 outeid ta Umits, write RURAL and gi ¢. LENGTH OF ¢. CITY R
DR e eorpem N ownabip| STAY (o this placel| 7 OR O 3 iy o Eaeomerted et
TOWN915 N,Grand s ISTTOMN o 1opIs - W
d. FULL NAME OF {1f not in hoapital or institution, give streot adiress or location) STREET (It rural, give location) a e 7
HOSPITAL ADDRESS A ]S
INSTITLTION Veterans Administration Hesp. 4609 Adkins Avenue
3. I;‘EACPEE S%Fl.:.! a. (First) b. (Middle} c. (Last) 1 4. DSEE (Month)  (Dsy)  (Year)
(Tyoeor Prints , __FRED L HERBERGER EATH 5
5, SEX Ui 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (1o yearn| ¥ UNDER | YEAR | IF UNDER 21 mes.
WiDOWED, DIVORCED {(8peciff) laat birthday) Manr.h.l Days | Houm | Min,
MALE WHITE ED 81888 S l
1¢a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . . 2 1Zi
dons during most of working l-!lo.-:onnil :ﬂlr::l] DUSTRY (City and Stare cr Foreign Countre) Ol lzcggl:‘lTﬁq?F WHAT
n Hell Pac t usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14, NAME OF WUSBAND OR WIFE i
Fred Herberger Kate F3 I Bertha Eerberger
I15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) } (I W wor or datea of serviee) 9 2)-[— 3
9320~ ]-l-i‘ VA Hosp.Records,915 W.Grand, St Y.oui S Moy
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}MANB
| Enteronly onecauseper | 1. DISEASE OR CONDITION . . - D DEATH
oo tor oy oy ves | DIRECTLY LEADING TO DEATH+(sy _Liver Cirrhosis, ldver failure 1 year
*This does not ;?;E‘m ANTECEDENT CAUSES
the mode of. dying, such | Morbic eonditions, if any, giving DUE TO (b)
a# Beart failure, asthenia, | Tise fo the above cause (a) stating
ete. It means the dia- MzAuﬂdcrIyzlng eatise last: '
ease, injury, or complica- DUE TO (o)
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS R
Conditions contrituting to the death but ot
related to the dizease or condition cousing death. Esophageal Varices 1 year
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. YES NO D
21a. ACCIDENT {Speciiy) 215 PLACE OF INJURY (e.t..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomsa, {arm, fastory. srest, office bidy..e10.)
HOMICIDE
2id. TéhéE (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? - . N
WHILEAT[—} NOT WHILE
INJURY = | “work AT WORK . >80
2 hereby certify that / YAnded the deceased from 3aRhaS5 __, 10 lo _Se3m55 19 d
akermeiicasinanooodix, ., on /death ocwgeg_ﬂ_ls_pn , Jram the causes and on the date stated above.
S LONAZURE 2 =
Za, SIG 8, S AE . ADDRESS - 2. DATE SIGNED
: Donald G, Rumer : A_Hosp.915 n.ﬁmnq,st.l. 5=3=55
%4&. BllRJERMIOA\} CREMA- | 24b. DATE 24:, NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, or coenty) (State)
Bpecify)
Rmova1™" |[May 6,1955 National Cemetery Jefferson Barracks, Mo.

DATE REC'D BY LOCAL ISTRAR'S SI'GNATU UMEBAL DIRECT 51 ATURE ADDRESS
MAY 5 o8 Eﬁj ‘md M J%,é, W— 363l Gravois Ave.

g p‘f d Embalmer’s St on Reverse Side)




Lo : . S -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY I, OF By oottt iiiiiiii ity a e m e ir et

working under my personal supervision..

130T 13 4L PP
Slylat.ure of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. .

+




