No. 300
- 10.48

éc— #3558 “ o THE DIVISION OF HEALTH OF MISSOURI . 2?62
eg. ANDARD CERTIFICATE OF DEATH tate File No
s joseo FLED FEB 7 1956 318 1003° 385

BIRTH NO. REG. DIST. NO, —— . Registrar's No......... = .
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If fostitytion: residence befors
a. COUNTY .. STATE Missouri b. COUNTY st Ipuis‘d"’i-’ﬂ’-
- : [ ]
b. CITY (it outatd limite, write RURAL and . LENGTH OF . CITY vof
ewtelds corporata limite, wrlte v ip)l §Tt\i( thisplacet|  OR .. M s ated e
TOM915 N, Grand, St.Louis, TOWN  Spanishilake / | R
d. FH&-IS-PFT{QME OF (1f not in bospitsl or Fustitation. glve street sddrem or lonﬂon) . .A%IFREEE;S X (I rural, glve loeation)
INSTITUTIONETERANS ADMINISTRATION HOSP, 124,25 Spanish Pond Road
3. NAME OF s (First) b. (Mddle) c. (Las)) 4 DATE  (Month) (Day) (Yew)
Typeor Prie) WILLIAM - HERMSMEYER DEATH January 10, 1956

5. SEX C'l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| w unER 1 fEAR | = owoeR & s,
WiDOWED, DIVORCED (Bpecif I&Hﬂhd.u" Monun, Dars | Hours , Mig,

| White | Never Married  [_1/31/95 o

10a. USUAL OCCUPATION (O kindof work | 10b. KIND OF BUSINESS OR IN- | I11. BIRTHPLACE iy . : . 12. CIT|
dmduﬂuwmdworﬂn;uh.mnﬂm;:l) - DUSTRY (City sxd State or Foreign Country) O COUP}'IZ'E&‘(?FWHAT

Carpenter St. Louis, Mo,

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE

{Yes. no. or unkoowa)

h=—Henry Hermsmeyer 1 Katherine Ro == == == = = ==
|15, WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECUR{B’ rﬂ INFORMANT'S SIGNATURE OR NAME ADDRESS

(If you, give war or dates of servics)

ecor 8
18. CAUSE OF DEATH - - MEDICAL CERTIFICATION INTERVAL BETWEEH
| 1. DISEASE OR CONDITION TH
 Enter anly oneceuseper | 1. DISEASE LEABING TO DEATH® (5 Cardiac H rtropb.y with Congestive lm

line for (a), (b), and (¢)

ANTECEDENT CAUSES

*This does nol mean OUE TO
the mode of dving, ruch | Morbid conditions, if any, giving () _Mmﬁﬂumml,ﬂm.ﬁ_ Inknown
o heart fallure, asthenla, | e Lo the ebone causs (a) sating Hydrothorax, Blilateral

de. It means the dix the underlying couse lasf.

case, infurg, or complica- bueTo @ Passive Congestion Liver & Spleen | Unknown

tiom which caused death.. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related {0 the disease or condition causing death.

19a. DATE OF OP'F%N 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/ "/ L ﬂ ves (3 w0 [J
25a. ACCIDENT (Bpecily) 21b. PLACECF INJURY (e lnorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE) -
bome, larm, fastory. strest. offios hldy.. s10.)

- HOMICIDE . AR A

21d. T(!)ar_gE (Mozth) {Dsy) (Year) (Hout | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
: L WHILEAT[—] NOT WHILE
INJURY A = | “worK AT WORK 1/3 ‘7‘ 3

2.1 hereby cert:fy that ,auended the deceased from _ 31f10 18 56,10 ___1/30) | 1556 NRODUGORERECINIIX

WRITE _'PLA!NLY-—USI‘_NG UNFADING BLACK INE—MAKE A PERMANENT RECORD w)

BEXXX., ang that death occurred at -1l e ASPm., from the causes and on the date stated above.

(Dagrae or l.Il.lo)(D 23b. ADDRESS Z3c. DATE 5IGNED
‘ VAH,915 N .Grand,St.Louis, Mo, |- 1-12~56 -
™A ﬂb DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
»11/13/56 Ngtional . Jeff. Bks. MO
DATE REC'D BY LOCAL | R R'S SIGNATURE /, 25 FUMERAL DIRECTOR' S S| GMATURE ADORESS
JAN 12 1950 ydward wendler 5611 S Grand
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. hereby certxfy that the body whoa‘e name 1s recorded on the reverse side of this certificate was emba

DY ME, OF DY t it iiiiiiiiitiiiaiiimceerrresarescr s s rssa s caa et [ . , Student Embalmer No............

working under my personal supervision..

STUAEDE +evnenreeszernoeeaemzeearemezezexecmmnnnannns Signed .. X e L&

Signature of Student Embslwer

Licensed Embalmer No!"

T o - i P._.\Address,ﬁf ...............

........

] Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 sc stated above.




