LIRI DIVISION- OF -HEAKTH — STANDARD CERTIFICATE OF DEATH
F"'ED &e’g‘mNgnVDJIng I]?gg__________--_______anary Reg-srranon District No. _____..______.___Registrar" 32 16216

59041964

STATE FILE NUMBER

A

Jenoen
1. PLACE OF DEATH h 2. USUAL RESIBENCE (thre deceased lived. If institution: Residence before
a. COUNTY s. sTATE MISSOURTL b couNTY FRANKLIN admission)
b. Cé'l;f {If outsida corporate limits, give TOWNSHIP only) Length of stay in Ib €. COITRY Inside Limits
own 915 N GRAND, ST LOUIS,MO.|3 DAYS Town  WASHINGEON Yes (X No O
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET . {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
WsTTulion  VET ADM. HOSPITAL Yerd NoO 510 W 5TH STREET ves O Moy
3. NAME OF DECEASED First Middia Last 4. DATE - - Month Day Year i
{Type or print) OF |
CHARLES G. HERZ0G DEA™H NOVEMBER 5, 1959 |
5. SEX 4. COLOR OR RACE 7. Married [f]  Nover Married [ [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR__IF UNDER 24 HR :
Wid d O Divorced ] Months | Days Hours Min.
mm MTE 1dowa IVOr 2-2-93 66
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dyri st qf ing life, even if retired}
SHOE " woRKiR - ST. LOUIS, MO. UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOE HERZOG BERTHA GRIEVE LILY HERZOG
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Ye r unknown)| {If yes, gjv or dates of service}
YES | Wl 490-20-3977 VA HOSPITAL RECQRDS, ST LOUIS, MO,
E 18. CAUSE OFPgs?TIH [SE:;HowAgnE;GgEEper line for (a}, {b), and (c). Iggglé;’ilthTWEEN
. . DEATH
g IMMEDIATE CAUSE (a) ASPIRATION PNE
o
[®] 1,
S condiions. a1 oue 10 CARCINOMA (F STQMACH WITH METASTASES
wbhoich gave ri:e‘ t)o
sbove cause (a),
:!atII'm the under- - /f/& -
jying cause last. DUE TO (¢}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 111, If decsased was female was
.9_. disease condition given in PART | (a) there & pregnancy in last 90 days.
§ - - - |E| Yes | O Neo I O Unknown
E 9. WAS AUTOPSY 20a. ACCBENT SU]%DE HOI\?I]CIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18}
PERF, D? .
o ves & NOOT
5 20¢. TIME OF Hou Month, Day, Year ]
a INJURY a.m,
g P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, stireet, office bldg,, erc,)
NOT WHILE AT WORK (]
1. aﬂ?;%ed the deceased from__ll‘_'_zgsg.——, to__._llf.szig—-__and fast saw i, #live on 11-5=59
Death occurred st h=OSJ-MA m on the date stated above, and to the best of my knowledge, from the causes stated.
Fal
5 22a. SIGNATUR {Degree or title} 226, ADDRESS 22c. DATE SIGNED
= w  M.D. VAH, ST. LOUIS, MO. 11
3 23a. BURIAL, CREMATION, JHNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 18t
fa] REMOVAL (Specify) 2 .
| Removal 11-8-59 Viashington, Missourl .
< | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. n?a S/IGNM
> .
| Nieburp-Vitt, Washington, Mo. NOV 6 1959 ]Z D

[Licenud. Embsaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision. ]
Student Signed / .

Signature of Student Embalmer
Licensed Embalmer No._@ﬁz

A P.O. Addressé@ﬁ_ﬁ_,{

3

Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license). ¢ . .

‘If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .-

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

. . ¢ -



