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WRITE PLAINLY—USE UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE PR
BUREAV OF THE CEXNSUS

SILED #R2 %

STATE BCARD OF HEALTH OF MISSOURI

gﬂgSTANDARD CERTIFICATE OF DEATH
Primary Registration District No._éﬂé_

| 14349/
Repistrar's No, yy é

1. PLACE OF DEATIL:
&, Louis
JefTerson Barracks

{Tf outside eity or town limity, writs “RURAL" and name of township)
{c) Name of hoapital or institution:

Veterans Administration Hospital O
{11 ot {n hospital or institution, write street numbeim Iﬁaﬂnn)
(d) Length of stay: In heespital or institution

14 Years

(@) Connty
(¥ City or town

(Speclly -_rhalhnr

In this community
yaare. munths or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State ssouri {3 County St . L ouis ¢ B
() City or town.... S:h.mmom.s d 7
(Lf outaide city of town limits, write "RURAL™}
(@ Sueet No..... 0008 Cabanne Avenue g
(1f rural, give location) '
{¢r) Citizen of forelgh country? Unknown {Yes or No)

If yes, name rountry.

3ol FRINTR RO KERMAN, Edward

MEDICAL CERTIFICATION

PRTRT — 20. DATE OF DEATH: Montn APril day 19
X veteran, 3. {£) Social urity 1946 9:40 A
pame war World ,II No Umm year. hout. minute M.
21, /!hereb certify that I attended the d d ffom
Male [ 5. Co!owmte 6. (a) Single, widowed married, 4 19/46 b [ J— , to. 4/19/46 19... ...
Sex. ) race dworce§_...__5___.9 /-l that 1 last saw h..___i._ﬂ allve on.. _Apl'.ll ............ I & S e 1920, 1946
6. (b} Name of husband or wife—..—.———.—._.. 6. (¢} Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. Duration
Vs spsensegaeesgoeson ‘years || Immediate cause of death_.EBImPSX....STATHS.................._... RS——
7. Bicth date of deceased_APTA1 1 1920 EPILEPTICUS .
(Month) (Day) {Yenr} .. s
“A
8. AGE: Years Months Dayas If tess thano one day Duye to t '}
26 0 18
I N SO hr. .. min. D
- ue to.
9. Birthplace __EQlaNG : él ‘
. (City, towa, or county) - {Stata or furelan eou!:l'.ry) "
10. Usual occupationBleotrioal Horker - %252:::1;:::, within 3 montla of doath)
11, Industry or business : - PHYSICIAN
E (12 Name . Unimown Major findings:,_No_Operatien —
z a T 9{ ) 1 , K . [ . ) Underline
| 13. Birthplace Poland No A :uh:fig 5;:?1
- {Clty. tu (Siare or foreign rou:;iry) of . © ut OPBY havld
= [ 14. Maiden name ‘U%% Ratopey ) 1::‘:{23 'bl;
= that: Y.
E 15. Birthplace P —— —EE‘EJ[;%&%“% 22. if death was due to exiernal causes, fill {n the following: '
16 (o) iormedelinical Clerk, Vet, Adm, Hosp, (a) Accident, suicide, or homiclde (specify) No
@y Address__vofferson Barracks, Missouri () Date of occurrence
17. (a) Burial (&) Date thereot.. L BL1 =46 () Where did injury occur? e T oS
(Burial, cramation, or removal {Mooth) (Day) ‘Y"") (d) Did injury occttr in or about hote, on farm, in industrial place, in nubhc place?
() Place: butial or cremation Chesed Shel Emeth Ceh,
18. ‘(c) S[gnar.urc of funeri chrector /.‘7/ ST (V7 7 . While at wof (P Ly Y.
()] * -
S S % BB | seawe B2 B SBURLL o0 oipwaner
. (g e

tn received lucal reriatrar)

{Reciatrar's lilnu!nr%‘ q

Address VO oAdn o _HOBD o JefL oBrks.,.  Mogate venead /19/46

(Licensed Embalmer’s Statement oo Reveres Side)
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STATEMENT BY LICENSED EMBALMER e T

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

, Registered Apprentice No

working under my personal supervision.

“ Licensed EmbalmGn ?ﬁa ,2 9

P. O. Address

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN l[ANDW}ﬁTING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




