No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘N'"‘3" ey
BURBAU OF
245 THE RS STANDARD CERTIFICATE OF DEATH State File No 8302
398 -
X47070 REEMQJE:QEQ S Primary Registration District Nu.ég._z{_._ Registrar’s No. 3 ? ,9/ ?
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: é‘
(@) County_..Sta. Louls Missouri _St, Loulis .
% ® City or town.....0 @1 1erson Barracks (o) State (®) County 4
=] (If outside city ar town limits, write “AURAL" ond name of township) (¢) City ot town Afton -~
g (e} Name of hospital or institution: H 0 (If outsida city or town limits, write “RURAL’ ) -
Veterans Administration Jospital @ Street No....... 1132 Genesta Q
E {If not in hospilal or institotion, write street number or location) {If rural, give Jocation) a
(d) Length of stay: In haspital or institution..Since . 11-19-45 .....
(Spocify whether || (£) Citizen of foreign country? No (Yes or No)
In this community 9 years
yeara, months or days) . - If yes, name country.
MEDICAL CERTIFICATION
$ult, Name._ STORMAN, Victor (NM
LL NAME. Yicbor (NMI) .
S || LN s (ym1) 20. DATE OF DEATH: MonstNOVEDbDOT o 22
< | 3 @ 16 veteran, 3. {c) Social Security N 2:25 . A
g2 name war.....Spanlsh-Americanr, Unknowm. Y - e o
- —. | 21. E hereby certify that I attended the deceased from B
g 0 5. Colar or 6. (o) Single, widowed, married, / November 19, 19__4__6__’ to November 22, 10 46
J: s sex....Male | rcWhite divamed_.M._@_g.;gg._m‘ that Tlast saw b A aliveon.__. N_Qnemb_er__zz, ........................ 19_.[4.6;
E 6, (b) Name of husband or wife.....cecccecreeccaceee. . 6. {€) Age of huaband or wife if and that death occurred on the date and hour stated above. Duration
J osepha . alive.___..._ﬁ....__.___._.yea.rs Immediate cause of death
5 7. Birth date of deceased._._OCtoOber 4, 1877 MALIGNANT-HYPATOMA, PULMONARY EDEMA | UNK, .
5 {(Month) (Day) (Year) l, ‘ !
m A f .
) 8. AGE: Years Months Days If less than one day. Due to
ﬁ 69 1 18 hr. min.
a / Due to
E - .. ’Bii-ihb!ace‘_......,nﬁll.ﬂ__sa_ Texas - - .. : ) .=
= C (CiLy, town, or ﬁizl;ﬁ {State or Toreign conntry}
A e B L Other conditions
um) 10. Usual occupation abinet er - ! (ln::rudg ¥ within 3 mooths of death)
= i 11. Industey or business T T O pvt PHYSICIAN
. . or findinga: W *
J |8 { 12, Name....ACOD Storman ;/'- O operatians.....NO._Operation aetine
- B K
Z 21 1. Butnplace. Austria the cause to
5- o] . ft’ Lovru, gf b (State ar foreign country) Of autopsy...... A‘utODBY Derformed (See :rl?llzcl.l;‘l‘élcagg
j nﬁ 14, Maiden name .. F4 ttle urg cause of deﬂth) . L charged sta-
BB . Austria . L tistically.
g | 15. Birthplace. - - 22. 1f denth was due to cxternal causes, fill in the following:
E = {City, town, or county) . (Suuufmnmum._rjy) . o . N
- 16, {a) Informantﬂegi stzar_,.._yﬁ t.. Adm. A OSD;, S __‘_.... (2) Accident, suicide, or homicide (specify)..._ DG
B @ -adaress_Jefferson Barracks, Missouri . . _ || ® Dt of occurence :
17. (a) BUI‘lal K (b) Date thereof. ....M 26 W () Where did injury occur? {CiLy or Lown) (County) (S1ate}
I -+ (Burial,eremation, or removal) . (Mmh) (Day) (d) Did injury occor in or about home, on farm, in industrial place, in public place?
. ’ {c) Place: bunal er crematmn._ __.Old ﬁ. P.e.t'em Cfm ..............
B [ BTN (\u) Signatore of funera] j .'r.or -John L Ziegenhein &Sons " While at Y & e __.4:)
0 ﬁdms_s s Bour 1 ~
— 23, Sigoature. A ___n__.&T_MELL‘;....MA ‘.. (M,D.orother). e
19 (@) Dlle received local revi (Bdeistrar’ nn:mﬁ a/ Addrm.Iefh.Adm.H n_qn-.Ieff.-EkS...,MD. Date B{gned‘.l b -22-4,6
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STATEMENT BY LICENSED EMBALMER"

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

Registered Apprentice No..:

working under my personal supervision.

Signed, /Wc—- -)«.\: W

. T

Licensed Embalmér No.... 27+ ?J

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.llure to comply wi
the above constuutes grounds'for revocation of license.) . : . ;

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

. . . s -




