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

1 2060 ore 0 1954 THE DIVISION OF HEALTH OF MISSOUR!

 Enter only orposuseper | 'DD'EE*ﬁSE,‘esks?ﬁ‘g%ﬁ%am.(a, MALIGNANCY m THE LIVER ( PROEABLY PRIMARY

Reg. 3352 ' STANDARD CERTIFICATE OF DEATH . qu. rue o 00092
BIRTH MO, - REG. DIST. NO. _3:1.8.?"“* REG. DIST. m.mg Regl.'.flrar'.;Nn 8931-i
L. PLACE OF DEATH ’ Z. USUAL RESIDENCE (Whare deceased lived. 1f institotion: remidence bdnn'
a. COUNTY a. STATE ILLINOIS b. COUNTY adiniesion).
b. CITY ( wmﬂﬂhqug“ ¢. LENGTH OF c. CITY & Is Residence withisy Dmits of
o Louis, Missouri | 26 Bays"| ToWN  SPRINGFIELD ko
d. FULL NAME OF {If not in hosgdtal or Inatisution, give streot addrems or loul;lan) ADDRBS {1 ruml, give location) } ()
INSTITOTION VETERANS ADMINISTRATION HOSPITAL 2143 NORTH ATH - 417 4
3. NAME OF 8. (First) . b. (Middle) c. (Last) 4. DATE {Maonth) (Day)} (Yesr)
DECEASED
(Tyeor oty ERNEST G. MASSMANN o 9/29/51,
5, SEX OI 6. COLOR OR RACE | 7. &llnggugg Bﬁfgg&ggﬁgﬁgﬁ)’ 8. DATE OF BIRTH 9. A?Eh&l;:';;u ;" Ur lﬂ ; UNGER 16 HES.
- pe on ours Mig,
MALE, WHITE Married 1/11/93 ‘ 31 yrs. l I
i, USUAL CCCUTATION 7t | W KIND OF BUSES QR | BIRPAE (e ot o /| B G EROr
otel Manmager Hotel Management Raymond, Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR ¥|FE
ERNEST C. MASSMANN EMMA A. ABBOTT | MARY MASSMANN
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY fi. INFORMANT'S SIGNATURE OR NAME _ ADDRESS
. ho, OF own,; , war of dates . S
YES - {1 Unknown V. A. Hospital Records
.18. CAUS’E,OE'-' DEATH . MEDICAL, CERTIFICATION — INTERVAL BETWEEN

A \ONSET AND DEATH

line for {a}, (b), and (c)

*This does not fnean lANTECEDENT CAUSES - - - - -

the miode of dying, such .Mﬂ’fﬁdmmnduiam, if any. Mh,:g DUE TO (b}
as heart faflure, asthenia, rise Lo the abone caure (a) stat

ele. It meama’ the dis- the underlying cause last.

ease, injury, or complica- DUE 1O (c)
tion tohich cqused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nat o
reloted to the disease orawndition causing death, C ImHOSIS

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , .o - 20. AUTOPSY?
* . N . h _

- - - - - = - - ves X o [
21a. ACCIDENT. (Bpacity) - | 21b. PLACEOF INJURY te.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+  SUICIDE . \ bomse, farm, factory, strest, offioe bldg..ena) .
‘»> -HOMICIDE NCNE: A - - - -
219. TIME (Month) (Day) (Year) {Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :

. - . WHILE AT ROT WHILE -
INJURY & - . VA, = WORK AT WORK - - -
. Y
2. 1 hersby cerify that { gttedd sased 9/2 1954 10 _9/29 | 195k | cmomecaaonitacas
i ;Y .. ., ghat oecurred ai- .8.:_0_0_3111 , Jrom the causes and on the dale slaled above.

2a. SIGNA'_!'U ; Macne aifle 23. DATE SIGNED

24a. BURlAleegmn:; . £ 1 ERY OR CREMATORY 244, LOCATION (UIWB vrn. or eounty) tate)
1.0=1=5]; National Cemetery - |Jefferson Barracks mlo.

DATE REC'D BY LOCAL | R 'S SIGNATURE 25, FUNERAL DIRECTOR'S SiGNATURE ADDRESS

08T 1 1954 Z 9+F.J. Lahey, Madison, Illinois

on Reverse Side)




. o . . 5

STATEMENT BY LICENSED EMBALMER

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

by fae, or by ....... e rrererenatrnmamrarnrrnrrnrrannamnnseaes ceemesssrreessrssaias coeenaas » Student Embalmer No.........

Li_.ce.nsed Embaimer

working under my personal supervision..

£ 2T, L e Ay Signed.,
Signature of Setident Elbalner

P. O. Address .. S 25
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (!
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.

B ) =




