. S No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 4 3 8 “)/
UREAU. OF THE CENEUS y
25 | FILED JAN 3 Luices  STANDARD CERTIFICATE OF DEATH s sucre
I X23097 || Repimration District No.....é.__.j._.'j___._ Primary Registration District N'o.._LQ,..ZG oo Registrar’s No A0 S
Qé {. PLACE OF DEATIL St. Louis 2. USUAL RESIDENCE OF DECEASEIM - Zed
O - (a) Coumty . Missouri Sdt—Fouip
& (4) City or town..__ .. Manchester () Stat —=-reue (B) County. /,7
0 8 © N ‘h l{;luuh;;;iu or tawn limits, writs "RURAL"™ aod name of townsbip) (e} City of town St b Lou 1 8 s
- < ame of hespital or titu {If ontaldae ci wn limi *
& Pine Crest Y\?ursingf/ﬂome 3765 Kosonl ke o e RUMAL)
o (17 Bot in boapital ot Institution, write st I number or [mg.lm? () Street No (If rurel, glve location)
Z () Length of stay: [n hospital or tnautur.inn 4 fo. 14 |Ra. ' No
2 In this community JT. 5 Mo. 14 days (Spacity whether |I (¢} Citlzen of foreign country? ] E?or No)
E yesrs, monibe or days} If yes, name country.
= . MEDICAL CERTIFICATION
= o8 FRIST Bertha Lilich -
= FULL NAM J 2
20. DATE OF DEATH: Month. JERUEBYY 4, 2
- 3. (b} I veteran, 3. (c) Socia) Security 1944 7:35 P
1= NO ne vear. hour. . minute M
™ Tame war. No,
= 21. I hereby certify that I attended the deceased from
o’ )
o 5. Color or 6. (a) Single, widowed, married, || Sept. B8 142 0. Jd8N. 22 %4 .
:L « s Female / White "2""""'“"--3—{ ow that Tlart saw HEL__ativeon 981 s &L xg_.
z 6. () Name of husband or wife......receee 6. () Age of busband or wife if || #0d that death occurred on th and hour stated above. | Deration
9 Conrad Lilich ave €80 M tmediapausyot death ' uration
C || 7 Bith date of deceasea . JRLY 6, 1863 e YO —W
5 {Month) (Day) {Year) —
1= ;
o 8. AGE: Years Months Days If less than one d.ay‘ Due to
& g0 |l 6 | 16 | br. wmin f| <
.- ue'to
2 |l 5 swewpmce.Be€1de¥ilde Illinois / -
"5 Lo {Clity, town, or county) . {Stata or foreign conntry) e = J\ =
H lo, Ulual occunatinn NO n e czeho.r ?:Flt!ﬂh&.%ﬂ;}:h—)—. "“Mﬂ"-"*"_" e
B 4 11, Industry or business None - SR PHYSICIAN
>|‘ & ( 12, Name Unknown 51 operations rr/ U-d_r!i
= (1= 13, Binbptace . Unknown @ : ) O\ lne oo o
é E 14, Maiden name. (Citr o, mown ! (Btateor forled comasr) Of autopsy \\ ‘::1'118" l‘elgmbe
= UrKAGWwh - isticatly.
= 5{'5- Birthplace. ' 9 22. 1 death was d al causes, 11 in the following: S
” g o p—— - (Siate o Toreias conmiry) . eath waa due to external causes, £ill in the following:
= 16. (a) lnformant. Maeégg_ell_zle T - & (6) Accldent, suicide, or homicide (apeci{y}
E || o see, 3765 Kosculskoe 5%, LOULS, Hon Due of cccurece
{¢) Where did injitry occtir?.
(City or tnwa) {Coanty} (Saree)
/(J) Did injury oceur In or about home. on farm, in Industrial place, in public place?
1, . {Specily type of plare)
- ‘W'h:lc at work? ——~ (€} Means of injury......_..___._.._..
j 23.- Signature., et (ML D -ﬂlu-)-
[, Address.........£F . Date signed.. / ;_1?{
{Liecnsed Embalmer's Statoment on Heveres 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 me, or by
, Registered Apprentice No

working under my personal supervision. '

P. O. Address e
(Fﬁilure to comply with

Note: The above MUST BE- SIGNED BY THE LICENSED El\lBALVlhR in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
H this body is not emhbalmed, fact should be so stated above.




