. " THEDIVISION OF HEALTH OF MISSOURI . .
15798

V.S, Ng,300
v ] APR 18 195 STANDARD CERTIFICATE OF DEATH rae Fie o _
BIRTH NO. _ REG. DIST. NO. D /C!) PRIMARY REG. DIST. NO. f()ﬂ 1 Registrar's Nn.__..aﬁgg.._
1. PLC.SCE OF DEATH : 2. USUAL. RESIDENCE (Wbhers deceased lived. If inatitution; residesce before
. UNTY . 3 : __adinimion).
0 1, . a. STATE MO. b. COUNTY St.Louls diniseion)
b. CITY (1f outcide cornorata limita, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Lmits of
N ek Y OR -
TOWN St .Louls townshin) s?—'éf u:hnhn) TOWN Noma_ndy ] ﬁn i
d. FH!‘SLPN'F#.EOOF (If not in hoepktal or institution, aive streot sddrees or location) ..A%r!?;EE;S {If rural, give location) ) % : 7 /
INSTITUTION-  Alexian Brothers Hospital 7347 Burwood Drive
3 NAME OF = a. (Fini) b (L;[Iddle) 3 (lﬁm) trich $OATE  (outt) (Dny) (Year)
{ Twpe or Print) John C. - eruric DEATH  Apr.6,1953
5. SEX 0 6. COLOR OR RACE | 7. MIADR(.)F&'ED EII?\‘;'SECEBRR E‘g . 8. DATE OF BIRTH 9. AGE&::;.:‘)‘“ g \J‘Lﬂlﬂ 1| fEAR | o UNDER 4 wES.
i X
M, W, ti. ™ | Dec.2k,1892 6 M| 1 | o 2ie
u;E USUAL SS..(‘:E[FATION u(’(:'hakl:nifofwark 10b. KIND OF BUSINESS OR IN | 11. alg-mpt_fcz (i ot S fri e | PSRN ORWAT
nsurance USTEr ™ | t.Louis,HMo. LRy
13a. FATHER'S NAME . 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR *JFE
i John Hertrich | Regina Welse Mrs,Adelaide Hertrich
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, no.or unknown) | (If yes, kive war or dates of service) . NO. v . N .
no 192052413 { Mrs.Adelaide Hertrich, 7347 Burrwood Dr.

tine for (a), (b), and (c)

19. CALISE OF DEATH o MEDICAL CERT|FICATION . . . lg;;:g.m g%zsu
E 1. DISEASE OR CONDITION - * M TH
- Bater only onecauseper | 1, [0oRL LEADING TO DEATH® (5) W JMM 0f0 A,

*This does not mean | PNTEGEDENT CAUSES

the mode of dying, such §  Morbid conditions, if any, giving DUE TO (b)
as heartfatlure, asthenia, | Tise to the above cause (a} stoling

de. It meens the dis- | the underlying cause lost. -

ease, fnfury, or complica- _ DUE TO (g)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disease or condition cousing death.

19s. DATE OF OP'FI%HI"E 19b. MAJOR FIND, %ERATEON W g‘ 20. AUTOPSY?
4/"17/’{3 rk E!: ? ves [ No%

t

21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ex., toorateat | 2lc. (CITY, TOWN, OR TOWNSKIP) (COUNTY) (STATE)
SUICIDE boma, farm. tactory, street. offios bldg., s10.)
HOMICIDE ; ) '
21d. TégE (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCHUIR?
.. - WHILEAT ROT WHILE
INJURY ‘ WORK AT WORK 5 3 AX

22. I hereby certify that I attended the deceased from _.._‘91_:3__ 19_&'_3 to _Lé_ 9(13 that I last saiw the deceased ‘

‘alive on H—#é M, ond thal death occurred at _3_125_?1» , from the causes and on the date slaled above.

Za. snGuAT’tgp % %/ (Degra‘aorutls) 23b. ADDRESS é’ ] W EE; Z .é//n;,sf}l—:b

4
v

WRITE PLAINLY--USING UNFADIN’G BLACK INE—MAEE A PERMANENT RECORD

%aONBEllJERMI 3\:'-&((:?:31‘\; 24b. DATE I W('HE OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) =~ (State)
Burial " | Arp.9,1953 | o Calvary Cemetery N\ St. Louis,Mo, .
DATE REC'D BY LOCAL | RPYIST) 5 SIGNRTUR - ATURE ADDRESS
APR 8 199%° 3840 Lindell Blvd.,

wa( icensed Embalmer’s Statement on
-




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i e treimcaan e e as e , Student Embalmer No..................

working under my personal supervision..

Student......coivnuiiiiiniiiii i aeraeaas
Signature of Student Embalmer

P. O. Address....ﬂ.Et ’é"ff-‘*‘ﬂ%

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwnt:ng

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



