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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAXKE A PERMANENT RECORD _— —

THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 29 1955  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_1_ PRIMARY REG. DiST. uo._.iﬁo__ Rem:rrar:Na/ié ¢

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Institoticn: reidence before
a. COUNTY a. STATE b. COUNTY adicimton).
i~ S%. Louis o Migsouri St. Louis
b, CITY ¢ outsid limits, writse RURAL and giv ¢. LENGTH OF c. CITY X
(M cutside corpurate limita te !.ntn'.hlp) ETAY (o ths placed OR 7 7 d. ?{?Eum ﬂ:tl‘awlmwt:s
TOWN Normandy yrs TN  Normandy - G-
d. FULL NAME OF (If not in hospital or instfcution. give streot addrom or locstlon) STREET. (IF eural, give locktion)
. "HOSPITAL OR ADDRESS
INSTITUTION 3731 Oakmount Ave, 37231 Oskmount_Ave
3. NAME OF . (First b. (Middle c. (Last)
DECEASED 8. (Firsh) ) ) I 4. DATE (Montn)  (Dsy)  (Year)
(Twpeor Print) _ HENRY GUSTIVE (Chick) HERTICH DEATH Aug, 9, 1955
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A 8, DATE OF BIRTH 9. AGE (o years] ¥ GNCR | TEAR | & ONORR 3 Was,
WIDOWED, DIVORCED {8pecily) Inst birthday) Monm, Days | Hours | Mia.
MALE WHITE MARRIED FEB, 21,1883 72 |
10a. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12.¢
:omdnrinxmmot-nruul;h.-:qn‘;ln:r:) 4 DUSTRY (Cicy and State or Foreigs connyl O Com%%ﬂ{?FWHAT
EDITOR NEWSPAPER STE. GENEVIEVE, MO U.S. A,

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

CHARIES HFRTTICH SATIY VTVT

NAME

14. NAME OF MUSBAND/OR ¥IFE

IILY OSTERMAN HERTICH

i6. SOCIAL SECURITY
L9 _07q7q09

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 8o, or ynknown) | (I you, give war or dates of service)

NO

17. INFORMANT" §
Mra

STIGNATURE OR NAME
1ily Hertieoh 3737 OAXMQIINT

ADDRESS

18, CAUSE OF DEATH
' Exnter only one ceuse per
line for (a), (b}, and (c)

DISEASE OR CONDITION

“This does mol mean ANTECEDENT CAUSES

the mode of dying, such
a# heart fallure, asthenia, .
de. It means the dis-
codc, Inpury, or complica-

the underiying couae last,
DUE TO ()

. Mi—: ICAL'CERT|FICATION"
ol mvmvmwomwm_éuﬁ_@eww Elloen

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding fo the death but not
releted Lo the discase or condition causing death.

tion which caused death,

INTERVAL BETWEEN

ZSH AND Z:
-

Morbid conditions, if any, gioing DUE TO (b} MW
rise to the above cause (a) stating

%WW 2

19s. DATE OF OPERA. | 195, MAJGR FINDINGS; OF OPERATION 20. AUTOPSY?
i ves L]
2ia. ACCIDENT Opectly) 21b. PLACEOF INJURY (a.6.. s orabout | 2lc. (CITY, TOWN, OR TOWNSHIF) "COUNTY) | (STATD)
SUICIDE bo . fastory. Eoe bldg., et}
HOMICIDE Ly ¥ - o v Soigls Zatins — _ )
216 TIME | (Monts; (Day) (Ye) (Houn | 2le. INJURY OCCURRED | 211. HOW/GQID Y OCGURT
WHILE AT NOT WHILE
. iRy ) 4 GnA— et iy

e deceazed from

=
2. I hereby cegtify that I atiended ¢
" alive on ﬂM_L , 18

Iﬂf&to

Iﬂ_ that I last saw the deceased

~"and that death occurred al _A__Mn from the causes and on the dale slated above.

[4

- %pﬁ titlc()p

23b. ADDRESS

VLN ploral (Gpdy et

Z3. DATE SIGNED

2 /0 .57C

]
2a, SIGNAT?E Z
24a. BURIAL, CREMA- | 24b, DATE

CALVARY

24:. NAME OF CEMETERY OR CREMATORY

‘ST, LOUIS,

24d. LOCATION (City, town, or county)

MISSOURI °

(State)

TION, REMOVAL (Bpeeity)
REMOVAL Aug 12 195
REGISTRAR’

DATE REC'D BY LOCAL

WA,

gl !S-ES REG.

5. FUNERAL DIRECTOR'S SIGMATURE

fealf!

e ?26?

ABD'E 33

NATURAL BRIDAE:




rl

~STATEMENT BY LICENSED EMBALMER

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

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




