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FILED SEP 29 1355

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

WRITE PLAINLYf'USING<'UNFADING BLACK INE—MARE A PERMANENT RECORD (]

[

REG. DISY. NO, _3_]_8_ PRIMARY REG. DIST. mL()_()_a_ Registrar's No

ICATE OF DEATH state Filc Q.

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: revidencs befors
a, COUNTY . STATE . d.nistont,
_x Missouri b. COUNTY L tom
b. CITY (31 outeide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY d. In Resldence within Limits of
18 ST. LOUIS tomsakiv)] STAY s slce TSSN St.Llouis e
d. FULL NAME OF (If not in hoepital or institution, give srect address or locatinn} . STREET (If rural, give loeation) f {;
HOSPITAL OR DRESS D
INSTITUTION S, LOUIS CETY HOSPITAL 3810 Wyoming St.
3. NAME OF 8. (First) g b. (Miadle) c. (Last) 4. DATE (Month)  (Dsy) {Year)
{ Type or Print) CONRAD e SIICH DEATHSEPT, 6, 1955
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| if UNDER ¢ YEAR | IF UNDER u Has.
WIDOWED, DIVORCED (Hpecify] last birthday) Mﬂﬂ'-hll Duys | Hours | Min.
male | white married Oct 15,1876 78 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : - 12. CI
doos during most of working 1ifa, -:nnnﬂ :m.h:rd - DUSTRY (Ciey sad Seste or Foreige Coustry) 6 cgu.ﬂ'lz'%'?FWHAT
Retired glass blower St.louls Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND’OR WIFE
- Conrad Silch Gabriella Bacon | Bertha Silch
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yea, no, or unknewa} | (I ywa, pive war or dates of service)

492-10-6226"

Bertha S5ilch

3810 Wyoming St,

18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION N ¢ | ONSET AND DEATH
line for (a), (b), and () DIRECTLY LEADING TO DEATH (a)
*This éou not mean ANTECEDENT CAUSES ;‘.“.fr

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) £

s heard fallure, asthenia, | 7ise to the above cause (o) stating

de. It means the dis- the underiying cauae last.

ease, injury, or complica- DUE TO (¢ —

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related fo the disease or condition cousing deathf |
192. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION '0 m AUTOPSY?
TION . l—}ﬂ
YES m NO D
21a. ACCIDENT 7 (Bpocity) 21b. PLACE OF INJURY (o.x.,inorabont | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . ; homo f;rm factory, street, office bidg.,et0.)
-HOMICIDE Tkt = _
21d. TIME {Monit) {(Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY = | work AT WORK

alive on

22, I hereby ceﬂify that I attended the deceased from Q'_g_z___
’ , 1958 _, and that death pgeurred ai@3 15 Am., from the causes and on the dale stated cbove. .

1955 o SEPTa 6, , 1955, that ] list saw the deceased

Z3c. DATE SIGNED

9-7-55

£/23b. ADDRESS

1515 LAFAYETYTE = - -

BURIJAL. CREMA-
TION REMOVAL (Bpedty)

‘burial

DATE REC'D BY LOCAL
REG.

| SEP 7 1995

24d. LOCATION (City, town, or county} {5tate)

FUNERAL DIRECTOR' S SIGMATURE ADDRESS

Thomas Kutis 2906 Gravois Ave, .
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STATEMENT BY LICENSED EMBALMER

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

. , Student Embalmer NG.....c.c...-..

working under my personal supervision,.

-

Student.....oveerianiinmareiacerirae et i Signed
Signature of Student Embslmer

\ ) Licensed Embalmer No.z/v? y
o - ST o 2P, O. Address':ﬁ___(%‘

n-Note: The above MUST-BE SIGNED.BY THE LICENSED EMBALMER in his.OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1€ this body is not embalmed, fact should be so stated above.



