pt. Health,

, & Welfare
5 Public
th Service

. 5,300
ov. 1=57

TEQUITCT oY T I . TG0 MO T r9 T

T ETC IPTeTT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NIGMIL U L GTITTT

Doctor, coroner, etc. must use only stondard nomenclature in item 18, No symptoms will be listed.

All disecses in Part | must be cousally related.

BULED VS WUt 21 o5

Registration District No. .

THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nﬂ_ﬂ.o_

59-02'7686

STATE FILE NUMBER

- Regishur'slo.,_/_;.a?:—.é..___-__.

PLACE OF DEATH

2. USUAL RESIDENCE (Whore deceased lived.

If institution: Regidence before
a. COUNTY 8t. Louis a. STATE Mo, b. COUNTY . ‘E'euﬂ:;a i
b. CIOTY {If curside corporate limits, giva TOWNSHIP anly) Inside Limirs < CE_JTRY Inside Cimits
R
Tow Normandy Yes fr No [] toun Normandy L’ )‘1 | o Y-s[B/No O
<. FgLIL-I NAME OF (If NGT in hospital, give location) | Length of stay in 1b d. S'I[')REET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS P
iNsTITUTION 3737 QOakmount 10 _yrs 3731 Oakmount vei(J No[X
. MAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print} OF
LILY MARIE BERTICH DEATH June 29, 1959
SEX 5. COLOR OR RACE 7'MARR|EQD NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
Manths | Doys

emale i

Nov. 25, 1889

Iuaqrrluluy)

Hours l Min.

10a. USUAL QCCUFATION (Give kind of work dons

White 2 ""DOWEDEL pivorcen[ ]

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or tountry)

12. CITIZEN OF WHAT COUNTRY?

Hodﬁ"ég{,\'rgr king life, aven if ratired) ﬁD&fﬁ%‘{maker St . Loui B 0 U. S . p..
130, FATHER'S NAME 135, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Henry Osterman Catherine Kerney Henry G. Hertich
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, IMFORMANT Address

(YnNna or unkmwn)|(l! you, give war or dotes of service)

None

Tom Hertich

3731 Qakmount

PART ). DEATH

Condltians, if any,
whith gaove rlae 1o
above couss (g},
staring the under
lying couse last.

18. CAUSE OF DEATH (Enter only one ca

use per ling for {a}, {b), anyd (c}.)
WAS CAUSED BY: 2 ! 2" i ! f :f A é

IMMEDIATE CAUSE (o)

_____CSZEZZZZ;Aaggcgigﬁdaggsf V—
DUE TO (b}

} DUE TO (e}

INTERVAL BETWEEN
DEATH

Decth occurred ot

Z,‘“g ;4.!@ 1o

A28

on the date stated above; and to the bast of my knowl

zZ
Q
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the inal di ditlon glven in PART | (a) 19, WAS AUTOPSY a,
3 23 PERFORMED?
z 1 X YES{ ] NO
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
[*1)
8 o o B
S| 20c. TIMEOF Heur Month, Day, Yeor
= p.m-
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., inor mbouthome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NDT WHILE form, . ctory, stre Hic e
WOR WORK — —
£ o
21. | attended the deceased from J’ and last saw EI-E’ alive on (I*)

o, from the caused stoted.

I2a. SIGMATURE

W?z@

27h. ADDRESS

7L1 4

22c. DATE SIGNED

z-vv'Jg

230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or cov (SMII)
Removatl July 2, 1949 Calvary Cemetery St. Louls
24. FUNE DIRECTOR ADDRESS 8. DATE RECD. BY LOCAL EGISTRAR'S ATURE ﬂ
’
"’ﬂ-« 4% 7267 Natural Bridge -5 7 & W

{Liconsed Embolmer’s Slalmni on Rov.ru Side)
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STATEMENT’BY: LICENSED EMBALMER

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

, Student Embalmer No. ..........ccceeuen

by M@, OF DY 1ttt i e i s s e ae e e

working under my personal supervision.

Signature of Student Embalmer
- ceoeTl . .- 'Licensed Embalmer of/ 2’1
. ' p. 0. Address.,(,gf.{ X e
Noté: The above MUST BE SIGNED BY THE LICEI\%SED EMBALMER in' tus OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




