v THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 i ’
em | FLEDOCT-G fog9  STANDARD CERTIFICATE OF DEATH tate Fie Now A TAD....
w ¢ SIATH NO. REG. DIST. NO. __gllralumv-ntc. DiST. N-Mkcpi:!rw'tﬁo.w.ﬁ.jn.
@ 1. PLACE OF DEATH L 2. USUAL RESIDENCE (Where decvased lived. If iastitution: resldence before
a. COUNTY a. STATE b. COUNTY adiimion),
_ St. Louis / Missouri St. Loufs:,
b. CCI,EY (If vutnide corputate Hmits, write RURAL and give %T ALYENGTH OF c. CBIE( (If octalde corporate limits, write RURAL and give township) . P
jwoehip) {in this pjate)
Town  Kirkwood o 4-44.1)"" . TOWN Kirkwood ,
! E d. FULL NANE OF (f uot ia horsdial o fmnitotion. ive strest address ot locatlon) d.Asl‘)r[;?REEl‘ss (U rusal, give locationd . j
o INSTITUTION. R, R, #5-/ ' R. R, #5 -
207 NAME OF =& (i) o, (aaiadie) e (Lash) COME  (Mm) @) (e
E { Twpe or Print) MARY LOUISE LITZSINGER DEATH Sept, 21 1549
E‘ 5, SEX 6. COLOR CR RACE | 7. MAD%T’:’E% EIE\\I,CE)ECQSE(;;ED 8. DATE OF BIRTH 9.1:25 (In .vo;n Nl; :I:u :D'.rm” o UNDER 34 §ORN,
ey | . ' birthday. a Hourn | Min,
5 |Eemale |white widowad - 7 | Nov, 14,1357 o1 110! 71 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- |"11. BIRTHPLACE (State or forelgn avuntry) 12. CITIZEN OF WHAT
. [+ qhudw mnet of working Life. sven if retired) DUSTRY . COUNTRY?
S | Housewife - | St. Louls County, Mo.
4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Karl Mueller | Barbara Zie
! = IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES%
< (Yes, no, of unkoown) | (If yes, mive war or dates of service) NO., ) ~ o
= — none Adolph Litzsinger, St. Louls Count
j | 18. CAUSE OF DEATH MEDIC CERTIFICATION wﬁm
14 il Enteronlyonecauseper | I DISEASE OR CONDITION _ e
& [metor (o, (o and (@) | PIRECTLY LEADINGTO DEATH"(q) g ,uﬁlj
N E “This doet ot meon ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, gising DVE TO (b}
- - s heart failure, asthenda, | . rise to the obove cause {a)} stating - -
\ = de. It means the dis- the underlying cause last.
§ ) cose, injury, or complica- DUE TO (¢}
N 3 || tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS . : . -
= Conditions contributing to the death bul 10¢ 7? %
% related to the disease or condition cxuring death,
iz || 192. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION : "20. AUTOPSY?
= TION Ol Ll, v\
= - e ves L] wo
™ 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) y (COUNTY) . (STATE)
h SUICIDE homs, farm, factory, sureet, offioe bldg., )
5 HOMICIDE .
g 21d. TIME (Mcooth) .(Day} (Year) (Hown | 2le. INJURY OCCURRED | 21f. ROW DiD INJURY OCCUR?
- : o WHILEAT [~ NOT WHILE
J INJURY WORK AT WORK -
E 21 hereb‘y certify that I attendcd {he deceased from / 7 7/ , 19 , lo ?-If 193_? that I last eaw the deceaszed
= alive on _? LE ,‘and that death occurred at (a_é.’ﬂ_p ., Jrom the couses and on the date stated above.
"o |z SIGNATWRE M- egree or titly) | 23b. ADDRESS |23c DATE SIGNED
' & s 0| [ Fhg | 7-22 Y9
E 24n. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMI:TERY OR CREMATORY 244. LOCATION (Olty, town, or county) (State) ’
; TION, REMOVﬂLidelt)

|__Buria 9/24/49 i 8t. Panl Fy, Cemetery - St. Loul S_WQ,_
DATE RECD BY B ISTRAR'S SIGNATURE 2. FUNERAL DII‘IEf."I’Ol 8 S1GNATURE ADDRE
6. ZJ Louis H.Bopp, Inc., Kirkwood, Mo,

on Reverse 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

Student Embalmer Mo.

working under my personal supervision.

----------

Student ..... vasesesesssrsassanun
Student Embalmer

v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN‘-HAND !
the above constitutes grounds for revocation of license.) .
. If this body is not embalmed, fact should be so stated above. - N . % Ty



