S. Ng.30 E DIVISION OF HEALTH OF MISSOURI
e ALED JAN 26 1950 STANDARD CERTIFICATE OF DEATH . e 2232

e ' ) REG. DIST. NO. 318 1 03 Registrar’s No ‘ 54~

_4)"0, BIRTHNO.____ PRIMARY REG. DIST. MO.
27 L) 1. PLACE OF DEATH Z. USUAL RESIDENGCE (Whare devoassd lived. I inetitution: residemce befor
a. COUNTY ‘. a. STATE Mo. -. b. COUNTR Loui iwiaion).
b. CITY (if outside corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY {1f cutaide carporsts limits, write RURAL and give township) ¢ { / /
OR - OR
5 Town St. Louis orebio)) SEYL g‘\rown Brentwood
d. FULL NAME OF (17 oot ia hospital or lastitution, give street ndd orl d- STREET . {If rural, give location) /
HOSPITAL OR ' ADDRESS
o INSTITUTION ~ Moe Baptist Hosp. 2601 Cecélla
8 79 NAME oF 2 (Fins) b, (Middle) <. (Last) 4 DATE  {(Month)
DECEASED : i Wﬂ‘%
£ | (rveeopimy MARY HELEN _  LITZSINGER 2 'Tan 16%h, "T950
?‘" 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NIE‘\;EEC%SBEIE?I , | 8 DATE OF BIRTH 5. AGE o yeura] W vicca YOR | uroen u Hm,
| — ( : X
& - Female | White WErr1ed oy “=¥ | apr. 21, 1899 | "B (g™ 29 | == | e
f’%’ig 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSD%ET IN; | 1. BIRTHPLACE (State or foreiga ocustry) 12, CITIZEN OF WHAT
2k 4 orking life, sven if retired) i .
E;:“s -Heusewite _ / Denver Colo. / COUNTRY?
:_-4“.‘ 13a. Fn_!ftn,s NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g George Smith | Alice Hemphill Robert LiEzdinger
& -~ II'I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 1. 1AL SECURITY | 17. INFORMANT' S §GNATURE gg MNE g { AQPRESS
s , or gnknown) . T RO. e
E A | (1 you. wive war or dates of sarvics) oy John R. Litzdinger Cars onvgﬁ.‘ -
al 18. CAUSE OF DEATH M%:ncm_ CERTIFICATI lg:ggrw- BETWEEN
& |l Enteronlyonecaumper | I. DISEASE OR CONDITION & 5 5 AND DEATH _
+2Z% | 1ino or {a), (b, and () | DIRECTLY LEADING TO DEATH®(5) _ L WA '—'ﬂﬂ -
R S ETTUTTN,
5 “This docs mot mean | ANTECEDENT CAUSES . o
- the mode of dying, such §  Morbid conditions, if any, giring DUE TO {b)
. . - || at Aeart fallure, asthenia, | - rite lo the above caude (o) dating . - ) e . . :' . [P - i SR o - .*‘-,;:.;._..
T8 || e 2 means the dis- | he underiying cause last. - - = d"ft/& N
o ease, infury, or complica- D'-!E TO ('-") i [ )
5 |} tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS® ~* ~* ™"~ s
[l Conditions contribtding to the death but not
) - related to the disense or condition eausing death. , .
f= - {} 19a. DATE OF OPERA- | 150, MAJOR-FINDINGS OF OPERATION - e ) T ’ ‘2. AUTOPSY?
=E | TION ;
O | % et : . . . ves [ mg
o . || 21a AccioenT | (Gpedtn) - 21b. PLACEOF INJURY (a.g..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) j (COUNTY) (smm
- SUICIDE botme, fartn, fagtory, sireet., office bidy., e1g.) Lo
] HOMICIDE 3
g 214. TIME (Mooth) (Day) (Year) (Houn | 2le. INSJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
T IN.?I;R\’ . : WHILEAT[—] NOT WHILE]
=- WORK AT WORK .
o] — - . 7
E 2. I hereby certify thay I.attended the,deceased from. 8L 0 _Lé_MwQ_Q that I last sow the deceased
= alive on L_,& and that death occurred ot m., from the causes and on the date stated above.
. ﬁ ) {Degree or title) | 23b. ADDRESS 2 ; '
Lz , 75 i) 3720 (LrlnSo
E Tu. BUREAL, CREMA. | 24b. DATE T ¥ 24c. NAME OF CEMETERY Oft CREMATQRY | m LOCATION (City, town, or county) @  (State)
g 7| 1/19/50 Memorial Park St..Louis Co. Mo.: .
DATE REC'D BY LOCAL | REGISTRAR'S JAtUR: . FURERAL DIRECTOR' 8 mafdancheﬁgq_gé? Rd .
G. .
JAN 18 1959 Jay B. Smith} Maplewood, Mo.

{Licensed Embalmer’s Statemnent on Rewverse Side) -
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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 NO..uveeeessonconss
working under my persona! supervision.

e N N]

tebcanenans .

: Studont Embaimer

Licensed Emba No s/ﬂ tz— ,? }

,I- - ,_1_- . P. 0 Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes ground.s for revocation of license.)

If this*body is not embnlmed. fact should be so stated above,

G. (Failure to comply with




