. Wo.300 HLED FEB 10 195.0 THE DIVISION OF HEALTH OF MISSOURI PR
3. -] 1 *
- o2 STANDARD CERTIFICATE OF DEATH Sate Fite o, ID O,
00‘ BIRTH KO REG. DIST. NO. IZLL_PMWY REG. DIST, m.m,‘,;ﬂm,-,ng" /\af
x’ 1. PLACE OF DEATH 7 2. USUAL RESIDEMCE (Where deceased lived, If institutien: residenes befors
a. COUNTY . a. STATE . . b. COUNTY adchaion).
St. Louis Missouri 20'S e
b, CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutalds corporate Umite, write RURAL and give township)
OR township)| STAY (in this placs) OR .
TOWN Maplewood, Mol 1 day TOwN St. Louis /
d. FULL NAME OF (If not in hoapital or institution, glve strect address or loeation) d. STREET (I rural, give Location)
HOSPITAL OR ADDRESS .
INSTITUTION Rees Nursing Home 3 6521 Loran Ave,
3. NAME OF . {First, . b. {Middl . (Last
DECEASED o (Fist) (Miadle) e f”) _ S DATE  (Mauth) (Day)  (Yew)
{ Type or Print) Frank = ° E. Littig - DEATH Jan 15 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yesra] ¥ UKDER 1 YEAR | O UnoEm b Hes.
o WIDOW‘E_D. DIVORCED (Bpacify) last birthday) Momh-l Days | Hours | Min.
Male White widowed & Nov. 13, 1863 86 |
10a. USUAL OCCUPATION (Cibvi kiud of work | 10b. iXIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata of forsign oountiz) 12, CITIZEN OF WHAT
done during moat of working lils, even if retired) DUSTRY . . . . UNTRY?
Hil Nil Cincinneti, Ohio /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Christ Littig Hagerty -Amanda Littig
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 15. SOCIAL SECURITY [ 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yos.no, or unkoown}) | (Il yes, xive war or daies of sarvice} NO

own unknown F. F. Littig 6521 Loran
18. CAUSE OF DEATH DICAL GERTIFIEATION 'ONGET AND DEATH
. Enter only onecaussper | 1. DISEASE OR CONDITION 4 H
\ioe for (&), (by. and (o | DIRECTLY LEADING TO DEATH®(5) _ $ h a a,e/ 3 K ﬂgﬂé /|
~This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if eny, gising DUE TO (D)
P a8 heart fadiure, asthenia, .| rise to the above cause (a) smmg R T et mmee, mmgmae ae me | el e em e
otr. It means the dis- the underiying cause last.
ease, infury, or complica- . DUE 70 (c) e T T
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ¥ PR e LeatLT T 4
Conditions eontributing to the deaih but 0t : ’7 q q X
related Lo the divease or condition causing death. i
19a.-DATE OF OP'II::SJAIi‘ -195.~MAJOR FINDINGS OF OPERATION’ R S . A S The | ) AUTOPSY?
e NN w0 @
21a. ACCIDENT . (Bpecify) 21b. PLACEOF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COL'JN'\'Y) (STATE)
SUICIDE home, {arm, faotory, streat, office bldg., ex0.) R S I R T
HOMICIDE
21d. 'rér'o__!E (Month) * (Day) (Year) (Heuwr) | 2ie [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- ’ . WHILEAT[] NOT WHILE . Ce
INJURY = | “work L} _atwork Fay . ;( - '

ify ﬂlat I qttended the deceased fromd . 19%., lo I9@that I last saw the deceased
M and that death occurred afa30Q A’ m., fragh the causes on the dale stated above,

WRITE, PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

et B ) A ™ Z. PATE
5= YW el YD /;4 750
5 B %Naua:n‘} CREWA- | 24 DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LDCAT(ON (Otty - J(Btatay
ar = | Jan. 17 195 Mt Lebaaon Cemetery St. Louis County, Mo.
DATE REC'D BY L%CAL R W 2. Funiﬂlfl.‘ DIR[CTOI 8 slsiu‘ru!t " ADDRESS )
. s 0. .
J—Jb-5D Aémgopf{n?ster Colenial Mor:iary ;

ta on Reversé Side)




Dr. Geo. J; Schejbal
332 9 So. Kingshighway
SW 2544,

| 2
2 L6

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or b}——— -----------

Studant Embalmer No.
working under my personal supervision.

- oe——

STUENT sunasersesnnsonnnnnsnerennsnnesnren S!med.mﬁ{ ................ %/ %\
Studlnt Elbaln.r .,

Embalmer Noﬁfz..{./j .........................

S Add:m7f/§/fW¢fa4
-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply

the above constitutes grounds for revocation of license.)

If this body iy not embalmed, fact should be so stated above.

[




