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o FLED JAN 13 1951 STANDARD CERTIFICATE OF DEATH vt i ,,,43)‘_;;7’%,
BIRTHNO. _______________ REG. DIST. NO. _3,18_ PRIMARY REG. D#ST. m.@__a_f Regittrar's No (
Mq 1. PLCSENET\?F DEATH 2. U?TUAI. RESIDENCE (Whare d d lived. If loetltution: residence bafors
! a. a. STATE b. COUNTY o bmioa),
,} . - Missouri St. Louls
b. CITY (¥ outedda corporate nmn. write RORAL lnd':'lv;.m o §T AI"EI"J‘SE pl.?eF.) c. CI“ERY (If outslds corporate Limits, write RURAL and give muhlp){ / /
TOWN  St. Louis 6 .5770‘"" Brentwood o
a d. FULL NAME OF {If pot in hospltal or Snstitution, give strest add or I ) d. (If rureal, give Jocation) /
(=) ADDRESS
E WSTUMON St Louis State Hospit.al 8615 Aulalia
3. NAME OF a. (Flrst) b. (Miadie) <. (Last) 4. DATE ety .
DECEASED ’ " “oF ‘E ™ Sﬁ”
B || (Twpeorprimy  RUBY NORMA LITZ3INGER | DEATH sD ?
= 5. SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ 00N 1 TOA | O eoEn o sz,
E i WIDOWED, DIVORCED (fjpedity) : Inss birthday} umn-l Days | Hours | Min.
; _White __Married / Jan. 29, 1916 34 |
10a. USUAL OCCUPATION (Gwekind of w 10b. KIND OF BUSINESS'OR_IN- | 11. BIRTHPLACE (s
5 done during most of working I.I(lo. wonni?udr::l: - DUSTRY tate ot forsien aountey) d % CITIE’\.’?OF WHAT
& [l— Housewife St. Louls
4 13a. FATMER'S NAME' 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
. i Edwin Randolph Melba Hemke | Norman Litzsinger
k2 || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ___ ADDRESS
< (Yes, po. or unknown) | (If yes, give war or dates of service) NO.
= Mo No Norman Litssinger 8615 Eulalie
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Enter only cnscausoper | 1. DISEASE OR CONDITION _
Z | linotor (a), (by. and iy | PIRECTLYLEADINGTODEATH*Gy _ - Acute conjestive heart fajlure g
B || oThir does mot meon | ANTECEDENT CAUSES Bartal Cirrhosis 6 weeks x
the mode of dying, such |  Morbid conditions, if any, gising DUE TO (B)
3 an heart fellure, asthenia, | rise to the above cause (o) Huting
= e, It mesns the dig. | the underlying cause last,
» ease, injury, or complica- BUE TO (¢}
% [} tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
[ Conditions contributing to the death but not
a related to the disease or condition cauting deth.
{4 || 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
= TION
= YES D NO l:l
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.s.. loorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
L]
SUICIDE boma, farm, factory, sireet, offies hidg.,eta.)
z HOMICIDE
g 210, TIME (Month) (Day) (Year) (Hoaw) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ : ﬂ
' WHILE AT NOT WHILE .
J‘ INJURY = | “work AT WORK ﬁ /
2 |2 1 hereby cortify that 1 auendcdt ¢ deceased from OCto 2 dg 50 s, Dec. 5 19 50 that 7 last sow the deceased
> alive on Dec. __2 Yand that death occurred . from the causes and on Uw date stated above.
E mﬁuy RE g )Z /@Dearaaor title) | Z3b. ADDR 2. DATE SIGNED
: 5,00 Arsenal St. 12/5/50
E # BURMLA.LCREMA’-] 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
3 7" |Dec. 9, 1950 | Sunset Burisl Park Affton, Mo. "
DATE RECD BY l.mAL Rl 25. FURERAL DIRECTOR'S SI1GMA QDDIE“
DEC 6 Hoffmea ster golonlai Mortus
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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 Embalimer No....... sraetsarsanee [,
working under my personal supervision,
Signedéth_...@;_- /
STgnedesinennnas ieeaar veesraatetuesgaaann . . I .
Student Embalmer . Lmenaed Embalmer No........

. s

P, O. Address_z.:g.l..g..,,cﬁ_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.
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