.5. No.300

v,

10.48

THE DIVISION OF HEALTH OF MISSOURI

VIR MAR 7G5S

STANDARD CERTIFICATE OF DEATH

Bniar v, oisr. w0 1003,

State File No.....

5908
908

(Yes, o, or unknown)

'BIRTH NO. REG. DIST. NO. “Registvar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeoconsed lived. If inatitution: residence before
. COUNTY STAT] b, dinimion}.
2 ® STATR 4 ssourl COUNTY i niio
b. CIEY (2 outnide corpurata I.ln:lh. write RURAL and ‘:In o gT ALYEEEB; D&E) c. CITY (If outside corporate limits, write RURAL acd give township) oz o? 36/
TowN  St. Louis Town St. Louis 77
F’I.'JOL%PPM{E OF (If not in hoapital or jastitution. give strect sddress or locatlon} l/ﬂstEEESrS (I mrs!, give location) [*3
nsTiTuTion. State Hospital 1711 Carroll
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE Month D
DECEASED LOUI SE ey BR I OF F“(;' onth)  (Day)  {Year)
{ Type or Print) - - NE i oaw FEBR. 22,1961
5. SEX \ 6. COLOR OR RACE | 7. mx&mﬁg E%SECESRRIED 8. DATE OF BIRTH L] lf«.GE (In years |5 e | YEAR | F UNDER W HES.
- (Bpacify) t day) onthe| Days | Hours | Min.
Female White dow Aug., 17, 1875 ’ ]
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or !omgn country) 12. CITIZEN OF WHAT
done during most of working [ife. sven if retired) DUSTRY ? COUNTRY?
Home - Lebanon, Illinois SA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Litschwager Anna Steiner Alfred
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI'C‘)I' 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(If you, glve war or dates of service)
No - : -——= Minnie Litschwager-1)i25 Neosho

18, CAUSE OF DEATH MEDICAL CERTIFICATION '3;5?}"}';.3““5"

. Enter only onecsuseper | |. DISEASE OR CONDITION rterios DEATH

Jine for (s), (b}, and () | DIRECTLY LEADING TO DEATH® () A clerotic Heart Disease X

. ANTECEDENT CAUSES
*This does not tmean G_e ne

the mode of dying, such | Morbld conditions, if eny, giving DUE TO (b} crallzed Artel"iOsclePOSiB
|| o3 heart failure, esthenia, |- Tite to the abore cause (a) stating o . - - s TN N .

ete.” It means the dis- | —-the underlying cause lasf. - - ST =- - -

case, infury, or complica- DUETO (@

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . < 7 . -

' Conditions contributing to the death but zot

related to the disease or condition causing death.
19a. DATE OF -OPERA-.{ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o 0w
. YES NO
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (e.q, inorabont | 21c, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE bome, tarm, factory, streat, office bldx..et0.} .
HOMICIDE
21d. TélgE {Month) {Duy) (Yews) {(Hour 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? W
. . : WHILEAT NOY WHILE
INJURY 1 - WORK AT WORK 7

WRITE_PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
z".-: S - : o

2, I hereby certif that I attended !he deceased from

—11-27 9_59 to

2-

22

; 19_5_]; that 1 laxt saw the deceased
_z._B&., Jrom the causes and on the dale stated above,

alive on and that death occurred at
NA Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
W/\/\ Ege,@ba%[@/. [ z) 5400, Arsenal St 2/22/51
BlliJER[AJ.. CREMA- | 24b, DATE 2%. IAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) . (State)
%u g.Nl ’ 2/2./51 Iot. liatthews Cemetery St. Louis, HMissouri
25. FUNERAL DIRECTOR & 1 TURE " ADDRESS
77’@':4 -WM 363l Gravois

REGIZTRAR'S SIGMATURE
TSN L st

(f.:gtnud Embalmer's Statement on Reverse Side)




v

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 rrocrrrreremes

Student Embalaer No.

working under my personal supervision.

st T ortre aw-ﬁu,e;_,

Student ci.ieecnvesocann ...'...... ......... .,.\
Student Embalmer
. Licensed Embalmer No. ’2/ Q‘F
L P. O. Addres;ﬂéé‘—-—‘-' % L.

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

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




