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S Mo.300 FILED MAR 29 1651 STANDARD CERTIFICATE OF DEATH Stae File N

v, 10.48
e O e . PRIMARY REG. DIST. m‘lo_o_s_ Registrar's No A 4.")(3 4’

BIRTH X0, REG. DIST. WO.
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. 1If ingti i, bafare
a. COUNTY a, STATE b, COUNTY adunlesion}. -
) Mo,
b. CITY (I outside corpurata limits, write RURAL and give c. LENGTH OF c. CITY {If outdde corporats limits, write RURAL and give m..um
. townubip) | STAY (in this place) 3 7
TOWN  St. Louls J3™OWN  3t. Louls
d. FULL NAME OF (If not in hoepital or lustitution. give siress addrows or locution) STREET (I nzral, ghve toeation)
HOSPITAL CR ADDRESS .
INSTITUTION. 4960a _0dell Ave 4960a 0dell Ave.
3 NAME OF s (First) b. (Middle) c. (Las) 4.DATE  (Mouth) (Day) (Yea)
( T¥pe or Print) BERTHA D. LITZAU DEATH Mar, 13 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH . AGE (Io year] Ir uwom 1 m ¥ DOIR M NS,
DOWED, DIVORGED (Bpacity) last birthday) n.m., Hours | Min.
Female | White Widow . b Jen. 2,1894 57 l
10a. USUAL OCCLPATION (Ciivekind of work 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btata or forelgn sountry) 12, CITIZEN OF WHAT
donae during most of working life, even If retired) DUSTRY . 0 COUNTRY?
Housekeeper-Holy [Tnnocents Church St. Louls 4 Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Joseph Krie§ Bertha Merte Late Iro A, Litzau
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥es.no.or snknown} | (I yew, £ive war or dates of sarvice) NO.
No Delores Duenhaupt 49608 Odell Ave.

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

, Enter only onecause per

line for (a), (b), and ()

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(p)

*This does not mean | ANTECEDENT CAUSES

the mode of diing, such
a8 heart faflure, asthenia,
ete. It means the dis-
eare, infury, o complica-

rise to the above cause () tating
the underlying cause lost,

DUE TO (¢}

+* A -
Morbid conditions, if any, gioing DUE TO (b)_@ud—:a&—- L-&«A&,_ / ﬂ

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt not
related to the disease or condition causing death.

tion which eanred death.

19a. DATE OF opgﬁaaﬁ 155. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Non £ . YES D NO B/
21a. ACCIDENT {Bpeclly) 21b, PLACEOF INJURY (s.g..loorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ICIDE beme, farm, fastory, sirest, office bldx..eto.)
HOMICIDE
21d. TIME (Month) (Dwy) (Yews) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? %ﬁ £ /
WHILE AT NOT WHILE
INJURY m. | “worx AT WORK

22 I hereby certify that I attended the deceased Jrom 25

19570 to 79272 1557 that I last saw the deceased

alive on 2187212 195[ | and that death oceurred at _2:.% , Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RE tle) 23b, ADDR 23¢. D TE SIGNED

Ne PP, O\
Z4a. BURIAL. CREMA- r 24b. DATE 24. NAME OF CEMETERY OR CREMATORY . | 24d, LOCATION (City, town, or connty) @ AState)
TION, REMOVAL (Spedity)

Burial €2 Mar,17,10811S8 Patar & Paul Cem. ‘8t, Louils, Mo.
DATE REC'D BY LOCAL ISTEAR'S § TURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

MAR 1 6 165% ’g ﬁ, M Kriegshauser 4228 '8 S.Kingshighway Bl.

(Ticensed Embalmer's Statement on Reverse 5ide)




STATEMENT BY LICENSED EMBALMER

.
1

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

Student Embajmer No......
A}
Signed ¥ W' .

S1gNEdurrrrernsnsernesennnns Licensed Embatmer No ja,g,’z/

Student Embaimer

working under my personal supervision,

P. O. Address

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

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




