No. 300
10.49

o

"@IRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_18.ra|mv REG. DIST. wO.

HLED DEC 8~ 1981

39335

1o b

State File No

chi.rlrar.'a Noud

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENC
e. STATE 34 ggouri

canged lived. 1 inntitution: resldence befors
b. COUNTY admislon),

b. C"T (I outeids corpurats limits, wedte RGRAL and glve

¢. CITY (I outeide porporate limity, write RURAL anad give towmbip) f‘ ‘l

wrabip) | STAY {in this OR
TOuN St Louis T / ;,f uf apvown  8t, Louis .
FH&SLP?‘_PAMEOOF (If ot in bowpital or instizution, give street nddross or bocation) d ASJ!;!MEE_;I‘S (I roral. give location) hd
wsTiTuTion Allexian »-Bro. $Hpsp. ~ 2123 Lyneh  St,.
3DNEACNéESOE'E - a. (First) b. (Middle) . (Last) ° 4. DSFE (Menth) (Dsy) (Year)
(Typeor Prinyyic » PPEL Bmll Litsch veATENovember 1951
Print 25,
8. SEX 6. COLOR OR RACE | 7. MADRO%EB gli‘ygsclélSRRIED.) 8, DATE OF BIRTH M 9.£E {In rl;n 7 o lﬂ ¥ BoiR u xy,
o X {Bpecity Hours | Min.
Male £) | inite , Divorc: Oct.29, 1886 65 2 .

10a. USUAL OCCUPATICN (Givekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Btate oz forslgn eountry) 12, CITI%EI;?FWHAT

PERMANENT RECORD

ne durlsg most of working Lifs, sven if retired)
ﬁetired—-Chironrchtor St. Louis ) Mo, oD efly
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ignatz Litsch | Victoria Hus

.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SEJ:UR{'I'J 17. INFORMANT'S5 SIGNATURE CR NAME ADDRESS
(Yau, o, or ynknown) | (If yeu, xive w. dates of ssrvice) .
T Enil C, Litsch Jackson , Miss,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter caly onecauseper | 1, DISEASE OR CONDITION s . ONSET AND 2“!
Hae for (8), (5}, and (&) DIRECTLY LEADING TO DEATH @) @ L Sarld C@-“%‘.
ANTECEDENT CAUSES
*This does not meen ’ z
the mode of diing, such | Aorbid conditiona, if any, giving DUE TO (b) % @_‘:&7“—0" ‘/ ﬂfz e . A
& beart foflure, asthenia, | riee {0 the above cause (a) :mmg ,
de. It meone ghe dig. | the underlying cauee lost: M /i : a:
care, injury, or complica- _ DUE TO (") W ;:”"‘"
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ﬂ
Conditions contributing to the death but not
related to the disease or condition catsing death. W
18a. DATE OF 0P1E'|l:g:‘\i. .19b, MAJOR FINDINGS OF OPERATION . I F N -20, AUTOPSY?
| ) mmwm
2ia. ACCIDENT (Bpecity} 2)b. PLACE OF INJURY (o.a.. i orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (coum'n (ST
SUICIDE bome, {arm, fagtory. strest, office bldx., ste.) .
_ HOMICIDE
219. TIME (Meoath) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
T OF WHILEAT{ ] NOTWHILE
INJURY m. | " WORK AT WORK
2. I hereby cemfy that I attended the deceased from .Z:ﬂﬂ‘ f 1847, to v 2.5 19.£ / that I last saw the deceased
alive on A3 1.9 2 [/, and ihat death occurred al _2:L52 m., from the cquses and on the daie staled above

'S,

WRITE. PLAINLY-—-USING UNFADING BLACK INKE—MAKE A

NOV 2 7195%

s Statement on Reverse Side}

3. SIGNATURE, Z ) (Degres or title), | 23b. ADDRESS DATE SIGNED
% BHERJSJ'AL%‘,E:‘,"] 24/ JATE / 24c. NAME OF CEMETERY OR CREMATORYU Hd"LOCATION (City, town, or county) '. (Btats)
TION SOV Gl | 11 /28 /51 St. Pater & Paul Cemetery St. Louls Mo,
DATE REC'D BY LOCAL RAR" 25. FUNERAL DIRECTOR ' 8 SBIiGMNATURE ADDRESS

John H. Gebken Sens 2630 Gravois Ave.




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. s memessmsmens

Student Embalmer No.

working under my personal supervision.

STUANE oerreennennns evvernarnaes Signed M MM\/
4144

Student Embalimer
Licensed Embalmer No

P. O. Address_2630_Gravols Avea. . ...

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

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




