THE DIVISION OF HEALTH OF MISS0OURI

2 %LEB JUL 21955  STANDARD CERTIFICATE OF DEATH st it o 2 FOE R

- BIRTH Ng hY REG. DIST. NO. m__ PRIMARY REG. DIST. NO. SOO Registrar's Nn/z{n?g.““.

‘k 1. PLACEL OF DEATH * 2. USUAL RESIDENGCE (Where decoased lived, If institution: residenes befors
&a. COUNTY, a. STATE b. COUNTY aduisslon).
\‘\ St.louls Missouri St.Loui§"™™

% b. COI‘I‘;Y (1! outside dyrpurate limits, write RURAL .ndl:::.hi )Lc. I?EJ;J‘GlTH EF, <. Cg’g Lf, 6} . is Residence within limils of
g {To" Manchester - "pHo. f1dg, 6 Overland 12 £ PG

. g a. FHC%%PFT{‘AI\;.EOORF U not Iu beepital ar institution, give sttect address or location) STREET (If rural, mive lontion’)

0 INSTITUTION Mar}chester Nursing Home lo?ﬂ.fi =Hobday Ave,
E 3. NAME OF a. (FIrgh) b. (Middle) <, (Last) 4 DNTE  (Moaw) (Dap) (Yem
&l (o Py Elizabedh Amelia Litzsinger pea July 3-1955

" é"\ > / 6. COLOR OR CE\ 7. MARRIED, NEVER MARR!ED’?_ 8. DATE OF BIRTH 9. AGE (I yesrs| IF ONDER 1 YEAR | IF GHOLR 41 Hes,
2} WIDOWED, DIVORCED (Bpecys Inst birthday) Momh.l Days | Hours | Min.

E) ow May,5-1892 63

7 . SUALOCCUFATION e of w 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 3

MY dono mmutoiwnrkl u(fco‘houk::ax‘!’r:ﬁr::lt DUSTRY (City aad State cr Foreign c‘w“") 0' 12@1@%@{ WHAT
B At home St.Louis Co.Mo. . _ | UsSl.A.
-ﬂﬂ- 134, ruqlz\e 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE

- Julius Koenemann | Amelia Wussow | Walter Litzsinger
et 15. WAS DECEASEP?\[ERJN U.S.ARMED FORCES? ! 16 SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ’ ADDRESS
- {Yes, no. or unkuow oa. wive war or dates of service) NOC.
= No. . None None _BEsther Kline Ballwin, Mo.

. ] 18. CAUSE CZ'},UEATH\ l MEDICAL CERTIFICATION lg;élgm. BETWEEN
B} Enteront DISEASE OR CONDITION AND DEATH
Z ];e-f’;(a)’:“mwd o blREcer LEADINGTODEATR* (3% © C HRow(C MY 0CRRDITIC ‘

] »Phis does not mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditiony, if any, giving DUE TO (b)M‘ O Scrékoly S—
a# heard faliure, asthenia, | 7ise to the above cxuse (a) stuting
é) ete. It means the dis- the underiying couse last.
case, Infury, or complica- | DUETO () SEwmIL I 7 Y..
'z, tion which caused death. | 1. QTHER SIGNIFICANT CONDITIONS . 7
= Conditi trilnding to the death but ot
E - rdafe:il?;!:hﬁk?aug:gw:iduwrelamuain;dmth CHRomiIC NMNEPIHIRITIS . .
p;; 19a. DATE QF OPERA- 156, MAJOR FINDINGS OF CPERATION . -| 26, AUTOPSY?
= oN ' 4/, 1 oves 0 wo
g NONE ' 422/ | w0
t 2la. ACCIbENT (Bpecify) 21b. PLACEOQF INJURY te.e.. dnersbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h s home, farm, factory, street, office bldg., eva)
Z ROMICIDE NONE
g 21d. TIME (Montht (Day) (Year)' {(Hour)' 21e’ INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l or WHILEAT[™] NOT WHILE —
J INJURY - WORK AT WORK
;‘ 2. I hereby cerlify that I atlended the deceased from _AZKLLJ_Q, 194°Y 1o Jue Y ? 19‘ 5 , that I last saw the deceased
= aliveon oY 2=  195°47 and that death occurred at Zi2p P m., from the causes and on the date stated above. -
E 23a. SIGNATURE ' (Degroe or ttl 23b. ADDRESS 23¢. DATE SIGNED
. k., R. fqmq RBALL wiN /40 7
E leaONBU Rh‘llg\a"- CREMA- | 24b. DATE 24, I\AVIEPF CEMETERY OR CREMATORY 24d. LOCATION (Glty. town, or county) (State)
}
g g al July,6-1955‘ St.Paul,E., &R. Stratman,St.louls,Co.Mo.
g CD Y L%%%L RS SISNAT) FUNERAL DIRECTOR'S S1GNATURE ADDRESS
W et Schrader Funeral Home »Ballwin,Mo.
{Licensed Embalmer’s Statement on Reverse Side) -
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2. STATEMENT BY LICENSED EMBALMER‘/

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ‘er'r_lb‘
Lo o LT - g e -+vs Student Embalmer No...........

working under my personal supervision..

Student ..o i Signed....
Signature of Student Embalmer

Licensed Embalmer No: 5'

P. O. Addresm

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of llcense)
+-  +If embalmedby a STUDENT, he also shall sign in his OWN handwrltlng

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

.. -




