Mo, 300
10.48

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

R

{.

: BIRTH NO.

Pl

s MAK 4 1957

THE DIVISION OF HeALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.ﬂL_ PRIMARY REG. DIST, no..io.sa Registrar's No...Z'ﬂ:

State File Noenecvececininens

adiniisaioad.

. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. It imst : realdance before
a. COUNTY . STATE ]
St. Charles 2 Missouri St TBuis
b. CITY (If outedd to limita, write RURAL sad gi ¢. LENGTH OF c. CITY . exi
cuelds orporate limice, w = lnw‘:lhln) ESTﬁ (in zlﬁ place) OR 4 oo ' d :.r}llw g::;gemmlmrgnuu o
10MSt, Charles ToWwN Hobertson e | Ye

d. FULL NAME OF (If oot in hooepital or lustitution, give streot address or location)

STREET (1f rural, glve loestion)

HOS ADDR
INSTITOTIONS 1, , . Josephs Hospital "Rt. 3 Box 235 Robertson Mo,
3 gE%héEs%'B 5. (First) b. (Mlddle) ¢. (Last) 2. DATE (Month)  (Day)  (Yean)
( Type or Print) George H. Litteken ccanFeb. 24, 1957
5. SEX 6. COLOR OR RACE | 7. #:““‘3-';%8 NT\YSEC;‘SRBR[E? ) 8. DATE OF BIRTH 9. AGEi o yeurs) ¢ GudcR o YEAR |7 UnoR 30 e,
. - (@pecify, . Ay, ont Days | Houts | Mia,
Male White p = Bpril 13 1894 | 82" ™™
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSIN OR_IN- | 1I. BIRTHPLACE .. . 12. CITIZEN OF WHAT
done during mogt of working life, even if retised) DUSTRY {City ead State cr Foreign Country) OUNTRYT
Retired Farmer Farming Florissant Mo, © ! 0o8VA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W(|FE
John J., Litteken Johanna Kupperschmidt Single
I5. WAS DECkEASE? E\(.']EI:R IN U. 5. ARMED F?RCI;:S: SOCIAL SECURITY | 17, INFORMANT S SiGNATURE OR NAME ADDRESS
. Do, Or unknown, 5 437 at or datea of service
es W, Tt V/ 135?? Alphonse Litteken, Robertson Mo.

. Enter only onscause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for {s), (b), and (o) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Maorbid conditions, if any, giving DUE TO (b)
rige to the abore cause {a) siating
the underlying cause ln3t.

*This does not mean
the mode of dying. such
ax kear! failure, asthenia,
ete. It means the dis-

case, injury, or complica- DUE TO (c)

ONSET AND

»

II. OTHER SIGNIFICANT CCOMDITIONS

Conditions contributing to the death but nof
related to the dizease or condition eausing death.

tion which caused denth,

INTERVAL BETWEEN

MED]EL CERTIFICATION! .

DEATH _

192, DATE OF OPIE%A- 1Sb. MAJOR

(COUNTY)

20. AUTOPSY?

ves (7 (]

(STATE)

21a. ACCIDENT (Bpecily) 21b. PLACEOFINJURY fe.g.. o or sbout
SUICIDE boms, farm, factary, sireet, office bidg..e1e.)
. HOMICIDE
214, TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED
WHILEAT NOT WHILE
INJURY WORK AT WORK

21f. HOW DID INJURY OCCUR?

alive on

22. I hereby eertify that I allended the deceased from .ZJJC_I_L, 19.£Z, to

gand that death occurred a!/lf-!l_ﬁ. m., from the causes and on the date staicd above.

, 19

_M#, 1.9.£7that I last saw the deceaged

23a. SIGNAT!

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpedity) Fe 21|_ 1
o= A

24c. NAME OF CEMETERY OR
Sacred Heart Cemetery

2

24d. LOCATION (Oit.y, town, or county) (
Florissant

EMATORY

I 23%. DATE SIGNED

te}

Mo.

RAR'S SISNATURE

DATE REC'D BY L%C%L

-

FUNERAL DIRECTOR'S SIGNATURE

E;lller Mortuary 10123 St. Charl

es Rd

{Licensed

[mer’'s Statement on Reverse Side)




. . | o %, .
L o

ot T . . . -
. %} 7
- ~

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo R T I s & o g , Student Embalmer No.............

working under my personal supervision..

Signature of Student Embalmer

- ‘ Licensed Embalmer No.?.?fa'
- ' - P. O. Address/l/o?jj"%

oy -

Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg
- I¥ this body is not embalmed, fact should be so0 stated above.

v



