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Caroner cannot certify 1o o death dues to natural couses.
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disoases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FI LED APR 2 ]' 195§g|:hahon District No. ._.3.. 7. ........ -~ Primary Registration District Mo. ..5{:{_:7____.__.._ Ragistrar's No. ./44.7-

......... 58-016794

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased fived. If institution: Residence befors

o. COUNTY St LO‘I.]_‘!.S a. STATE MO. b. COUNTY St Loadmllsleﬂ
* g
b. CITY {If vutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY A Inside Limits
OR
town Richmond Heights Yes)p KeD 1own Bellefontaine N%ighbors Yes X NoO

« Egls.}’l’-l'?:l?s SF (I NOT inhospital, givelocation)]L ength of stay in 1b d. STREET (If outside, give location} | Reside on Farm
mstitution St.Mary's Hospital|2l~-days Apbress 1212 Longiidge Yes8 MoD
3 :::.:::n Firet Middle Last 4. °$..!E Month Day Year
(Type or print) Raymond E. Littmann ceath Aprdil 13 ’195’ 8
5. SEX 0 §. COLOR OR RACE 7. MARRIED E NEVER MARRIED [J] 8- DATE OF BIRTH , | 9. :Af:gi‘;’:h'dfz:r)‘ ::T:.R L:E:ﬂ l:r;::n za"r:als
M, We wipoweo (] ovoreeo [ Feb, 3,1901 5,,

] 10a. USUAL DCCUPATION (Gin kind of work done

104. KIND OF BUSINESS OR INDUSTRY

%t-Johnson Shoe Co.

dlrc

durlahmoltijwurti g 1 t.

12, CITIZEN OF WHAT COUNTRY?

U.S.

11. BIRTHPLACE (City and state or couniry)

St.Louis ,Missouri 0

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

13, FATHER'S NAME

Julius ¥ittmann

14, MOTHER'S MAIDEN NAME

Margaret Mahoney

16, SOCIAL SECURITY NO.

{Yes. no. or unknown) | (Jf yeu, gine war or daler of servics)

1, 89-07-4854

no

I7. INFORMANT Address

Mrs,Raymond E Littmann,l?.’lz Longridge

10. CAUSE OF DEATH [En!cr only one cause per line for ¢a), (b), and {£).]
PART 1. DEATH WAS CAUSED BY: W /
IMMEDIATE CAUSE (a) W

INTERVAL BETWEEN
QOMNSET AND D H

A e

Conditions, if aur.

mh:ch gace ru(
above cause (6),

alating the under-

DUE TO ()

o

- lying couse last. OUE TO (¢)
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN bl’jy(a) 13 P\’&-‘; sgmrsv
= n}m
g vEs A
i [ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED, (Ealer nature of injury in Part I or Part M of uzm 18.)
& O (] O
o
20c, TIME OF FHour Month, Day, Year
INJURY g, m.
o Pom.
[}
X | 204. INJURY DCCURRED e. PLACE OF INJURY {r. ¢., in or abouf home, |20/ CITY. TOWN, GR LOCATION COUNTY STATE
WHILE AT a NOT WHILE farm, factory, street, office bida., ele.)
WORK AT WORK ) Vi / /

/
21. I attended the decoased from ‘%_— , to #L#ﬂ_and Inat saw h‘"m' alive on #L_
Death pooyrrad at m on the d‘a te stated abore; and to the best of my knowledge, from the causes stated

220. ncw‘ (Degree or title)

ADDRESS

7307

Al DBy |55,

23a. BURIAL LRE) mon‘ 2" DATE
v
Emdval” |

April 16,1958

23¢. NAME OF CEMETERY OR CREMATORY

Mt.Hope Mausoleum

. LOCATION (City, fowen. of county)

St .Louls County,Mo,

(State)

ADDRESS

Z5. DATE RECD, BY LOCAL REG.

3840 Lindell Blvd.| 4/

26, REGISTRAR'S SIGNATURE

T

/5 -5

—

{Llcensed Embalmaer's Statement on Reverse Side)
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. N STATEMENT BY LICENSED EMBALMER ___
z.’-\ -

//
by me, or by/ ....................... e » Student Embalmer No........

working unde\r my personal supervision..

Student .. ... i Z IR gl o g =gl
Slgnatur? of Student Embalmer

Fa

- ‘ Licensed E almer NO/;Z
P. O. Address_,j,%z

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwrxtlng .

If thls ‘body is not embalmed, fact should be so stated above.. e e R



