THE DIVISION OF HEALTH OF MISS5OURI

29-019881

Health, .
 Welfars STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
P ubli =
S:rvil:c ‘MMAY 2 5 1959.gimmioq Diatrict No. ... \;Z)Z ....... Primary Registration District No. w.ljé... en.. Registrar’s No. _Zé%”
—v i
t. PLACE OF DEATH ( 2. USUAL RESIDENCE (Whero decaased lived. ! institution: Residence be
300 a. COUNTY St. Louls STATE Mo. b. COUNTY § ¢, Ld‘fi‘i‘g"y
1-57 b. CITY (M cutside corporate limits, give TOWNSHIP only) | laside Limirs . crr &0\0‘ Insida LAmits :
TOWN Kirkwood Yes X} Mo [] TorvEllisville 4 o Y] No[J
c. FULL MAME OF {tf MOT in hospital, give location) | Length of stay in 1b d. STREET {If evtside, give location) Reside on Farm ‘
heniotion St. Joseph Hosp.18 days ADDRESS wolff Lone Yoo [ Mo |
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Year
[Type or print) OF
Edgar H. Litzsinger DEATH May 18 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AG wars BF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIEDENEVER MARRIEDD 1 Esi‘:lzdny; Montha | Days Hours Min,
5 male o | white |, weowes[J  oworceod| July 8 1889 &Y |
E 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stole or country) o 12, CITIZEN OF WHAT COUNTRY?
: duging most of worklng lifs, » H rafired INDUSTRY
; wholasala Fri¥t & “Produce = Self Empl St. Louls Co., Mo. U.S.A,
: 13a. FATHER'S NAME 135. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
! Edward Litzsinger Tda K. Helmke @¢tella M, Falfer
)
S 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
= {Yes, no, ar unknawn] (I yes, give w r dates of service) -
: B e v aive werer de #97-45- /573 Ralph Schrick Ellisvilis, Mo,

18. CAUSE OF DEATH (Enter only one couse per line fo
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

!

PART L
a

Condltiona, if any,
whieh gave rlse o
obove cavie {g),
stating ths under-

DUE TO (b) _CemelarL

r {a), (b}, ond {¢}.}

=D

OO v OR AT

INTERVAL BETWEEN
ONSET AND DEATH

L] A .8

Y _§ ’b‘-’t—q_s
Yeuaz >

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L}
5
E g lying cause laost. DUE TQ (c)
: - = PART H. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART | (g} 19. WAS AUTOPSY Z_
: v 3 PERFORMED?
= T POTEER 9 S LG o1 & = -t Dy ‘- 33/)( YES[] NO [~
E E.. 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- S | (| |
] 2
v Ul 20c. TIMEOF HMour Month, Day, Year
] 8 INJURY o
; g E p.t.
' E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; E WHILE AT Ol NOT WHILE 0l farm, uctory, strcet, office bldg., stc.)
i WORK AT WORK
i f 21. | attended the deceoted hom _ 1~ ~ 571 .o S-13~ 59 and lost 50'&“39“" on S-13-8519
H Deoth ocourred of ") S P . mon the date stated cbove; and to the besTof my knowlsdge, from the causes stated.
§ 22a. SIGNATUK {Degres or title) Q0 | 27b. ADDRESS . 22¢. DATE $IGNED
3
z M" : L.Q-Q-_'OMJM‘\”\? Brostivan Mo . $-19-49
AME OF cznnenv OR CREMATORY

REMD{AaL isplﬂilrl

23a. BURIAL, CREMATION,

23b. DATE

5-21-59

Mt. Hope Cemetery

2. LOCATION (Ciry, town, or county) (Stare)

S L. Louis Co., Mo.

24. FUNERAL DIRECTOR

chrader Funeral Home Ballwin Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

S =2/~ 5

{Licensed Embcimer’s Statement on Reverse Sidd)

/




%
L

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by ME, OF BY oot e s be s , Student Embalmer No, .........cceueenn.

working under my personal supervision.

STUDERE corviniiiiiiii e e
Signature of Student Embalmer

Licensed Embalm

P. 0. Address K@ L Leiteaze. 22

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of lic#nse). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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




