realth THE DIVISION OF HEALTH OF MISSOURI 59 019911

Walfare JUN 12 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER |
> ubli
S:Wi:. rl 195aagutru1mn District No. ..., 3 / 7_.,_.,.._Prlmary Reglstmrloﬂ Drum:t Ne. . &{-¢ ._ - chlsrru: 3 No. Nao... / % _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docmr{d lived. If institution: Rg..ﬂenc. efore
300 a. COUNTY St LOLIlS a. STATE lvo . b. COUNTY admi ssbn)
=57 . cgﬂv ({7 outside corporate limits, give TOWNSHIP only) | Inside Lfits c. C|0TRY Inside Ljmits
A Tovn Richmond Hts. Yes B 0o [ Town  St. Louis YesBRo ]
7? c. zgké.l#:r%gF {If NOT in hospital, give location) | Length of stay in 1b d. i‘g\éilé'gs (If outside, give location) Reside on Farm
0 msTiTUTion St.- Mary's Hospital 1 Wedk 4536 Chouteau Ave.| YeO N[
. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} QF
AUGUST H. LITZAU DEATH  May 24 1959
. SEX 6. COLOR OR RACE| 7. MAKRIEDJT] NEVER wariEo[ ] 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR| IF UNDER 24 HRS.
4 la irthda Months | Coys Howr Min,
Male ol White |, woowes]  owosceoDjJan, 21,1886 i il Bl I

10a- USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSEINESS OR 11. BIRTHPLACE (City and state or country) fe] 12. CITIZEN OF WHAT COUNTRY?

hippTng tlerkletired ) ipferle Foundry St. Louis, Mo. U.S.A.

: 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Jb-Auvgust H. Tdtzau Sr. Wilhelmina Kuhnert | Mary Litzau
. o | 15 WAS DECEASED EVER {N U 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| ,17. INFORMANT Address
- S (Yo knawn)| (If yes, gi wnrdc f awrvice .
T gt s g P9 g5 £bbf Mary Litzau 453%6 Chouteau Ave.
s a 18. CAUSE OF DEATH (Entor only one cause per line for (o}, (b), and {C) } INTERYAL BETWEEN
s w PART !. DEATH WAS CAUSED BY: ONiE AND DEATH
' w IMMEDIATE CAUSE (a) -PA-M./
=
=
w Condiniens, it any, DUE TO (b} ;
t wbhelzh gave !il; ;o
z rtating tha under- a A4 ’ e CE o ~ 4
‘ 8 g lylng <ouss last. DUE TO (c) W\
- =Y = PART H. OTHER SIGNIFICART CONDIFIONS CONTRIBUTING TO DEATH but not rebpred 1o tha t al dissass conditlan given in PART | {a) 19. S AUTOPSY
L b ! W - . PERFORMED? /
i B I YesX no[]
> ¥ [E] 200 acapent sUdioe HomiciPe \;Pb. p¥scHiBE HOW INJURY OCCIRRED. (En cw of injury in PART lor PARA (1 of item 16.)
= —= I
il o o o 4200
& <¥S[{ 2c. TIMEOF Hour Month, Day, Yeur
o oo iNJURY a.m,
g 3 x p.m. - .
E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
« W 'HHILE ATD NOT WHILE D farm, uctory, street, office bidg., e1c.)
g 3 AT WORK )
E 21. | attended the daceased from a / ’? l Z g . to 5— / 2‘// .S'q and lost mwm" alive on 5 /3— ‘[-/b
§ Doath occurred of 2:30 P, m on the date sfufrd above; md to the best of my knowledge, Feom the causes stated.
. ;g 22a. SIGI {Dogrea orihii) o0 | 22b. ADDRESS -
—
z - 2.6 /5
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or eounty) {Starw)
neu v it . .
721" May 27,1959 |Resurrection Cemetery| St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
riegshauser 4228 S.Kingshighway| £ _.:?? w8, 7 P25 % 47,%"

{Liconsad Embalmer" 1‘{9hmnr an Reveras Sidef u




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ot i ettt e e a e na e e aanrananns , Student Embalmer No. ...................

working under my personal supervision.

STUABDRL wovrrrerirnnererireriiitieeeeetteerseetnseisreranaaans S:gnﬁmdd/ v S

Signature of Student Embalmer
Licensed Embalmer No%&”

P. 0. Addtess $«iam . F - toevisr? ~

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

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

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




