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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[ 10a. USUAL OCCUPATION Saiaqkind of work done

THE DIYISION OF HE
STANDARD CERTIF

ALTH OF MISSOURI
ICATE OF DEATH

....... 59--019994

STATE FILE NUMBER

LED!AJN 9 19%&;@ stration District No, 3/'/Prlmory Registration Districy No5:ad_ ........ Registror's No, /4/5

1. PLACE OF DEATH 2. USUAL RESIDENCE (W%hera decwased lived. If institution: Rnidon;o‘hcfuo
. . . admission,
o COUNTY St. Louis o STATE \1: o gouri b COUNTY Gy Lou1§//
b. CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY 5; inside L(imiu
or - Yot ia or
TOWN Ellisville o ° Tomd  Maplewood o Yol NoD
<. Egls_é_l_l:::lg'?l: {{I NOT inhospital, givelocotion]|Langth of stay in 1b 4 STREET (If outside, give location) Reside on Farm
§ wsmution Sunset Sanitarium | 5 1/2 yrs ADBRESS 7704 Weaver YasO  Nel”
3. NAME OF Firat Middle Layt 4. DATE Month Day Year
DECEASED OoF
{Type or print) FREDERICK CHRISTIAN LITZSINGER oAt Nay 21, 1959
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In yenrs | IF UNDER | YEAR [IF UNDER 24 HRS.
: MaRRIED K] NEVER MARRIED ] | taxt birthdas) [aremtie} Bowe T T T irin
Male o White 7. wtoowep (] ovorceo (3 July 30 1867 91 |

d 100. KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired}

11, BIRTHPLACE (City and atato or coumntry] G |12 CITREN OF WHAT COUNTRY?

IMMEDIATE CAUSE {a)

Ret, 20 vrs, Gardenerd Gardening S5t. Louis County, Mo. U.S5.A.
13. FATHER'S NAME . = 14, MOTHER'S MAIDEN NAME
John Philipp Litzsinger Johanna Crecelius
15. WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥e . or unkngwn) | (IS yra, oive war or dates of service}
No l None Margaret Tucker, 7634 Weaver ’
I8, CAUSE OF DEATH [Enfer only one cause per, for (@), (b). and (c).) 1 VAL B EEN
PART I. DEATH WAS CAUSED BY: ' T AND QEATH

\
DUE TO (b)) _@_mdl_

Conditiona, if any.
which gace rige to
abore cause (0),
ztating the under-
lying cause last,

7,701-?
2 A

-
DUE TO (‘)M Y

z

o PART i), OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTOLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. :E;F;g;gg\f _7\

= ?

-« 0

3 H 240 ves{J o

E 20a. ACCIDENT SVICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entler nature of injurp in Part f or Part H of item 18}

g O &2 a

- 20c. TIME OF IHour Month, Day, Year

h] INJURY a. m.

E pom.

& | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or about home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [0 NoTwHiLE Jarm, factory. streel, office didg., etc.)
WORK AT WORK

Death occurred at

T 7=
21. ! attended the deceased from Wﬂo Mav 2 1 3 1959 and last saw 'ﬁ: alive on 5/2 1/59
m on the date stated above; and to the best of my knowled{e, from the causes staled.

2Z2a. SIGNATURE 3 ree o tile) fe) 225, ADDRESS 22;, DATE SIGNED
Q-// ' ¢ M.D. 110424 Manchester 5/22/59
23a. BuﬂllL.’Cﬂﬂlﬂ?N\. W oATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cilp, lowca. or county) {Srate)
REMOVAL Specify . . -
Buria May 23, 1959 [Sunset Park Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR 5. D

Ambruster Mortuary 6633 Clayton Rd,

ADDRESS

S -22-59

ATE RECD. BY LOCAL REG.

{Licensed Embolmer's Stctement on Reverse Sld;)
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STATEMENT-BY LICENSED EMBALMER

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

BY e, OF DY et aeiaaaaas e reaareaereiaaeaa,

working under my personal supervision..

Student........ e amme e e e eeeeeeeeeaesaasanas

Signature of Student Embalmer ’
' ensed Embalmer No. <~

P. O. Address% .......

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

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




