IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
y JuuFEEB Dlsfrlt mdlz____ﬁnmary Registration District No. f{/

ND;JLE

-60-00441%7

trar’s No.

2

STATE FILE NUMBER

I
2, uUs

DOCUMENT

BY AFFIDAVIT QF

¥
1. PLACE OF DEATH UAL RESIDENCE (Where decessed lived. |f institution: Resideance before
a. COUNTY St . Louis a. STATEMi s Sourib' COUNTY St R Louis adeission)
b. CHY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COHRY Inside Limits
TowN  Kirkwood 2 weeksg TowN Ellisville YesX] No
c. FULL NAME OF (If NOT in hospital, give |acation} Inside Limirs d. STREET {if cutside, qive location} Reside on Farm
HOSPITAL OR ADDRESS
NsTTUTIoN S , Joseph Hospltal Yer (X No O 01d State Road Yes O No B2
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type cr print) ) QF
Williem Jacob Litzsinger oA January 9, 1960
5. SEX 6. COLOR OR RACE 7. Married g1 Mever Married [J |8, DATE OF BIRTH | 9. AGE (last birthday) [ IF UNhDER 1 YEAR IF UNDER 24 HR
Wid d Di d Manths Days Hours Min,
Male White e 0 vl p.8-1893 66
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or countfy) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Laborer Construction St, Louls Co,,Mo, U,5,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willleam Litzaincer uckshorn Eva Litzsinger
16, SOCIAL SECURITY NO.

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

{Yes, no, or unknown}{ {If yes,

¥es

ive war o[ dates of service)
W a2

=3326

17. INFORMANTR#]. Box#122 AddreuGlencoe
Eva Litzsinper 01d State Road

PART I
|

Conditions, if

above cause

MMEDIATE CAUSE {a)

18. "CAUSE OF DEATH (Enter nnly one cause per line for (a), (b), and (5l
DEATH WAS CAUSED BY:

Y

W\Aﬂ/r\w«.’»\_

INTERVAL BETWEEN
OMNSET ANDy DEATH

2z

any,

DUE TO (b) M d W

which gove rise to

[a}.

& rran K.

WHILE AT WORK

NOT WHILE AT w%'ax ]

farm, factory, street, office bldg., etc.)

stating the under- h
lying cavsa last. DUE TO {c})
F4 PART 11. OTHER SIGNIFICANT CONDITtONS comkif ING TO DEATH byt not reLaled‘_JJ the remimal PART 111, if deceased was female was
[} diseass condition given in PART I {o) s there a pregnancy in last 90 days.
§ - rlj Yes I [ Ne | [J Unknown
= | 75 WAS AUTOPSY | 20s. ACCIDENT 7 SUICIGE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
[+ PERFORMED? [m} 0
o YES [ NO [
o ‘
& 20c. TIME OF  Houl  Month, Day, Year
a INJURY a.m.,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21

| sttended the deceased from

1'2/25"/ g,

5:00

Daath occurred st

P . on the date stated sbove, and to the best of my lmowledge, frum rhe causes stated.

and [ast saw Rum alive on.

/q/(LQ

22a.

A& R

M D

22b. AD, 55 - N
{?@M/ I szt

22c. DATE SIGNED

L/ /do

23a. BUREAL, “CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specify)
Burlal 1-12-1960 St, Paul'as Ey. Cem p
24, FUNERAL DIRECTOR - 2;0[1 ADDRESS'WO ods on Rd_?.‘b DATE RECD. BY lOCAI.

Baumann Bros,

Inc,

Overland, Mo,

[-]/-b2

{Licensed Embalmer's Statement on Reverse Side)

23d. LOCATION (City, fown, ar county)

GISTRAR'S SRGNATURE

{State)




STATEMENT BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalme —2 =

P. O. Addres /1‘_44 ot

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

-



