IRI DIVISION -OF" HEALTH — STANDARD CERTIFICATE OF DEATH
F”'E D k@ierﬁQBD}mé l'!o 60 Primary Registration District No. _.--_-___________Rngiltrlrao. 1946_____

=GO—-008526

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STA b. COUNTY admission}
fissouri St.,Louls
b. CI.'I’Y {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. Col';‘l Inside Limits
own ST. LOUIS, MISSOURI 21 days TowN  Overland Yerid No O
<. f-qlg'slp':!rﬂ%g': {If NOT in hosphe! give location) Inside Limits® d. :g%ili]ss (I cutside, give location) Reside on Farm
instiuTion: BARNES HOSPITAL Yer O No D) 9411-W-Milton Ave. Yes [ Nog)
3. MAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} OFTH
EUGENE T L INGER DEATH FEBRUARY 18 1960
5. SEX 8. COLOR OR RACE 7. MarriedJ  Naver Married [] [8. DATE OF BIRTH | ¥ AGE {last birthday) T1F UNDER | YEAR IF UNDER 24 HR
Widowed Divorced Months | Days Hours Min.
Male White tdowed LI 0 2-28-9] 65
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Eﬁ?ﬁ"g%of Hﬂ‘iﬂlgrpun if refired)

Delivery Servic Clavton,Mo,

U,

S.A,

13a. FATHER'S NAME

Aupust Litzsinger

13b. MOTHER'S MAIDEN NAME
Adeline Bruno

14 NAME QF HUSBAND CR WIFE

Alma Litzsinger

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

16, SOCIAL SECURITY NO. 17.  INFORMANT

Address

(Yes, n%]cf unknown)l {If yes, give war or dates of service) '_L88 32 3109 Alma Li tz g inger 9’_'_11 —W—Mil ton Ave

DOCUMENT

MECICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one causs por line for {a), (b), and (c).

PART t. DEATH WAS CAUSED B

IMmEDIATE cause o) SUSPECTED CARCINOMA OF COMMON BILE DIXCT

INTERVAL BETWEEN
ONSET AND DEATH

2_MONTHS

Conditions, if any, DUE TO (b)

which gava risa to
sbove cause (a),
stating tha under

Iying cause Ilst: DUE TO {c) /cg; /

PART 1), QTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TQ DEATH but not related to the terminal

disease condition given in PART | (2

BRONCHOPNEUMONIA, SUSPECTED

PART 111,

If  dececased was  female was

there o pregnansy in last 90 days,

,D Yes I O Ne I J Unknown

19. WAS AUTOPSY | 20s. ACCE)ENT SUIIC:IlnE

PERFORMED?
YES[] NOM

HOMI_-[’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART I of item 18.)

20c. TME OF  How Month, Day, Year |
INJURY a.m.

p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., eic.}
NOT WHILE AT WORK ]
hi
21. | attended the deceased fro J, 28 ' ?ml_m}_l@_und last saw h:; alive om._l&,_lgﬁ__
Death occurred at 12: 05 a.m. m on the date stated above, and 10 the best of my knowledge, from the causes stated.

22c. DATE SIGNED

2/18/60

7 N
22a. $IG L {Degrea or title) 22b. ADDRESS
( dcy)é«m‘% . %/\‘\'} M. D. BARNES Hosprr

———— e
23s. BURIAL, CREMATION, | 23b. DATE

REMOVAL [Specify)

Burisail 2.20.1960

23c. NAME OF CEMETERY OR CREMATORY

New St Marcus Cemete

23d. LOCATION (City, town,

St

BY AFFIDAVIT OF

Y .
. RAL DIREC DD E S 25. DATE RECD. BY LOCAL REG. | 28. RAR'H SIGN JFURE
é%;!-Woodson ﬁ?‘ﬁd rland-1l-Mo, EB 19 1960

wun

ty} {Stata)

/7 0.

{Licensed Embalmer's Statement on Reverss Si%




STATEMENT BY LICENSED EMBALMER

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

or by (AN = Student Embalmer No.

working under my personal supervision. ﬁ/v . 2
/ ﬂ/oﬁ/ ‘/ ( g
Student Signed__* 1 D

Signature of Student Embalmer
LS55

Licensed Embaimer No
. : P. O. Addres

Note: The ?“e' Mp§T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the-above*ca tifufes 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.




