I DIVISION OF
FILED VS DEC 1

DOCUMENT

BY AFFIDAVIT OF

1

Registration District No.

TH STANDARD CERTIFICATE OF DEATH

_-_----_318_anarv Registration District an 003___..._'!99!:"" s No. ---11

-. -
3867

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE Miasouri b. COUNTY admission)
b. CITY (I outside corporate timits, give TOWNSHIP only) Length of stay in Ib <. COI'I;( Inside Limits
Town  St. Louis Tl yra owi  St. Louls YesXO Ne O
¢. FULL NAME OF (Hf NOT in hospitsl, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wstiumioN Lutheran Hospital Yesjg Ne Dl ATL4 So. Grand Ave. |YsD neX
3 !:AME OF DECEASED First Middle Last 4. Dg":I'E Month Day Year
{Type o print)
ERNESTINE LITSCHEL oeam  Dec. 3, 1960
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) :;.:th“ 'DYEA“ :‘UNDER i: HR
i Di ed ths ays ours in.
female white Widowsd 50 hered O | ) /7/1882 78 il

10a. USUAI. OCCUPATION (Give kind of work dane
ng most o r\ung life, even if retired)

house at home

10b. KEIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or country}
Muehlhausen, Germany

12, CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME
Ernst Sellmann

136 MOTHER'S MAIDEN NAME

Friedericka Rode

14. NAME OF H

USBAND OR WIFE

Fred Litschel

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown} | {If yes, give war or dates of service)

16. SOCIAL SECURITY NO,

none

17. INFORMANT

Address

Frederick D. Litschel,#8 Brookside (24)

18. CAUSE OF DEATH (Enter only one cauie per line for {a}, (b}, and {c).
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Linowclhoces

INTERVAL BETWEEN
ONSET AND DEATH

33l

disease condition given in PART 1 {a)

Ceard diwace

Conditions, if any, DUE TO (b)

which gave rise to

above c':uu d(a), 33

stating the under-

lying cause last. DUE TO (c) 2 A

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ili. if deceased was female was

there a pregnapey in last 90 days.

l O Yes I_E'No

O Unknown

z

4

=

o

o

E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18B.}
] PERFORMED? [u] [m] w]
v YES(O N

-

I | 20c. TIME OF  Hour  Month, Day, Year

a INJURY a.m,

w p.m.

=

20e. PLACE OF INJURY (e.g., in or about home,

20d. INJURY GCCURRED
tarm, factory, strees, office bidg., etc.)

WHILE AT WORK O
NOT WHILE AT WORK [J

\

20i. CITY, TOWN, OR LOCATION

COUNTY

STATE

2.
Daath occurred af,

- o)y
| attended the decessad fr 40 P O.MMM'M last uwﬂblive ol

m on the date stated above, and to the best of my knowledge, from the causes stated.

|
E
z
|

REMOVYAL (Specify}
buri

St.Matthew Cermetery

St. Louis, M

soupi

225, SIGNATURE (Degree or title) 22h. ADDRESS 2. DATE SIGNED
?0¢( Ja e s—-—_{
73s. BURIAL, CR Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, chfounty) < (Srare)

24, FUNERAL DIRECTOR ADDRESS

BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave,

25, bAféEC% BY L%%éEG

Glsr R'SS NATI% /7 0




Wd ¥-21

*bg TepumIn TOLE
uneqssny 1I9q0y *Jagq

atm AT o B T T T tmdmet My m L w4 e e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bod\,‘r. whose™narig,is rgéérded on the reverse side of this certificate was embalmed by

or by s . Sty Embalmer No.

s.

working under my personal supervision.

Sfudem//
Signature of Student Embalmer
V. . , * » ; , .__-' ‘p"“.,'._. \_.' W . . .
. . “UTTe AT - 7 : Licensed Embalmer No.
N i T P. O. Address=; A AN~
- : P L. . . "

e e R 5 ~ N - - - .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.




