MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Regin:ar.ion District No. _-._~_34!.-7.-—-----..Primarv Registration District No.\ﬁ .. j ... .4. --_Registrar's No, __-47_.25.--___
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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USE BLACK INK
OR
TYPEWRITER RIBBON

INSTEAD OF

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

—62-009277

STATE FILE NUMBER

A LaToLr ]

1. PLACE OF DEATH THY = 1JU&L 2. USUAL RESIDENCE (Where deceased lived. IT insfitution: Residance bafore
8, COUNTY N a. STATE b. COUNTY admission)
Ste Louis : - Ste Lonisg

b. CCI)'RY (if outside corporate limits, give TOWNSHIP anly) Length of stay in Ib <. CITY Inside Limits
OR
TOWN Od aarg TOWN Brentwood Y“E Ne O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Retide on Farm
TR s ey
STTUTIoN 8828 Pendleton Ave, e NeD 8828 Pendleton Ave, “0 NeB
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yosr
{Type or print) QF
CHARLES E. LITZSINGER DEA™H __ Feb, 1962
5. SEX 8. COLOR OR RACE 7. Maorriechf]  Never Married ] {8. DATE OF BIRTH | % AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed [] Divorced [] Months | Days Hourq Min.
e White 3/28/8 ]
102, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1t BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of werking life, aven if retired)
_Retired County Hi L. St.louls County, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S IDEN NAME 14 NAME OF HUSBAND OR WIFE
Litzsinger
Adolph sing Mag Louige Mueller Frieda Litzsinger
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. § AL SECURITY NO. 17. INFORMANT Address Brentwood,Mo.
{Yes, no, or unknown} | {If yes, give war or dates of service)
fo """ Frieda Litzsinger,8828 Pendleton,
18. CAUSE OF DEATH (Enter only cne cause per line for {a), (b}, and [c). INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (3 CATCInoma of lung mon.,
Conditions, if env,]  DUETO(b)__Artericsclerosis years
which gave rise to ~
above causa (a),
stating the under-
lying <cause last, DUE TO {c}
g PART . OTHER SlGNI.FICANT C.ONDI'I'IONS CONTRIBUTING TO DEATH but not related te the terminal PART 11, ¥ deceased was female was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
c.j ) ' l [] Yes ' 0O Ne I [0 Unkrown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, [Enter mature of injury in PART | or PART [l of item 18.)
[ PERFORMED? a a 0
U YES (1 NO
-
& | 20c_TIME OF  Hour  Month, Day, Year
& INJURY a.m.
nin p.m.
20d. INJURY OCCURRED 20, PLACE OF INJURY {e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] tarm, factory, streer, office bidg., erc.)
NOT WHILE AT WORK [
L] Q- -— - - -
21, | sttended the deceased frnmll lJ II'O to 2 2 62 and last saw :::.:1 alive on. 2 24 62
1 . 30 a,m, m on the date stated above, and to the best of my knowladge, from the causes stated.

23,
REMOVAL (Specify)

Death occurrad at

22b. ADDRESS

8540 Big Bend

2

22, DATE SIGNED

~2L.62

RIAL, CREMATICN,

23b. DATE

2. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

(State)

_2/ 26/62 ADDRESS Ste Panlls %metsx}es;?éu BY LOCAL RE%t LO%&;?STRE?EQ&XA;M? . %
24. FUNERAL DIRECTOR . . . . ’ URE . ; ..
o 25
Louis H.Bopp,Inc,,Kir 0. R-26-f 2| e /"?2’"7 2

{Licensed Embalmer’s Statemant on Raverse Side)
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STATEMENT BY LICENSED EMBALMER |

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

—
-Licensed ‘Embalm o é/&j /}-—-

P. O. Address 12 77/1 a

f - - e \
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . . -
* " If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body-issnot émbalmed, fact should be so stated above.
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