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xa Registration Diatrict No......

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No..._. 1_0. 0_3

12848
State File No,
Registrar's No---—--«t304—8—

1. PLACE OF DEATH:

BUREAU OF TH
At Y
(s) County.
ourd .

(¥ City or wmw“L._Quiﬂ‘;—Mm

(If outside city or town limits, write “RURAL™ and name of tawnghip}

(z) Name of hospital or institutl ‘Eity Hospitsal, #1

(Ef ot in hospital or Institution, write street number or locatlon)
(&) Length of stay: In hospital or institutlo:

(8pecily whither
In this community.

2. USUAL RESIDENCE OF DECEASED:

(5 County.
St..Louls, Mo,

(If outalde city or towo limits write “RURAL")

5740 Ropsevelt Pl.

(It raral, give location}

(a) State

A

(), City or town.

(d) Street No.

yearn, manths o dayal {¢) If forelgn born, how long in U. S. A.7 yeart
MEDICAL CERTIFICATION
3. {s} PRINT 5
(@) PRINT Thomses Bittick L0 Mapch 51
T 3 20. DATE OF DEATH: Month day, (']
- (B veteran. N - @ N b year_l_am hour. 9 'OO minute A- M
name Wwar, (9] No. one M
21. 1 hcrrbécemfy that 1 atlendei&e deceased From Vi,
5. Color or 6. (o) Single, widowed, married, ? 20, March 31, 20,
4. Sex... .. Mal_.e _____ moe__lhljja dlvomdMﬂrmﬁ.d‘ that I fast mwhim alive on. March 311 lﬁ_Q
8. (b Name of husband or wife.......... 4. (¢) Age of husband or wife if || and that deaph occurred on the date and hour stated _nb.} Dur:u_ion v
jaje cause of death. ree—e— :

Dora D, Bittick

7. Birth date of deceased

Manth)’ (Day) (Yoar) %’_
8. AGE: Yea.rs Months Days If leps than one day Due to, / # 4
80 - — 2 hr. min “': Z ‘A‘: Z‘ J h/‘
Due t 7 af.
9. Birthplace Troy, Mo, - ) I A
(City, town, or coanty) {State or foreign cqunty) ,J') C
: Oth ditio
10, Usual mumhonmmm_.zng.lnﬂer______ ('ingugf‘;"mz:, e S et of death) ¥ J
11, Industry or business Ret 1red ? £ PHYSICIAN
M
& { 12, Name Sim 8, Bittick R AN
E ’4' . Underline
= { 18. Birtbplace Unknown o X : W N ?ﬁg:ﬁg
5 {10 ot e OBIRHSY ST ) otasere ' should be
L4 tistically.
s { 15, Birﬂl!plarp (CiH.Ilanu?cﬁnﬁ). ‘ (Btato o Toreigm ooaniss) 22, 1f death was due to cxte_m'al'eaum, fili’in the following:
16. (a) Informant _: "Dor a D. Bittick .. (a) Accident, euicide, or (apedi{y,
() Address 5828 Highland Ave, (§) Date of occurrence - .
i ing ) -
17. (2 Burial ® Date thereot__ 3/ 2/ 40 (e} Where did injury {City or tawm) (Coumtz)  {Stara)

crvmation, or remavel) (Menth) (Day) (Year)

(¢) Flace: burial or mﬂom._\i@_l_@.l__ﬂﬂlnﬁi

18. {a} Signature of funenl G’SO = P161t SCh

66 Easton Ave,.

- @ (Dlumw ¥ sigmatare)

() Did ini?mu)ln or about home, on farm, in indostrial place, In public place?

Whild at wor.

23. Signal
Addrus L

{Licensed Embalmez’s Statement oo Reverse Side) 3



STATEMENT BY LICENSED EMBALMER ——

- ~ C Licensed Embalmer No 3 “fL 5\ 9(

POAdd:mﬂ?é!mﬂ e~ PP

Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply with
the above constitutes groundes for revoeation of lmenae.)

. If_-th!s body is not embalmed, above space should be left blank. s 7 . R !




