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

DEPARTMENT QF CQ ERCE
LD JON" T 10
Re:‘;atratio'n' District No.............] 8 18

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

15869

1003 Y v &

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: D OO
(¢} County.. - R Mo
3 a) Stat ] ) Count ‘
(8) City or town St ,ouls @ : o 0’ 7
(!foquid.a city or towa limits, writs “RURAL" and name of towoship} (¢) City or town.. Sb LOlliS /
{¢) Name of hospital or institution: ar umT ity or towp limits, writs “RURAL"™)
5340 Bailey Aye, [ - N . 3240"8a¥§85"AVE 9
(If oot in hespital or institution, write street cumber ar Imsliau) € Orermeee (""u"‘ rive locntion)
(4} Length of stay: In hospital or institution : A
{Specify whetber || (¢} Citizen of foreign country? {Yes or No)
In this community,
yoars, months or days) If yes, name country
MEDICAL CERTIFICATION
a) PRINT
3. {@ ERINI Frank Bittner May 19th
WORT : © So oo 20. DATE OF DEATH: Month . 9 day *2
. veleran, 3. (¢ ma rity 1943 p
ear. hour intite. 5. ® M
name var._None 3-09-8335 v o min
- 21. I hereby certify that I atiended the deceased from
M d)‘ Color or 6. ta) Single, widowed, married. 4.6 19..%. tod}j{-7 /} , 19, ‘/f
4. Sex L race. -2 divoreed.._...... 70 LB, W S that I last saw h A alive on %'1 /F |gy’]-?
6. (5) Name of husband or wife... ... 6. {¢) Age of husband or wife if || 3nd that death occurred on the date and hour au{d above Duration
alive..... Immediate cause of rh‘-:nh
7. Birth date of deceased..._ SPT1l 19th,,18 7 -‘1/0-'6 aor ) V—éfa ..... Z 172,
{Manth} {Day) (Year) W_M 5‘:_}4?
8. AGE: Years Montha Days If less than one day Due to
7 1 1 0 hr. min.
Due to
o, Binhplace...... St e LOULS Mo, (U SN Y, ,, )
g L {City, tmm or couniy) {State or furnign country) o W—M : 5
. R le rk Other conditions L’ oI . i ;6
10. Usual occupation [ ] (Include pregnancy within 3 montha nﬁmlh) ’_\.‘v AR —
g
11. Industry or business Ko g S " FPHYSICIAN
B 12 Name Henry Bittner , 7 || Major findings: ﬂd . -—
= - : l /)“ Underline
é 13, HBirthplace Gem&ny’ - X ] 7 ::,}:3::;3;:?1
{Gigy, (State or foreigu countrk) Of aut . should be
& ( 14, Maiden name %rw %aub atorsy ':?‘a!’geﬁ Sl
tistically.
. .Louls Mo,
5 15. Birthplace EE - o}lwi (Gtare o Foraioe w“m“)ﬁ 22, If death was due to external causes, fill in the following:
[i}
16. (a) Informant Mr OBBTJ?D Bi ttn () Accident, suicide, or homicide (specify}
() Address 5240 Ba ilev Ave . (4 Date of cccurrence
Bllr 1&1 . 5 "24"4 3 (¢) Where did injury occur?
17, (g} - - (b} Date thereof. {City of town) {County) {State)
(Burial, cremation, or remaval) (Month) (Day} {Yenr) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
{c) FPlace: burial or cremation .,
18. (8) Signature of funeral du- gfo - While at work’(s mm’ l(‘;'))c n‘(‘plmluf injury
5 Add %}"‘{.M : a? . qu,é}p
¢ : i M.A a d 4 4 23. Sigoature.../! 2. (M.D.orether)............
19. et rraeanenas. o
(e {Date received loc-¥erutrlJr') qgéa isl nr rh n-l.urr) Address .. K.zd_.....MJA..jj.:..._%..,......._....._........... Date signed..‘s‘)..’...z,n{f_ s

(Licenscd Embalmer’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER oot g
I hereby certify that the body whose name is recorded on the reverse side: of this certificate was embalmed By M, OF BYereiooeees i e
i e — . et eetee e e e em e rennneeee e emeeemiemeeteeseteemeeemreeemeesanenn , Régistered Appréntice No.... -

- working under my personal supervision. . .

Licensed Embalmer No..f;)‘- 8 D~ S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

the above constitutes grounds for revocation of license.)

H this body is not embalined, fact should be so stated above.

F T B P.O. A&dress?‘B‘f‘b ] AN

comply with




