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WRITE PLAINLY—USE UI‘iFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buzeav or TRE CEKSUS

STATE éOARD OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH
Refzmra:!un rB'!ﬁE@ ﬁa 1 i 164& Primary Registration District No»} 66 Z

State File No..

Registrar't No. 2

1. PLACE OF DEATII

{a) County..

gt. louis
{& Cityor tnwnt e et

ton
Ir nuuid- dw or to' limhl. write “"HUHAL" and neme el’ township}
{¢) Name of hospital or Institution:

.....,St v (I’P-&Pﬁac Institutiod, wrlta streat Biim or lnl.‘th:—— T

€3] Lcnm‘.h of stay: In hoapital or institution.. ~l__h14_‘l(=§) “mjb-'.!};l
whelLher
39._years o

In this community___
years, munthe or drys)

2. USUAL RESIDENCE OF DECEASED:

' Missouri ¢ coms..St. louis 9/

State

(@)

(e} CILy or town. ...Gﬁr'deny il.l.e 0

{If 6utaida ey or town limits, writs “RURAL")}

Street Mo 4877 _Sei_bg rt Avenne a

(D £s
{If rural, give location)
(¢} Citizen of foreign country?. No (Yesor I;k{)

* J{ yes, name country.

3. (a} PRINT

FRIEDA BITTER

MEDICAL CERTIFICATION

- (¢) Place: burial or cremation...... H%W wia MaI‘CUS Cem

FULL NAME - ] .
PRI o 20. DATE OF DEATH: MonttE @RXUALYY day 2ng
. teran, . Social t R
veeran - x 4 - i it yezr.__.l.%ﬁ. wwwwww bour“me.lm__minutL_&Q..w.AM.
name war No.... 2. :
21. I hereby certify that I attended the deceased from
F L / . Color °’h1t 6. (a) Single, widowed, ilarried- February. lat . -48. February 2nd. .48
4. Sex emale e. divmedM.ng-?m-gmgm, that 1 last saw 1. €2 allveon_ _,.......Fe b.mﬂm._anﬂ ., 19.. 4.6-
6. (#) Nameof husband OF Wife. oo 6. (¢} Age of busband or wife if || a0d that death occurred on the date and hour stated above. Durati
John Bitter alive. V9 years lmmediate use of degth 1 e
j o
7. Birth date of deceased....... Mﬁ? A 1B96. " "“’ ehille. ce "'d' Vasuiav
Month) © - {Day} {Year) - I Jeare, |
8. AGE: Years Moxnths Daysa If jesa thano one day Due to é? ﬂ'}é‘
49 8 19 hr. min, b *
. ue to
0. Birthplace Appleton City Wisconsin 4
{City, tawn. or county) {Stete or foreign eonmry)/ LT .
10. Usual occupaﬁon_._HQ.uS.ewj.fe . C:E:he:r So’;‘dh_{onu withio 3 months of death)
11. Industry or business R — ;' ' PITYSICIAN
s ajor findings: —
(12 rame._ ANArew _Stetaen Of operations —_— ,
= - N I v X ; 0 : ' . B ) Underline
= | 13 Binthplace Un novwn ‘t‘hﬁ&a%:l:g
. { tulrn Jor eopoty) {Stata or [oraixn country) Of howld b
= { 14. Maiden name .. c.hu.lt z . : autapsy .haor‘zcd l:as
E f tistically,
g 15. Birthplace (City taw, or coenis) - "'(g_“w torcinn ooerr |1 22 If death was dus to externzl causes, fill in the following:’
1. (@ Informant._J.00N Bitter I ! |l te) Accident, sulcide, or homicide (specify)
& adaress 4977 Seibert Avenue (8) Date of occurence
17. @@ ourial ®) Date mermfm?»/ / ---------- (@) Where did fnjury occur? oo T
" {Burial, cremation. o7 removal) Moath] (Day} (Year) (d) Did injury occur in or about home, on farm, in Industrial place, in publ!c place?

18. (o) Signature of funeral directo Zie gen}_le in —&—- SOI’!B - While at workluoo. (Specity FAY ‘gl::;) of Infury.— ’,
() Address._, /2027 Gravois J L r—'- o~
J' J e . g & h I'e LvaY 23. Signature.___ A\ -} . Y. - {M!D. or other)..
19. {a) {Niats received kucal reristrar) 0y ettt L 2Rni-lm_r-‘n_-im_-zm) —.‘;C__'_,Addrm 6 o { .p ’M “« Date signed.: 'z #ﬂ

{Licensed Embalmer's Statement on Reverss Side)
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o ' STATEMENT BY LICENSED EMBALMER

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

oy Registered Apprentice Noo . e ,

working under my personal supervision.

the above constitites grounds for revocation of license.) ‘ i .
If this body is not erabalmed, fact should be so stated above., S : ’




