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3 FILED APR 28 1951

BIRTH NO.

aeG. pist. w0, 010

STANDARD CERTIFICATE OF DEATH

State File No...... 1:16}71
Registrar's No 7 0
d lived. 1f {

rriuary neg. 0137 wo. SO5 1

1. PLACE OF DEATH
». COUNTY  g¢,, Charles.

2. USUAL RESIDENCE (Whers d
o STATE M sgouri

b.CONTYS ¢, Chal“‘i‘é‘s’"' _

b, CITY (I catsids corpurate limits, weite RURAL sad LENGTH OF

¢. CITY (If cutadde corparats limits, write RURAL and give township)

DGR3

give €.
rgﬁn "RUral"st .Charles“"l’ﬂ%l “é"‘;“r"‘é“‘ . St. Charles
. FULL NAME OF (It not in hoaital or fustitutlon, give strest addres or location) (I tural, ghve loeation) /
*;'r??ﬁ'%’&hgp?st Charles County Home * ABRESs 223 Montgomery Street
3 DNEAC'EES %F-": s. (First) b. (Middle) c (Lm) . ‘ A DA-.-E (Month) (Day} (Year)
(Typeor Prizey  John Jacob Bitzér otam April 12, 1951
5. SEX -| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE Us reurs semmtentiuiny |7 kR "
. WIDQWED, DIVDRCED (Bpesity) " laxt birthday) l Dg- Hours
Male 0 mhite widowed 2 May 15, 1868 | 82 . |10 27 |™
10, USUALOCC:I]PATION (Gweind of weck 10b. XIND OF BUSINESS %I;T N 11. BIRTHPLACE (State or forelgn sountry) 12, CITI%ENOFWHAT
ona ot of wor| e, RY?
Holesale Meal Bhisiness Germany u A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF m-ws cectd VA6 ‘
unknown . unknown' Minnie(Pitterich)Bitzer
g. WAS DnE::kEASE:) E\(ill;:n IN U.S, ARMED r;?nczsz 16. SOCIAL SECURITY 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
 OF DowD, or tom
s | “¥rL” NIL ohn Bitzer(sonks& Y16y Pank, Missourt

18. CAUSE OF DEATH
. Enter only onecatse per
line for {a}, (b}, and {c}

1. DISEASE OR COND{TION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATIOCN lNTEFWALBEI'WEEN
\ . e ONSET AND i
ﬁéfme.,buqmgiﬁgz; 2 Y7 -

, rise to the above cause (a) stating

heart feflure,
o fellure, asthenta, " Ae underlying couae lost. -

ete. It means the dis-
ease, infury, or ecomplica-

DUE TO (g) ’é&m— m

AL&I%_

[}

11, OTHER SIGNIFICANT CONDITIONS® ~

Conditions contributing to the death but not
related (o the disease or condition cauring death.

tion which catsed death.

19a. DATE OF OPE; e " 19b. MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY?T
1. e . ) ‘fl 2. / YES D NO
2la, J\CCIDENT (Bpeelty) 21b. PLACEOF INJURY (sg..in oraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! boma, [arm, tastory, surest. offios bldg., eve.)
HOMICIDE"
21d. TIME (Manth} {(Day) {(Year) CBw.r) ‘Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2. [ hereby ed the deceased from

i!y that Ia
alive on

947/, and that death oﬁned at

1987, mﬁftLLZ., 198, that I ldst saw the deceased
4:45F, Jfrom the causes and on the date stated above. /

AT J&M“’Wﬁ

R O 7)) 7:

-|| DATE REC'D BY LOCAL

l¢—tg-s("

%“ONB};JEJA\}' CREMA- 24b. DATE E OF CEMETERY OR CREMATORY 24d. LOCATION -(Clty, town, or connty) * (State)
Bu;;ig‘.l 7). |April 13-1 51 Oak Grove Cemetery| St,., Charles, Mi‘ssouri

‘REGISTRAR'S SIGNATURE
7[ Craai g,

£

: zéiuw@ EE: s ssw: ‘J nbou;s&
(Licensed Embalmer’s Statement on Reverse Side) Eﬂ
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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__L ¢/ f?
_ c ___/\/‘\_/—\

s .. ' Student EMbalmer Now.iTrecesnney
working under my personal supervision.
Signed... £ W =z
STgned,.sacasciscca AT e T T [P vd
Student Embaimer i censed Embalmer No.......ﬁ..ép

P. O. Address _Q/’*_ﬁ/ﬁéom_nga

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'!NG. (Failure to comply with
dnabuvemgmundxfornvomonofhm)

chnhdyunotembalmed,fact‘dwuldbewmdabove.




