. Neo. 300
. 10.48

THE DIVISION OF HEALTH WU MIXLAIRI

’ o=t
HIEDNOV 22 1954 STANDARD CERTIFICQ\TE OF DEATH e rie o, S IOE 2
! BIRTH MO, REG. DIST. NO. 33/ 7 FRIMARYAREG. DIST. m.\ﬂs/mgimar': m_.x-?.,é:ﬁ/i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institutlon: residence befos
. COUNTY . . STATE . . b. COUNTY adaisiont.
: St. Louis ! Missouri t, Louis
b. %'li;f {If cutcide corpurale limits, write RURAL and d';bl HER LENGEI: FEF) c. CITY (I outaide eorporata limite, write RURAL scd give townshlp)
. tow )] o .
town  Kirkwood % o 10 Kirkwood _ H=2.3
| d FULL NAME OF (f ot ia bompltal o eatiation. gipa strest locatlon) | d. STREET. - (1f rursl, give location) I3
INSTITOTION W/ PV A !é 3 !;EQ 215 ¥. Big Bend
X &%ﬁs%% 8. (Fint). b. (Middle) ¢' (Last) 4, 96;5 (Month) (Day) (Year)
(Typeor Pty J€NNie Ritter ’ oeatH Oct . 26, 1954
8. SEX I 6. COLOR OR RACE | 7. #m%g, legggcaésnmm. ,, 6. DATE OF BIRTH- 9. .f‘.?i‘.}.‘;.’,‘;" o e 1 s | gocn y
. . (Specily, oure .
Female ! |White MNEERY Sept. 30, 191480 101271
10a. USUAL OCCUPATION (GbeLind of work 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  ((1y. g S1sts or Fareign Gonstiy) ) ubirrtzsuoi WHAT
Housewife Home Stott City, Missouri US

13a. FATHER'S NAME

Ben Bittner

13b. MOTHER'S MAIDEN

JAmanda Elliott _

NAME

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?

*8, B0, ot unknown) | (If

16. SOCIAL SECURITY
NO.

. lve war or dates of servies)}

14. NAME OF HUSBANU OR WIFE
— ] PDtto C, Bitter

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

/o) one None Otto C. thter-2l5 e Big Bend Rd.
8. CAl F DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
] ;;nmf;,;mmw 1. DISEASE OR CONDITION ONSET AND DEATH

lne for (8), (b), and (¢}

*Thixr docr nol men
1h¢ mode of dying, such
o8 beard faflure, asthenis,

DIRECTLY LEADING TO DEATH® ()

Self-inflicted gunshot Wound.of

ANTECEDENT CAUSES

DUE TO (b) abdomex_} .

Body found 1n bedroom

Morbid conditions, if any,
ﬂu“n the above a'm‘l,t (e}.m

WRITE PLAINLY—USBING l[Nj"ADlNG BLACK INE—MAEKE A PERMANENT RECORD 7

the eaderlyl last .. : -
e, 1o the dr | RO peto @ Of her home by her son, and 3
tion which caused death, | t). OTHER SIGNIFICANT CONDITIONS, |, = - v -
Eﬁﬂ»maﬂfwﬁﬁgﬂﬂﬁﬁ&& 16 ga. shotgun was beside thelbody.
19a. DATE OF OP_'E_%A'; 19b. MAJOR FINDINGS OF OPERATION - . . 2. AUTOPSY?
' ! 476X mO wk
1a. g’C%FSEHT (Bpwcity) - 21b, H.ACEOFIHJURY:-;;:;M 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . ﬁl’A"l'E)
womdioe Suilcide . | Kirkwood - "St. Louis Mo,
219, TIME (Mead) {Dwy) (Yoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? belI -infIicted:

INURY . lQ/26/548 lZ wauar—) krwna) | shotgun wound of abdomen S
2. T hereby certify that 1 attended Jrom 18, to , 19, ihat 7 last saw the deceased
/ alive on L 19, “and thai death occurred at m., from the causes and on the dafe slated gbove. -
fz:h.\,SIGNA_ Vo (Degroe o uz:& 23b. ADDRESS ' 2. DATE SIGNED

1J i . Corone Clayton, Mo, 11/1/54
RIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, os connty) ~  ~ (Stale)
"°'Bur1a”f‘~"" 10/29/54  Dak Bill Cemetery Kirkwood, Missouri.
DATE SIG| s FUNERAL DIRLCTOR'S SIGHNATURE ADDRLSS
er-Pfj -331 S.Kirkwood
{Licensed on Revwrsa Side)



o
STATEMENT BY LICENSED EMBALMER

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

Student Embsimer Bo,

working ‘u_n_der_-n:!y pq:_'sr_ma! supervision.

Student T R R T N R

. : VLA\
Studant Embaimer N . 3/0(

MNote: The sbove MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (meﬁ
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fac should be so stated above.




