¥o. 300 THE DIVIION UF r e o 16467
-2 “FED MAY 18 1 95& _ST ANDARD CERTIFICATE OF DEATI?O()B State Fite No. 3‘?";6
Registrar's No. %

BIRTH MO, REG. DIST. NO. PRIMARY REG. DIST. WO.
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where decesssd lived. 1f Inmitotion: reskdence befors
'D &. COUNTY a. STATE b. COUNTY adunimsion).
Missouri St. Loul ig
b. CITY (1 outelds corpurnte limite, write RURAL and give c. LENGTH OF || e¢. CITY . 4 I» Residencs within imits of
OR winshlp) | STAY ¢in this pla OR .
Town ST, LOUXS, MISSOURI ™™ "]~ “**™I towx Overland: Lo R
g d. FH(‘)'%P#A“!‘.EO%F (If 8ot in hospital or institution, glve streot nddroes or loestlon) ..ASDT g;gr% ¢If rarsl, give Jocatlon) ]
o wstmorion .~ BARNES HOSPITAL. 9200 Delphine Avenue
ﬁ 3 NAME OF o (First) b. (Middle) _ €. (Last) 4. DATE (Month)  (Day)
i | (Twewrrmy  FREDERICK FRANKLIN BITTIE oifm  April 26, 1958
E 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIE 8. DATE OF BIRTH . AGE o yen| v wocn | Y | # pon i s
X t on Daye | H "
£ | Male White YRIP & |3 - 31 —1918 | *HF i
Eé 10a. 'BUSUAL OE(:EcP-A::E? (Gksiiadotwark | 10b. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE (¢iuy wag Stnce or Foraign Gomntrr) / tztgm%g?rwun .
A 5} eeper Railway Express Illinolis
< 13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Q Welter Bittle {_ Alpha Benef
tz [l 5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- Yes, aoNpr unkoowa) I (If you, mive war or dates of service) NO. Mr Al h Bi t tl 200 G, 1d1
= 8. pha e, 9 era ne
é 1. CASSEOF DEATH =~ MEDIGAL CERTIFICATION || NTERVAL BeTweRR
Enter on} ; .
Z e tor (@), (by, and (o) | P'RECTLY LEADING TO DEATH® (5) Cirrhosis of the Liver 2 yrs..
M This does mot mean | ANTECEDENT CAUSES
2 the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
- a# beart fallure, asihenia, | Tire to the above couse (a) stating -
e de. It means the dise the underlying cause last. -
o ease, injury, or compli DUE TO (o)
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions sontributing to the death but not . :
§ e to the Beas of comdition aeing dets, Portal Hypertension with 2 yrs
E 192. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION Esophageal Varicosity i 20, AUTOPSY?
S Jully =557 Mindings As Above s R w0 OJ
@ [ 21a ACCIDENT (Bpecity) 23b. PLACEOF INJURY (a. lacrsbuct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
7 HOMICIDE - | ot fasterz streas, oo Hde-. e ) :
g 219. TIME (Moott) (Day) (Year) (How’ | Zte. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R
T | e o [mmE] rormne 5810
E 2. [ hereby 4 that I numded the deceased from __ 2m28= 1955 1o l=2O= 19 85, that I last saw the deceased
5 alive tm 19 hat death occurred al hz30_2 m., from the causes and on the date sloted above.
B - A/ {Degroe ofti 23b. ADDRESS ] Z3. DATE SIGNED
: % - ~_BARNES HOSPITAL - | k2655
E %.o"ng&tu cnzm\; 24b. DATE ‘ 2. RAME OF GEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, o coumiy) (State)
£ Hemovar 4/28/55 8t. Louls County _ Mo,
N 25, FURERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAIL
REG.

1l 1

05 Unlon Blvd.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY IME, OF DY e iiair i aiat et re ittt e st raaaaaa ettt e fmeevean , Student Embalmer No............

workx;fng under my personal supervision..

Student . ...ovoeoy it ceenen
Signature of Student Embalmer

Licensed Embalmer No.../.ﬂ.’..z.‘.

. | - P. O. Addrest%,’f/ﬁ

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact'should be so stated above.




