wo.s00 'FILED MAY 24 1956

10. 42

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.mhivitmesiinsinsinsan

ERMANENT RECOR( A

PLAINLY—USING UNFADING BLACK INE—MAKE A P

WRITE

REG. DISY. NO. é‘ !‘_ PRIMARY REG. DIST. NO-;iL—- Registrar's Nc..//?o ........ .

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If lostitation: residence before
a. COUNTY a. STATE b, COUNTY € adinialon).
St. Louis Mo. ., S louw
b. CITY (It outcide corpurate limits, welta RURAL and give ¢, LENGTH OF c. CITY ; D | @ I Restdence within Limits of
OR towhship} Y (ingthis place) OR 2 my incorpouu-d town?
TOWN TOWN _ Affyon' '/ L = I =
d. FULL NAME OF {1 not inMicepital or institytion, give streot address or loeatfon) o STREET (It raral, give location) ’ .
HOSPITAL OR ADDRESS N '
INSTITUTION S¢  Touis County Hosnp, 9005 Gravois ! N .
3, NAME OF a. (First b. (Middle) c. (Last) . .
DECEASED ¢ ) . 4, DS}‘E (Modth) (Dey}  (Yean)
( Tupe or Print) Clarar Y o DEATH 5 A
5. SEX 6. COLOR OR RACE | 7. \h\‘t'IARR“!lED l’sll-:‘\;gg ESRRIE? 8. DATE OF/ZIRTH 9. AGEI:&?!:“" hl;' Uz:l | YEAR | F OMDER w0 mRs.
{Hpecif; t ¥) on! Days | Hours Mis,
Female ' | White Wi dow Sept.11,1892 | &% |
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : Vo 12. CITIZE|
do urinxmmlof liIc -:.n“u :et:r:rd) . DUSTRY (City asd State or F""': Countay) 0 NTRVI'?OF WHAT
ousewi. Home St. Louls,Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
_Paul Bittner. n §=
15, WAS DECEASED EVER IN U.S. ARMED FORCE:’ 16. SOCIAL SECURITY 7. INFORMANT"'S SIGNATURE OR NAME ADDRESS
{Yes, 1o, or unknows) | {11 yes, mive war or dates of service) NO.
No None Dorothy W

18, CAUSE OF DEATH
. Enter only one conse per
line for (s}, (b), and {c}

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

é'd/

*This does nol mean ANTECEDENT CAUSES

MEDICAL CERTlFICATlon’-—,

ﬁﬁmaﬁms 51/!/4'«_ ?ava.

. ‘ORSEY AND pEaTH.
£ &2 Tows 715 & "Lt

Morbid conditions, if any, giving DUE TO (b)
rize lo the above couse (o) stating
the underlying couse last.

the mode of dying, such
a4 keart fallure, asthenia,
elc. It means lhe dis-
cqae, injury, or complica-

DUE TO (cS‘IFMaaww /“’fﬁ’l@l //

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ot
related to the disease or condition causing death,

tion which caused death,

19a. DATE OF OPERA-
TION

] lgb.gjOR FINDINGS OF OPERATION

20, AUTOQ|

g wave  of Smpee Bower (P Feem Sl v v
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY to.x..ioorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
SUICIDE bome, farm, factory, street, office bldg., a0}
HOMICIDE
21d. TIME (Month) 1Day) (Year) {(Houn) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY WORK AT WORK

_.5_'__2__19

22, I hereby certify that I altgrided doe deceased from i
alive on - 195 , and that death occurred al m. from the causes and on the dale staled above.

__.{__L__ 19..5°&, that T last saw the deceased

/m&wﬁ:;ﬁ“ﬁ

2. DATE SIGNED

renlveod 18 Pgt

24b, DATE

ay 11 JQRF)

247 . C
g;j:féma'ﬁio

242 NAME OF CEMBTERY OR CREMATORY
Valhalla Crematory

24d, LOCATION (City, town, or county) (State)

St, Iouis,Coun MO

REGISTRAR'S SIGNATUR

ounty MY,
25. FUNERAL DI ECTOR 'S SIGNATURE ADDRESS
L. M 3013 Morswnsc.

’.l. Staternent on Reverse Side)



A STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

T L] ¢ T T T Tt R LR i . L« <. (.

Signature of Student Embalmer
Licensed Embalmer No%7%é

Note: The above MUST BE SIGNED BY THE LIC?NSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for-revocdation of license). R

If embalmed by a STUDENT, he also shall sign“in his OWN handwriting.

14 this body is not embalmed, fact should be so stated above.

»
Y




