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ENT RECORD U\\

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

;Iez]utra on District Nou..... g

DEPARTMENT OF COMMERCE
- BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatriet No.

State '.Fs'lt Ne. 26 4 8 2
Paels

Registrer's No

[73

e

1. PLACE OF DEATH,

(a) County
{5 Clty or town.._...... St._._Louis LMlagonrd .

(If outside city or town l{mits, writs *RUBAL" and nams of townahip)
{¢) Name of hospital or institution:

City Hogpital,

{1f not In heepital or | write streat b
(@) Length of stay:

ar PIEY

In hoapital or institution
(Bpecily whether

In this community......
yonrs, muniha or days)

2. USUAL RESIDENCE OF DECEASED:

V2
{a) State I"-Ei g SOU.I'l - () County /Z 1/
(¢) City or town St. Loui s, 7 D

(It outside ity or town limits, write “RURAL")

1143 Hodlsmont Ave.,

(If earal, give location)
no -

Citizen of foreign country?. - 25

(d) Street No.

(&) (Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME

_FREDERICK F, BITTICK. -

3. (&) II veteran, 3. (¢) Social Security

name war. 1o Noﬁ_gg?..-pﬁ.:.ﬂ?l'l
$.,Color or 16. (a) Single, widowed, married,
4. Sex Ma'l €. Unr- mlite ! évnrced._r\_'.{_a_':r_j:.gg

6. (b) Natme of husband or wife...

Bertha Lee Bittick.

6. (¢) Age of husband or wife if

- MEDICAL CERTIFICATION

. DATE OF}EAz-I: Month__@#ﬁday ﬂa -~
year. ( 3 hour. 'v

? mlnute.z_ .........

I hereby certify that I attended the deceased from,
19 .. to

that [ last saw h.
and that death ceccurred on

alive... D0 ... years || Immediatg cause of deathed
'7. Birth date of deceased..... AUFUAEL S, 1890. . # @14-“'-» - -éﬂ.
‘ € o dee (Month} ¥ Den) (vm) » { xm &£ ’ 4
8, AGE: Years Months Days If less than one day Due m-@M L S,
53. | 0. 28l smin. - Ahe, 2
Due to /7 M\. 4
9. Birtholace Troy, M1gsouri - 2A
(City, town, or county) (3tats o foreign country) e ~
10, Usual occupation - e I‘I{ . O(:In-,;:ggr’::j:::;r:’ 'mﬂni )&u;aulh) .
11, Industry or business "Vagner Ele Ctri c C Ok 2 P nt {? EHYSICIAN
£ { 12 Nome Thomas M. Biftick. B omniona. O o
= - [
£ Troy MLesouri? T ihe cae
Z | 13. Birthplace . ! - G & S which death
Wi, > J oreign couniry, - £l
& { 14. Maiden name iﬁﬁ Nﬁ Allen O sutapsy ) “ — ﬁﬂ 'u:
- istically.
E{ 15. Birthplace ’l:c.'f’:?z'; o conoty) (si{uiwshsui?nlii?:,)4 22. I death was due to external causes, fill 2: following:
6. (o) Informant. PaUL Bittick. (6} Accident, sulcide, or homicide (specify) —W Jd”?
(b) Address 1145 HOdiamOl‘l t Ave .y (b} Date of ence. .. - 2 2: W’
17. (@ e () Date lhertof..a 2 8143 ““““ Q) Whese oceur? (City or town) "> " (Covoty) | (State)
- {Barial, cremathon, or remo‘nl) onth) (Day) (Yelr) (&) Did inyfir no t home on indusmz! place, in pub![c place?
{<} Place: burial or crcmaﬂnn Oak Hi 11 C eme teI‘Y e S ___________ ___
18. (o} Signature of funeml direstor...C. ;RLLupt on.. & Beng.. While at wor S tpe p";: of iniury _____
~(b) Address T L &0 1 o D Q_l:ma 1vid. A f (&: %
19, (@) ﬁ"rﬁ 2 8_ m)g - 23. Signat 1} i&s D or gther), oo, g
i {Dnte received local resistrar; - (Ruiltr-r “s signatore)} Address o M 447 ¥ o ?ﬁ{?
H C‘F C-/,L’ (Licensed Embalmer’s Suuamont on Revetw Sldel " ‘-" I



@ ’ - X
- - - ;
. * 1 ) ‘ )
- - - G U, e e e . b -
STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose nzme is recorded on the reverse side of this certificate was embalmed by me, or by e
y ' o L . : i
S +ry Registered Apprentice No rarleneny

working under my personal supefrvision,

.

T - P. 0. Address., d M )7/"’0

7 -~
Note: The above MUST BE SIGNED BY THE LICENSED' I'.MBALMILR in his OWN HANDWRIT!NC. (Failure to comply with
the above constitutes grounds for revoeation of license.) . :

If this body is not embalmed, fact should be so stated al)_'ove.

-";




