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WRITE FLAINLY—USING TJNFADING BLACK INE—MAEE A PERMANENT RECORD

1. PLAGE OF DEATH

THE DIVISION OF HEALTH OF MBBSOUN

FILEB aEc 10 1953

IIRTH no.

8 COUNTY St. Louis.

STANDARD CERTIFICATE OF DEATH .
6. 0isT. 0. niT Z 7 Primaiy vec. oist. w. s T2 7 Registrar's No e €RLEZ .

L]
State File No

2. U?::AL RESIDENCE (Whers decsased lived. 1f iostitutlon: lqun:l bafors
. . . dadiselon).
a TE. M iss ouri b. COUNTY & )

b. CITY 1 cutide eorpurste Limits, write RURAL and sive LENGTH OF

township)

Towd Richmond Heights 3 days

&,
STAY (io thie placelf

c. ng
Towt St. Louls

4. Is Ragidence within Lmits

of
a eff wd_town?
v.‘-’ & No D

d. FULL NAME OF (If not in bospital or fnstltaticn. give sirent address or location) - STREET (1t rural, ghve loeytion) - 7
HGSPITAL OR
instirution: St. Mary's Hespital ADDRESS L1019 Gratiot £ ,g f/
3. NAME OF s. (First) b, (Middie) €. (Lash) 4 OATE (Month)  (Day) | (Year)
(Typeor ity AdOlph ott Bittner anlov. 2bth 1953
E. SEX D | 5 COLOR OR RACE | 7. MARRIED NEVER MARKIED, / 8. DATE OF BIRTH 9. 1:\.(‘51-: o yean] W Vo s R | ¥ oan .
- (Bpacl, ¥ athe b D Hours [ Min.
Male ” |Wnhite ° |Marrisd =7 hug 22nd 1879 | il i Tl el
102, USUAL OCCUPATION (Givekied of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (. .1 s coreien Comtrrs — | 12. CITIZEN OF WHAT
of workiag life, aven1f ) DU y end State or Forsiga Country
custodlan St. Bernards Ghl. St. Louis TRY?

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Henry Bittner -

i5. WAS DECEASED EVER IN U.S. ARMED‘FORCES?

Kathryn Braun

4. NAME OF HUSBAND' OR WIFE

Emma Bittner
7. INFORMANT 5 SIGNATURE OR NAME

NAME

s ‘mk ! 7 16. SOCIAL SECURITY ADDRESS
-, m m nown, ro, pive war or dates
lg m: WW#I 1,89-01-1,8%0| Emma Bittner Above
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Bnter only oneceusaper | I. DISEASE OR CONDITION MSET AND DEATH
lins far (a}, (b), and (c} DIRECTLY LEADING TQ DEATI‘['(,‘)‘ -
*This does not meon | PNTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, giring DUE TO (&) _——
as heart faflure, asthenia, | rise to the above tause (a) stating
de. It means the dis- the underlying cause last. -,
ease, fnfury, or complh DUE TO (&) =
tiom tohich caused death, | 11. OTHER SIGRIFICANT CONDITIONS
S Conditions contributing to the death but not !
related to the disease or condition cousing degth. [
13a. DATE OF OP"FI%AP; 195." MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? |
— 5""9"” YES D NO E

21a, ACCIDENT (Bpactiy) 21b. PLACE OF INJURY (ex..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !

SUICIDE bome, !arm.tletm'!.nnn. ou bldg.,e0)

HOMICIDE — — S .
21d. TIME (Month) (Day) (Year) (Hoer) 2le. INJURY QCCURRED | 2If, HOW DiD INJURY OCCUR?

OF WHILEAT[—} NOTWHILE
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from __Mmmd ] Ig‘?_:l,
alive on ___Moar 2.5 195°3 , and that death occurred af UL 2Jfm., from the causes and on the dale stated above.

to —M%_. 19:£3., that I last saw the deceased

23:. SIGNATURE

¢ -(Dm_eaomu%u.mnnzs 3/0{ P 7;7

236 DATE SIGNED

P 12725 9

24a. BURIAL, CREMA-
TIM&% Epecily)

24b, DATE

11-30-53

24c. NAME OF CEMETERY OR CREMATORY
Resurrection

240, LOCATION' (Of.t_.y. f.own. or county) (State)

St. Louis, Co. Mo. .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR™ S SIGMATURE ADDRESS

Jay B. Smith, Maplewood, Mo.
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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-

L+ s LI+ B O

working under my personal supervision..

g,
Student....... ..o iiiciiieia i rre e
Signeture of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to coinply with the above constitutes grounds for revocation of license),

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

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




