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WRITE PLAINLY—TUSING UNFADING BLA'ICK INE—MAKE A PERMANENT RECORD"

THE DIVISION OF HEALTH OF MISSOURI '7065
STANDARD CERTIFICATE OF DEATH State File No...

nmmﬂLED FEB 18 1954 REG. DIST. NO. _Q_ﬂ_z"mmv REG. DIST. N.Mmﬂmmny. /f’;/

{Yea, 0o, of unknown)
S

(llu,ghl:vwrﬁinmdm) 94_03_9349 O

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed lved. If lostitution: rexidance befors
COUNTY . . STATE . . b. COUNT Jdinaslonl.
& St. Louis ° Missouri Y st. Louls ™
b. CITY (I outelde sorpurats limita, write RURAL and give c. LENGTH OF || «¢. CITY 4/ B Ol 4 b Bectdence within otts of
township) | STAY (in this place) OR a ity qr incarporsted town!
TOWN  Clayton 6 vrs TOWN  Clayton D W RO
d- FULL NAME OF (1f not ia bospital or fnsitation. gira sireet sddrees or location) A%rDRESS (X rursl, give location)
iNsTiTUTion residence-7639 Carrswold Dr. 7639 Carrswold Drive
SDNEAC!EES%FD 8. (First) b. (Mlddle) c. (Last) 4, pggg (Month)  (Day) (Year)
{ Twpe or Print) DAVID : BITINER DEATH 1 17 54
5. SEX (| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (Lo years| If ODER 1 YER | IF UnoEn o0 moms,
j WIDOWED), DIVORCED (Spadif last birthday) uum-, Day | Hours | Mia
male white married June 30, 1895 |
'Miﬁ&ﬁ&?ﬂ”j‘;ﬂ‘ (G kind of work 10b. KIND OF BUSINEssD%sstT gu‘i 11. BIRTHPLACE (Gity i Stave o Foreien Gouneen) A Cgumzenwr:wmr
salesman Sears Roebuck St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14! MAME OF HUSBAND' OR W|¥E
i .David Bittner, Sr { Marie Bente ‘Mildred Huffman Bittner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sz-:cumNTY 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mildred Blttner-7639 Carrswold Drive

18, CAUSE OF DEATH CAL

| Enter niy anscausaper | 1. DISEASE OR CONDITION
J1s for (a), by, wad (e | DIRECTLY LEADINGTO Dﬂ‘l‘H‘(a)

*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, #f any, giving DUE TO (B)
a# heart faflure, asthenia, | rise (o the above cause (a) staling
cle. It meang the diy- | the underlying couse last.

case, Infury, or complica- DUE TO (c)

CERTIFICATION INTERVAL
. ONSET

tion which cguacd death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but 'wt
related bo the disease or condition eausing death,

dﬁ.,uk]

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION * 20, AUTOPSY?
. TION - At ﬂ'?&-qm\ ves [ uo@
2fa. ACCIDENT (Bpacify) . 21b, PLACE OF INJURY {s.g.. Enorsbout | 2fc. (CITY, TOWN, OR TOWNSHIP} —U {COUNTY) (STATE) £
. ) homa, farm, [actory, strest, offos bldg..me.)
‘- HOMICIDE  * : e
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED [ 211, HOW DID IHJURY OCCUR?
WHILE AT NOT WHILE
INJURY v~ = | “work AT WORK

21 hereby certify that I altended the deceased from/

that I last saw the deceased
alive on 4= 1 b 1.243'4. and that death occurred-al _)__t m., Jrom the ;Zuaea and on datetlyted above.

." ('umd baliver’s

3. SIGNATURE egrve or t éb ADDRESS 23;. DATE SIGNED
. ) ¢ m {— 17
u BUERMISE'\LCREW b. DATE 24c. NAME 'OF CEMETERY OR CREMATORY . LOCAT) Oty , OF ty) (Biate)
) - . .
%"r% TS 1-19-54 Oak Grove Crematory St/ Louly County, Missouri
25. FURERAL DIRECTOR"S S| GNATURE ADDRESS

DATE AL REGISTRAR'S SIGNATURE
/Eéq} VY I s / bor2/2/f) C. R. Lupton & Sons- 7233 Delmar Blv'd,

Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by M, OF DY ot it iirte et e e er e s

working under my personal supervision..

Student.....cociiiiiirirreertieire e eresraaanaaaen

to comply with the above constitutes grounds for revocation of\lipense) ‘
If embalmed by a STUDENT, he also shall sign in his O handwyriting.
7* this body is not embalmed, fact should be so stated abovek' | -




