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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

2 USUAL RESIDENCE (Whn decessed lived. If [oetitction: residence before .

Sy ST, LOUIS

a. COUNTY a. STATE b, COUNTY admiwion),
b. CITY (H cutsida corpurate limits, write RVRAL and give c. LENGTH OF || . CITY . & b Reridenes witiin Hotts of
rownehip}] STAY (1n this placw)|| a oty town!
. 2 =7

mogt of

10a. USUAL OCCUPATION mb-mdam

10b. KIND OF BUSINESS

OR IN-
DUSTR

A" r" Blwm (Cicy and State or Foreige c'ﬂl"!/

d. FULL NAME OF (If not in bospital or Inatitution, give streot addrem or location} ADDR& (1 rursl, ghve location) = IO/
istirution.  ST.- LOUIS CITY HOSPITAL é R/S/S7 y .
3. NAME OF ». (Firsty b. (Middle) e. (Last) y DSTE Moty (D) (Yen
( Twpe or Print) DELIA BITTICKS DEATH . JUNE 29, 195/
5. SEX 6, COLOR OR)RACE | 7. MARRIED, NIE\‘{gngR{RIED 8. DATE CF BIRTH ‘9, hA“GE (Ia years ;:,;:. 1 Yixm ; THDER HMI:.
e srved > | Yl 1 ¥, s 2 il

12, CITIEN OF WHAT
COUNTRY?

s R € _Q

13b. MOTHER'S

MAIDEN

13a. 7 g;zn 5 NAME VM
DECEASEDEVER INY.S. ARMED FORCES

14. N%OF HUSBANB"OR YIFE

ADDRESVSV

LT

INJURY

{Month) (Day) (Year) (Hoar)

16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NMlE
or zaknown) I {f yes. aive war or dates of sarvice) NO. ) 3
» ALt yo-ff ! [ 276 wvy [
18. CAUSE OF DEATH ’ D3 cE:RTlFchTlo INTERVAL BETWEEN
| Enter only anscausoper | I DISEASE OR CONDITION _ M W W ONSET AND DEATH
lins for (a), (b}, and {c) DIRECTLY LEADING TO DEATH (&)
_ . LY
T o | e 1 o Ol pelosacd
the mode of dging, such g:rwmmauw if ent, m DUE TO (b} .
s heart fafture, esthenia, o the above canse (a} . .
de. Jt means the dis. the underiying catde last. -
case, injury, or complica- DUE TO () ‘3 Q “Ad‘u' MM -
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS U
" Conditions contributing to the death but not
related to the discase or condition causring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
TION '
_ ves ] wo ()
2ta. ALCIDENT (Bpacily) 21b. PLACE OF INJURY (sg. Inozaboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE S home, farm, factory, strest, offioe bidx ., weo.) T R .
HOMICIDE ’ BN . N R
21d. TIME 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

S3/ X

alive on __6=2G=5/ 19

2. I hereby certify that T attended the deceased from _b=14=54 19

___to 6=29=5/4  19__ that I last saw the deceased

, and that death occurred at _'I.Z.L'LSAm from the causes and on theate stated above, N\

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

JUN 3 0 108%

ﬂt@ 23b. ADDRESS 23¢. DATE SIGNED

L) 1515 Laﬂavette Awenue 6-29«514
Z4c. NAME OF CEMEI'ER‘?R CREMATO 24, LOCATION (Oity, town, or county) (Btate)

”k“”%g.
U/ S ()5 s

ERAL DJRECTOR' 8 $1GMATURE

’“, rrre _‘.IHA-4

ILAAI, r ot et
(Licensed Embalmer’s Stetement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by ...... e e e eeaereeeesemmoissstecciittsesseeaneensaassaeannanateneionn PR , Student Embalmer No,...........

working under rhy personal supervision..

Student............ e slgnedzmﬁfm

Signature of Student Ecbalmer _
Licensed Embalmer NO.\-:Zr.?.ﬂ

Ve - P. O. Addresas ...........ocevuunun..

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

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

T© this body-is not embalmed, fact should be s0 stated above.
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