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CERTIFICATE OF DEATH |

1. PLACE OF DEATH N 3 91 3 |

. f‘ -
County......oovrmesserseeres Registration District No..... Cf_; e - File No..................
Township........ Prlmn.rbnegistrnunn District No..,.../7" ’-\I@ ........ Reglster
ay.Sb.Louisg, Mo, o 1934 SidnayS‘t ..?t e Ward)
2 FuLL name.... William A, Fitzgerald Sr,
() Residence, o 2994 S1ldney Street Sty oo 7 0
(Usual place of abode) (I oonresident, give city or town and State)
Length of residence In city or town wherae death oceurred ¥TB. meod, ds. How long in U. 8., If of forelgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 8 MEDICAL CERTIFICATE OF DEAT%s@
—
3. SEX L C°'-T OR RACE | 5. g}ﬁg&aﬁiﬁ’&ﬁ‘,ﬁﬂ%@:ﬁ? % || 21 DATE OF DEATH (xont. oav. ano veany January 284H ,, 33
o
Male White . ° 22, | HEREBY CERTIFY, That I attended’;ecmd from
5A. IF MARRIED, WIDOWED, OR DIVORCED ./ 3L gl
-%2;5%?? o Sophia Pitzgerald ol : ol w199 0 ?:?‘/jdjf ............. 1924
( Tlastsaw b S slivoon.... o2, A L7E ,19.7. . Deathizeaid
6. DATE OF BIRTH (MonTn.pAv.anoYeaR) AUEZ . 6th, 1856 to have occurred on the date stated above, at.. 1.5 20 mP e Mo
7. AGE YEARS MONTHS DAYS p The principal cause of death and related causes of importance were aa follows:

il

76 5 17

8. Trade, profession, or particular

whRilk PI-AINLY.'NITH UNFADING INA---THIS IS A PERM*ENT RECORD
N. B.=—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION ig very important.

kind of work d ) {nner,
‘91_ mwy:r,ﬁkk:::.:f:& ..... er C lerk . [T 3
El s Industry ot husinees in which @
Orik WAS ne, ag miil, .
% . ;w mill, bngk.et.c ........... Erown Shoe CO 2 9
§ 10. Date deceassd last worked at 11, Taotal time (gurl) ’ -
this oeccupation (month and spent in this
FOAT) ..crirviirirrrrriieiae e cesssbetebebenbasb b seesemeean oceupation
|| 12 BIRTHPLACE (ciTy or TowN) St,Louis,
F , (STATE OR COUNTRY) Miggsourl
8 | 13 name ( Unknown) Fitzgerald o — -
E “Name of op;e,:ﬁauon.... tlhets e A . Dateof...Zieenn,
6 < | 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirrned diaghosia? 27 F0F< - .. ‘Wus there an autopsy?.éz.ﬂ. ......
! i (STATE OR COUNTRY) '[pe land :
I! h : 23. If death was duae to externa! causea (vlolence), £ll in also the following:
, W | 15. mainen name_Bridget (Unknown) . Aceident, bulclde, or BOMIEIAO. .o Date 08 I0fury sty 19
= I j [T TT e URP RV oV UU VR
19| Q[ 16 mirrHPLACE (Cin or vowm) TR TERY T ARy OO S iy o T, ey, Shate)
(STATEQR COUNTRY) /’ - ¥ Specify whether uuuryyai in (idustry, i home, or in public place. ,
' 3 ¢ ettt
17. INFORMANT % R 4o o ot B g -
ooressy 1 934 23,000 * Manner of-injiry. TR

1. BURIAL, CREMATION, OR REMOVAL
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Puczﬁﬁ;i@iﬁﬁr&_m&m!l%

19. UNDERTAKER, 2
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