2769 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 4 ] 9 (;
UREAT OF THE CENSUA LS = R TR B
24 NOV 13 1839 ) l;a?@ 1 STANDARD CERTIFICATE OF DEATH smmumm
Rethtration Distriet No..__._...f;.”__.f‘.}._calm Primary Registration Distriet No. Repist: § 23

- 1. PLACE OF DEaTH, & O & 2. USUAL RESIDENCE OF DECEASED: .

R (a) County. s

8 () Cityortown.._ o Ge._Louls, Missourl @ state_ Missouri (% County. / .

(If outaide city or town limits, write “NNURAL™ and name of township) .

ﬂ (¢) Name of hospital or {nstitution: . (¢) City or town St.Louis,Mo. /9

- City Hoanital #1 (1T outalde city or Lown limits, writs “RURAL") /

E (I oot in hospltal ¥r Enstitution, write sirest Qumber or location) 4940 ¥McPh
{d) Length of stay: In hospital or fnstitutio (d) Street No AC erson Ave,

5 (Specily whethor {11 rural, give locotiea}
In this community. 73 Years .

E years, months or days) {e) II foreign born, how long in U. 8. A.T. yeoars,

= L4 ] MEDICAL'CERTIFICATION

2 . PRINT John Fitzpatrick 24 |

20. DATE OF DEATH: Monif2GHODOY 4y 12,

8. (b) If veteran, 3. (¢) Social Security year 939 hour ‘7 40 migate A - M.
name war. No..
21. I hereby certify that I attended the deceaud !’rom._epjﬁmb,e.nm_...
| Male ’ 5. Color o Y 6. (a} Single, widowed, married, 25, 1939, 1. 0c toher 12 1039,
ra White «a Widowed o
4. 8oz race e divore B that ] last saw b LM slive om—_ﬁmb.e.r....lawm 19. _&9

6. (£} Agae of husband or wife if }| and that death oceurred on the date and hour stated above.

6. () Name of husband or wife.._..
;'D— - Duration

~rrances F.Fltzpatrick.uve . yon rmmedmg canso of death...L Y. }
7. Birth date of deeeased__la(%u‘%ry_u';rb_).—%aajﬁ-- e
an ay. oar,

=
8. AGE: Years Months | Days 11 less than one day Dus to_lotanasa o St NAauST
73 8 25 hr. min, - ~ .
= Due to. QW ) -
9. Birehpiace St Louls , | fele ammens. & v &
(City. town, or county) (8tate or forelgn conntry) [ ™ -
= - Oth onditiona n fr
10. Usual occupation Night Watchman,. CLEY. [ Otherconditions... oo T
11, Industry or business S l N Y PHYSICIAN

. . Major findinga: B

12. Name.. HUEh _Fitzpatrick. Of operati > L = Underline
1 \U/ 'l )! the caune to

{

18. Birthplaca [ // which death

E __St.Louis.Mo,. C—

o~ (City. town, or county’ (State or forsign coantry) Of zutopay - should be
g [ 14 Malden mme._B:idge.t_iee.g_.______ i e sta-
’8

18, Birthplace ...t 22. If death was,due to external causes, fli in the foliowing:

{City, ta [¢ or couniry) -
m {a) Accident, suicide, or homicide (specify)

168. (a) Informant's o /21 .
() Address 4 (Zer__{| ® Date of occurrenca

NN

17. (a) Burial (a) Date thereot . 0C Lo 14, 193} (9 Where &d lojury occus (Citr (Com e
{Barial, eramation, or removat) (Moath) (Dey) (Year) || (d) Did injury occur in of abetit home, on h.rm i’n {ndustrial p!ace, in publlc plm?
() Addr

(¢) Place: burial or cremation 7
: 1]
L Sy A—E
{M.D. nmbo)_l__.
19. (a)

18. (a) Signature of funerat dir
acT N ) j 23, Signature
{Dats recwived local ragistrar) * ture) Ad&m_LW/ ﬂgﬂ&._...m -

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should

CAUSE OF DEATH in plain terms, so that it may bhe properly classified. Exact statement of OCCUPATION is very impo!

= (Licensod Emhpimer's Statement on Rererse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Appréntice No

working under my personal supervision.

Signed. fZaAU&u ¥ MG—QQ

Llcensed Embalmer No a f é g

‘ . . POAddrﬂq,"}fya K’M@Zé

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

If this body is not embalmed, above space should be left blank.




