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DEPARTMENT OF COMMERCE
BurnAvU oF THE CENSUS

MISSOUR!I STATE BOARD OF HEALTH

;STANDARD CERTIFICAT% 86 B’EATH

Pl AN, 35,1907 91 1Y

anary Reglstration District No.

State File No 40318
reiavars 1. 1Q08Z

1. PLACE OF DEATH:
{a) County. r i

St.. Louis /

(If outaide city or town Ymits, write “MURAL" and oame of township)
{¢} Name of hoapital or institution:

St Anthony

(If not in hoapital or ingtituHon, write utreerémmbcr orl
{d) Length of stay: In hospital or Institution wee

In this community. .......4. weaks

yanrs, months or days)

(%) City ot town

tion}

{Specify whether

(e} If forcign born, how longin 17, 8, A.?

2. USUAL RESIDENCE OF DECEASED;

(l Slnte__Qh.i.Q_: ..........
(¢} Cityortown. ... ﬁt_nﬂaﬂ.y__“ No ,'.._HBa.l t.l,m ore. .

(IT outside city or town limits, write “RURAL"™)

td) Street Ne..o o _Tarr oSt

(I rursl, give location)

AR

years.

R NAme_John Joseph Fitzpatrick .

3. (b} If veteran, 3. (¢) Social Securlty

:
P~ o sount; (State or tcnixn oconotry)
E { b4, Maiden pame— BT AGEL MEkeS e

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

NAME WAT. No
5, Coloror 6. (g) Single, widowed, tnarted,
s s NBLlE neWhite dvaATTiEd
6. (b}, Name of husband or wife ... 6. (€} Age of husband or wife if
nnie Earl alive...82 ___years
7. Birth date of deceased__DECEMbDET 27 1872
{Month) (Day) (Year)
8. AGE: Years Montha Days If lcas than one day
67 11 12 nr. o
o. Birnpiace_ Liindsay Ontario 4.

(Civy, town, o county) {Stata or foreign country)

10. Usual occupation State Emplovee ) .

11. Industry or bnsiuen_._ﬂi.ghﬂay;
&1 12 Neme..s]BIIOS.. Fitzpatrick
" .Onterio

13. Birthplace

Ontarin

{State or for

15. Birthplace

(City. town, or count country}

16. {a} Informant ™" 31<

® addressZ 1731 Brooklin
17 @ Burial (8) Date thereot___ 1 2=12=40

(Borial, remation, ot removai) (Month) {Day} (Year)

(¢) Place: burial or cremation Findleay, Ohio N
18. (8} Signature of funeral directo
) Addresa_TQE"
19. (a)

errace

{ Date received local rogt:

_Other wndiﬁoniw M
{Toclude presnancy within 3 months of death)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month L@ CEMDE Paay 9
19 40 hnm»ml«g.m."_m ............n'dnute....g.o....:&.!..M.

21._J hereby certify that I attended the deceased from

year.

Pl 5 1956 to /(a—c 7 19.24
041 Inst saw h.eer.. alive on,........mlfac Z 19.74
and that death occurred on the date and hour utated above.
Duration
Immediate cause of demh/ /
R et oo et vl A
____MM / - Ld Fa
- A
Due to. - - .
M L 0 : g
\
Due to 77

\7 4
o

PHYSICIAN

Underline
-..|the cause to
which death
should be
* lcharged sta-
tisticaily. -

Of autopsy.

22, If death wos due to external causes, Sl in the following:
{a) Accident, suidde, or homicide (specify)

(3) Date of occurrence
{¢) Where did Injury occur?.

(City or town) (County) {State)
(d) Didinjury occur in or about home, on farm. in industriat piace, in public place?

(Licensed Embalmer’s Statement on Reverse Side) <




. ‘ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.ooccvorecenes e

,. Registered Apprentice No.

RS Kl

_ working under my personal supervision.

) 3877 o 5 7,

leI_H

Licensed Embalmer No

. P. 0. Address 70227M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply 1
the ahove constitutes grounds for revocation of license.) - . :

If tlns body is not embalmed, fact should be go stated above.




