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

4\ 57

DEPARTMENT OF COMMERCE
Bunmu OF THE CENSUS

quaA G ¢

Regmtrat[on Daatrh:t No....

L

MISSDURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
_Pri;ﬁ;x?y‘li:ggfstmtjon District No!DOS e =

State File Nowo...o.

- -Registrar’s. No

1. PLACE OF DEATH:

(a) County.
() City or town

8t,. Louls

(If outside city or towsn limits, write “RURAL" and nome of towmh:p)

FPrman Destoge Hospital

(lf not in hospita! or institation, write street cumber or location)
{d) Length of stay: In hospital or institution

(¢} Name of

(Specify whether

In this community.
yonra, monihs or days)

2. USUAL RESIDFENCE OF DECEASED: y
@ swMigsourt. . C o0
St._ Louls 2.4l 7

{if outside city or town limits, writs “RURAL"™) e

3220 S. 9th _St.

(If rural, give location)

(6} County.

(¢} Cityortown.......

{d) Street No

(Yes or No}

(¢) Citizen of foreign country?.

If yes, name country

i)
3. (6) PRINT
FULL NAME

3. (&) If veteran,

John H. Fitzgerald

3. (¢) Social Security

nante war. = No
5. Color or 6. (g) Single, widowed, married,
4, Sex.Mﬂ.l.Q..{) ] me_White / divorced,Marm.Q.du.

6. (5) Name of husband or wife.......- - 6. (&)} Age of husband or wife it

fTrma Fltzgerald
July 17, 1885

{Month) (Day)

7. Birth date of deceased

(Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montb ORIY _  dy . BT

194 2 hnur....la.........._............minute4‘0.....E.‘..__.'M.

21. I hereby certiiy that I attended the deceased from

year.

5 19. 42, t0 Z 9.5
that I last saw hr1AL.. alive Ol W By —_— 19..5}.'.'3.;._~
and that death occurred on the date and hodr ata.t above

Duralion
Immediate cause of death......M o=

Months Days

0 10
9. Birthplace. s Q.I'SGYV 1.119

{City, town, or connty)

10, U,mmmt,mmBrewery Worker

8. AGE: VYears 1f less than one day

hr.

~JIllinols

(Stata or foreign country)

min

11. Induatry or busineszs

8 { 12. Name.JODB. As...F. itzgerald,
E{ 13, Birthplace 'I Ohip

§ 14, Maiden name... g“v g’ﬁyde (Stateor fnfﬂn couater)
s{ 15. Bistholace - ¢ Illinoisg
= (City, town, or county) (State or foreign country)

Irma Bitzgerald
9th St.
17. (@} Burial (b} Date thermeulY 30/42

Barial, crumluon.of removal) {Mosuth) (Day) (Year)

(c) Place: burial or crematios.... D99 Peteor ard PaU:L C
18, (a) Signature of funeral darectnr___ﬂ_ei ck BI‘OS . Und, co

15 {a) Informant MI‘S-
3220 S.

(b) Address

o) Addreu.....
19. (a}

Due to..... /. n ¥
Du; to. K

Other conditions,

(Iaclude pregnancy within 3 months of denl!:)ﬂ_‘
F h z PHYSICIAN
Major findings: i .
2150'_3' Oge;':tgi:m- ; § - /f f"'f Undertine
- “ k V . the cause to
— ¥ £ 4 w‘l:lch ﬁ!eaéh
Of autopay. ghou [
o charged sta-
V4 tistically.

ok, T A teor

(D-h rmvad local registrar) ©

If death was dne to external cauged, fill ig the following:

L
Accident, suicide, ot homicide (apecifly) T

22.
(a)

{?) Date of occurrence, —

Where did injury oceur?. el
@ * ey {City or tawn) (County) (Sitate)
(d) Did injury occur in er about home, on farm, in industrial place, in public place?
-

(Specify type of place)

While at work? oo ¢} Means of § mjury,..... _D__

. D orother)....eea.

] Date signed.Z’éH{jy

23. Signature.” U3

Address. "%//ﬁ

5‘{;{/—' (Licensed Embalmer’s Stnl.ement on Reverse Side)

a4




3

-

.'--
M
-~

[ . . -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ﬁy me, OF BY...oeooiveemeerarraseee

............. - ; Registered Apprentice No......
working under my personal supervision.
Slgnrd / / m
L:censed Embalmer N03722 rerverreseanae heme e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER lIl his OW'N HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




