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

j och

DEPARTMENT OF COMMERCE
VREAU OF THE,CENSUS

131943

Registration Distrdet No... N 8 %d

THE STATE BOQARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

33N 78

State File No.

8926

Registrar's No.

1003

{(Month) (Day} (Year)
(¢) Place: burial or cremation... Calva_ y C emet.er.y._.._.......
18. (s) Signature ?j funeral director... J OS. e W, ._Qlark

{Burial, cromaticn, or removal)

o 0 ] 53%@&@%;9“_ ______

(d}

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7é
(a) County.... L ~
(b} City ot town St., LOU is, Mn - @ StatL..»..“...vSOl&.I.‘.i.._._Wty._s.t..ﬁoniﬂ """"""" f
{If outside cit: town llm 1s, write “RLIURAL” and name of townshi } . M
(¢} Name of hoapital or :?J:ti‘{:tion ' ' e ” @ Gty ortown " U ousaide towa limits, writo *'F L” 73
Desloge Hospital ff 5624 Walton Rds . ’
{If not in hoepital or imstitution, writs street vumber or location} (G4 Stree_t No. (If rural, give m:‘m) M_‘;"
{d} Length of stay: In hospital or institution -~
. {Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community. ’
yoars, months or days) If yed, name country ..o oeeeeeeeresean
g_ U(a) ng FITZGERALDJ WILLIAM PATRICK MEDICAL CERTIFICATION
PRI T 20. DATE OF DEATH; Momn.OcCtObEr .. 8
A n, . {¢) Socia urity .
noe . year. 1943 hour. 8 * 00 minute. é:_!____M.
name war...... 4
21. I hereby certify that I attended the d d from 6=30=43
M Color or e‘ (a);mzle. widowed, nmjr.riccld 19 to 10-8-43 19
; Marrie 10e goa=x e '
1. Sex ale &m" divorced......... that [ last saw h ar alive on 10- 8-43 19._...;
6. (b) Name of husband or wife.._ ... 6. {c) Ageof husband or wife If |{ 2nd that death occurred on the date and hour stated above. Durati
ralion
Marganet}?itzgerald a.live........g'.ﬁ.,...m..yema Immediate cause of death <
. N L .
7. Birth date of deceased.. _Fﬁh._ll. 1888 ,P\\l!-.\mbf‘*:’\h \*-E..D\.SQ L VA wngsriam
(Month) T (Day) (Year)
& AGE: Yeara Months Daya If lesa than one day Due teo
u/ ) 55 7 27 hr. min S e ————
iZ Due to
9. Birchplace St alouiS8 . _Misgourid
{City, Wown, or county) (State or foreign country)
. 1 Other conditions.
10. Usual occupation RGtiI‘Gd iv elder (I o 1 gra;n:::n)‘ within 3 months of daath)
11. Indusiry or businesa PHYSICIAN
Major findings: . —_
g{ 12. Name._.... w 11118711 p F{ fZﬂerald ﬁ Of operations (O L -Ud I
nderline
< M3 4 . <oy —{the canse to
13. Birthpl asounr : e e Y
[ place T oo s (Stato or Careict Counten) Of antapsy MW e wounddne W Titesnse © el n‘h&?ﬂc&ﬁi&ﬁ
g 14, Maiden mame._GAPTIE St eEmey ey . .. T et charged ata-
& Missouri d Sty e ean AT g O X GG . [tistically,
% 15. Birthplace. et otats or o 2l 22. Ii death was due to external causes, fill in the following:
16. toy Informant__._ Mrs. Margaret Fitzgerald. | (@ Accident, suicde, or homicide (speciiy)
) Address—.__ 2624 _Walton Road. . ||® Dateof occurrence
17. (&) WB.‘uPial_.......... (5) Date thereof 10=-11-48 (&) Where did injary occur? (City or towa) (County) (State)

Did injury occur in or about home, on farm, in industrial place, in public place?

(Specll'!' typo of place)

.. (£) Means of injury. ._____'_._..._M
*D. orother)..__40/ ™"

{Date received local reziatrar) (nnn' alrar s umnnlure)
7

(I.lcenned Embalmer’s Statemient on Heverso Side)




STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No... ) )

working under my personal supervision. ol

P.O. Addres//.ZfMW mj‘ Aoad

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

If this body is not embalined, fact should he so stated above,

V-



