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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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3018

DEPARTMENT OF COMMERCE ,

=+ THE STATE BOARD OF HEALTH OF MISSQURI

34726

(5) Clty ot town

(1¢f outaide city or town limits, writa “RURAL"
(¢) Name of hoaplta[ or Enstitution;

5619 Bartmer Ave.

(Lf ot in hospita) or institation, write streat number or location)
(d) Length of stay: In hospital or instittition

/ names of township)

{Specily whether

In this community_. ...
years, mouths or days)

BUREAU OF THE C‘"‘s"s 0 1u§TANDARD CERTIFICATE OF DEATH State File No
Etmiﬁﬁ%ct N ? Primary Registration District Now________d o Registrar's No. 8226
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: S .
(a) County (a) State Mo. (¥ Count i
St.Louls ¥

St.Louis e 4

() City or town
(If outaide city or town limits, write “RURAL™) 7

{d) Street No. 5619 Ba rtmer Ave, G
(il rural, give Jocation) ‘I)
(¢} Citizen of foreign country? (Yes or No)

If yes, name country,

3oi? BN Matthew P,FitzGibbon
3. (b) If veteran, 3. (&) Social Security
name war. No,
5. Color or 6. () Slngle, widowed, married,
4. Sex I‘"I‘d_ l:1FP hd divorced...__..22.0 .. J
6. (b) Name of husband or wife.._..ocoeeeee... 6. (¢) Age of husband or wile if

—...years

April 7th. ,1896

7. Birth date of deceased

MEDICAL CERTIFICATION
day...o0rd.,
8 minte 55 DOM

.. 55T ‘Zé

Duration

20, DATE OF DEATH;: Month Sept.

vor 1946

21, W'_&t I attende:&

that I [n.!t saw hftiLalive on
and that death occurred on the date and/hour stated above.

hour.

o A

(Month) {Dny) (Year) o - --v ]
8, AGE: Years Months Days If less than one day Due to M ‘JFe[{ 3 é -
I
v 48 | 5 | 16 b i ,
X Due to.. =
6. Bisthplace S¢,.Louis Mo. /3 Py Y "
{City, town, or county) (State or foreign country) U Q v
erk . Other conditions
10. Usual oecupation. : . (Includs pregoancy within 3 months of death) o ?
11, Industry or business SR PHYSICIAN
E N . jor findings: . ’
E 12. Nzme Patrle P-FitZG’ibbon . If 1 Of operations ! ry U: st
" nderline
& | 13. Birthplace Ireland T ?h]:iglése{ﬁ
. 1 w] ea
{ (Smmufaeuneounl.ry) Of aut. should be
E 14, Maiden name ﬂ‘é ﬂfgmwill on autopsy har Eﬁstn-
¢ tisticalty.
S | 15. Birthplace Ireland 22, If death was due to external causes, fill in the following:
= (City, town, or co State or fureign couniry)
16: () Informan L}‘Ir bavid W FitzGibbon (a) Accident, suicide, or homicide {specify)
() Address 5619 Bﬂrtmer f\ve » (b)) Date of cccurrence.
1. @ - Burial " Date thercor.. 3=28=46 [« Where didinjury occur? T o o
{Burial, eremation, or somoval) Cal (Month) (Day) (Year) (d) Did ifjury occur in or about home, on farm, in industrial plz»ce in public place?
{c) Place: burial or ctemation... ... oy .‘{ar y 09
- o -
18. {(a) Signature of fu.nerai director =7 ’—._‘_Wh_ug at "’?' %&:a_;;)of i mu.ry S
®» A 3840 Li,nchall
23, Signat
(Dald received (Hr.m:rnr-nmtnfe) Address

{Licensed Embalmer’s Stalement on Reverse Side)




- gm e aw @ My

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 Apprentice No..

SlgnM WMQ_—&
Lxcensed Embalmer Na. ?i 6g ..................................
P.O. Addresa?a_&faf e o2

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

working under my personal supervision.

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




