- No. 2 DEPARTMENT OF (‘(::OMMERCE THE IE:ITBI:R?ARDR?[TF?&-{E OF MISSOURI 6264_
1—8-43 BUREAY OF THE LENSUS STA CE OF DEATH tate File No. )
s || FILED FEB 24 '9%18 °

Registration District Now... .. Primary Registration District No. .. T a¥ala Registrar's No:‘LQﬂ:_'R__
1. PLACE OF DEATH: j " || 2. USUAL RESIDENCE'OP-DECEASED: M
=) (g} County
(2} sae Migsourd. . ... (b} County.
g (8 City or town Saint Iouis / ] / 7
&) (If ontside city or town limits, write * ‘RURAL" and name of township) () City or town.. Saint lnuis
ﬁ {c) Name of hoapital or institution: (If outside city or town limits, wijta “RURAL")
4009 Lindell Bouleverd ./ .. . |lia street mo... 4009 Lindell Boulevar b 4
(Lf oot in hospital or institation, wrila street nomber or location) (If raral, give lncation) ,0
(d) Length of stay: In hospital or institution
. ° ¥ (Specify whether (e} Citizen of foreign country? {Yes or No}
In this community
= years, months or days) " . - If yes, hame country.
E 3. @ PRINT L FIT MEDICAL CERTIFICATION
< TRT ... CECL ZERYAN T ot Seeut 20. DATEOF DEATH: Month F€ba ____ tay B
3. veteran, . (¢} Socia urity
) year... 1942 inutag._..ﬂ‘.._l\.{.
a name war. No.
21, I hereby certify that I attended the deceased from.
E / 5. Color or” 6. (o} Eingle, widowed, martied, 19, to S e :
! +. secFEMBlO/ | race Fhite . divorcedﬂﬂm.ed.‘é. that I lagt saw b alive on 19.n
E 6. (1) Name of husband or Wife.....mmremmmce 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
5 Paul Fitzerman glive. B2 . years|| Immediate cause of death
7, Birth date of deceased... NOVa 1 1894
5 {Month) {Day) {Year)
-]
4] 8. AGE: Years Months Days if less than one day S
& 52 2 76 .
a hr, min
g 9. Birthplace Jfap 1} - I‘ﬂ.smllri. ----- Q -
R i s " Fown, or county) _ . _- (3tate or foreign country) .
[25] 10. Usual occupation Hou seVd. fB - r
N ) A PR 0 SR > ' . i v . S y
- 11. Industry or b A : PHYSICIAN
| q Major findings: ,ﬂ 1 -
- a 2. Na.meunavai-labl a + - : - - !Of OpPErAtons....oo- oo yapa :h ™ Undertine
<ML SRR ST R ST T Undertioe
E z 13. Birthplace.... Unﬂv@il.&blﬂ T i a2 whichdeath
{City, town, or county) ! {Stale ar foreign country) Of autopsy should be
3~ a 4. Maiden name . Jnavaileble- .- r + - |chargedsta-
-9 B Una[ ﬂhl e tistically.
5. Birthplace. ... __. ail 2o 1al y lowing: N
E ir t D! preT W ep—t PO %uﬂ 22. 1f death was due to external causes, fllin the following:
= 16. (@) Informant...Payl--Fi4zennaen - | @ Accident, sulcide. or hamicide (specify)
) . ' T (b} Date of occurrence.
B @) Adires.... 4309 Lindell-Blvd, e o o T
7. @ -Burfal . (5) Date thereof. F8D, 10,1947 || @ Where didinjury occur Gy arions " v o
urial, cre rre— (Month) (Ddy) (Yeas (&) Did injury oceur in or about home, on farm, in industrial place, in public place?

() Place: burlal or cremation... .Manoriﬂl_ Pﬂ]‘k_C@.__ ........
18. (s) Signature of funeral directFRUTH-. Cmm MQR,TUARE ______ o
® Address. 4024 Tindell. Bollev,
w @ ..FEB 10 197 @Q,’;?

{Data received Incal registrar) (llemsmr s umulm)

z Z

(Licenaed Embolmer’s Statement on Heverso Side) /

(Spec-ﬁ' typo of pladiy
— . Means 9 In)ury




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...

waorking under my personal supervision.

N ;ign%a// Y aton ke

Licensed Embalmer No.-...ﬂ r‘?;\ / 7

Pl

P. 0. Address........).; 7 /»%;M ______ ... |

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.)

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




