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. WRITE PLAINLY~USE UNFADING BLACK IN.K—-M‘AKE A PERMANENT RECORD

]

Reglstration District No...._.._....;q.q..R_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.,......._

State File No.

n«:j

1003

Regisirar’s No.

(a) County

1. PLACE OF DEATH: . -

(8) City or town St. Louis.,

(¢} Name of hospital or m:t:tutlon

ty Infirmary

({IF outside city or town limits, write "RURAL'" and name of mwm!np]

2. USUAL RESIDENCE OF DECEASED:

Missouri

(a) State:

(c)

() County
St.. Louis,

{If qutaide city or town li-mi] er Upt'l.")

City ot town

(L not in hospital or institution, write street number or t tion) _8. days (d) Street No (Iryuzal, give location)
(4) Length of stay: In hospita] or institution.._ 2. MONLhS 5. § No
R L %e . (Specifly whether || (¢) Citizen of forelgn country? hd (Yea or No)
In this community.
yeors, months or days) If yes, name cottniry.
MEDICAL CERTIFICATION
3. {a) PRINT -
FuiD NADE FITZGERALD , EMMA, March 1st
T, - 3. @ Soial Secur 20. DATE OF DEATH: Month day :
O Mveemn, T O o By yeareorn kOUT__ noue...... 4230 P ,.M.m "
Tn&me War. 2 TP
21, Ig?;e y that I attended the deceased from . y g
F 1/ 5. Color or thi 6. (¢} Single, mdowﬁ'l mi 19 1o MarCh 15t 19 h-7
emaase : e e B
4. Sex | race divorced.. . g et ‘-‘) that I last saw bhﬁ.r___ alive on_uanch_ls.t.;.___.._._ I 19.14.2.;
6. (b) Name of husband or wife... __.._., "6. (¢} Age of husband or wife if || and that death vceurred on the date and hour stated above. b
! uration
alive o Immediate cause of death
7. Birth date of deceased March 16th; 16%3 Genaralizdd arteriosclerosis .
. JUL -
(Momii Day) Year) with cerebro vascular lesion. 1946fplus,
8. AGE: Years Months Pays If less than one day Due to /
. £X
o ;73 n |29 b, min
: - Due to ot
- ) . e . o T - 5
o] Birthplee-=.-CT0¥e Couer ~Mo. = 5. - | - b,
{Cit. .u!wn.uroou.ntx (State or [oveign country) l ) 7
10, Usual o Wit =L LE Lt T s (] Othier cnditicnd
. Usual occupation (Include pregnancy within 3 months of death) U L4
11, Indusiry or business - PHYSIGIAN
g. 12 Name. 1 Fitzgerald . - e || Mejsr fndings: - O Ud_
1i
E ) .Creve Couer Mo, ¢ the canse to
= \ 13, Birthplace. ; narees . - . which death
{Cit wwu.wq}uty) {State or foreign country) Of autopsy should be
a 14. Maiden name _? & R . |charged sta-
£ e Creve Couer Mo, Hetically.
g 15. Birthplace (.Cuy o —— (Stats o forsign counE) 22, If death was due to external causes, fill in the following:
16. (o) Informant City Inf irmary Records - |l ta) Accident, suicide, or homicide (specify)
) Address—_..2800..Arsenal. St ... (6 Date of occurrence 2
17. @ ...purial () Date thereof... 2 /4747 (c} Where did injury oecur? e =
. {(Burial, creroation, or remaval) s {Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pL.bhc place?
(c) Place bunal ar mmaUOn. “yq l”lﬁll EM_C e e Eerlﬁ_._
18 (a) Slg'nalure of funeral dlrectnr ... u uMﬁ T \;&'hil‘e at work? (Smuv “?o i&:::;;’of'm,uw __________________ 'Q‘"”
) Address_. 071Q N, G nd Blvd. \ % o
3. Signature « L),
19. (2 M_M_ﬁ___%b) w%_ 4 1
led local {Registrar's signature) Address

(Licensed Embalmer’s Statement on Reverse Sidcr)




o

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 ,

o Y PP 20
Licensed Embalmer No FF é Q.

P. O. Address

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 zo stated above.

working under my personal supervision,

"




