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Registration District No,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEA’i’H

Primary Registration District No..........

32497

State File No.......iimuinaiie .

Regi':lt;ur': Noia‘;()l‘ .

1003

1. PLACE OF DEATH:
(a) County

ke LOWLS. ...
144 outside clt._v or tonn limite, write *RURAL"" and ngms of townghip}
(¢) Name of Imawtal or insti 'an

¥nronte. . Gty ﬁnsg ital #h.. }' .

{Ir not lo hospital or institutlon, write street number or location)
(d) Length of stay: In hospital or institution ..t snesssssesssissss ot soas oene

(b) City or town,..

I this community....
vears, months or days

2. USUAL RESIDENCE OF DECEASED:

(o) State. Missouri....... (b County

(¢) City or town..... 54,
\

Louis.
(if_outslde oity or town lmits, write “RURAL")

].511 M nard ‘Street

(If rural, give location)

1o

{d) Strect No...

(e} Citizen of foreign country ...

If yes, name country

3ife) PRINT JOSEPH W, FITZGIBBONS

3. (b) If veteran, Social Secungv No.
v WOr1d War #1 & g2’ | 498 63-148;
E. Color or 6. {a) Single, widowed, may'iexl.
4, SeX,irrrinenn M divorced........ M
6. (b) Name of husband or wifc . 6. {c) Age of husband or wife if
.............. al:\‘e........§.5............year:‘
7. Birth date of degeased Augus‘b 20, 1896
(Month} {Day} {Year}
1
8. AGE: Years Months Days i If less than one day
-

ol == 16 T

9. Birthplace......k ST EUSON.,. Missourdi. 0

(Clty, town, or county) (State or foreign cmmtry}

. Usual occupa.uouPa'lnter .

-
=

[y

Industry or business..

12, Name...

13. Birthplace MNKNO®N ........ ; 1
trihptace. ﬁlﬁ tonF m:tcoumimmons (State or forcign eo\mr.r_v,‘)

Py '?

{City, town, of county) """"""""{é':".':'é"5&"&5&6‘1}'&"{61}5&}') """"

16. {a) Informant....SUSaN. . Fitzgibbons. .. 7 .
() Address...... t9ll Menard St.reet

17. (g) . bm‘iﬁl ..................... () Date thereof...

tBurlnl cremntlun. or removal)

. Maiden name.,

e ——he
—_
&

15. Birthplace,,

MOTHER FATHER

élé-47

Month) (Day) (Yeart

{c} Place: burial or cremation.
18, (a) Signature of funeral director.
(8) Address... s i

9. (a) SEPS ....... ]. 94]

{Date received local registrar)

Major ﬁndmgs

MEDICAL CERTIFICATION
20. DATE OF ?l.ﬁl’? Mouth Se_gtem er .,

L, em 2N

that I last saw kb alive on 19
and that death occurred on the date and hour stated above,

Immediate caUSE Of death. i iiiminccs s irrireens e sopm e eeeemeaseiss sessessese

;ﬂfff;:ﬂfﬂﬁfﬁl

{Tnclude pregnancy within 3 monthy of desfth)

! FHYSICIAN

Of apcrations.

Underline
the cause of
which death
should
charged sta-
tistically.

22, Tf death was due to external causes, fill in the fqllowmg
(a) Accident, snicide, or komicide (specifv)...,

(b) Date of 0CCUITNLE. .o oottt rerececens

(¢} Where did injury occuri..,

Oy g oz town) (County) (State)
(d) Did injury oceur in or about hume on fam in industrial p]ace m Duhhc

place?........

While at wog

JefTareon City Printing Co.
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STATEMENT BY LICENSED EMBALMER

‘T herely certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by .o

e ettt eeras e varen , Registered Apprentice No
working under my personal supervision,

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

H this body is not embalmed, fact should be so stated abeve. - L




