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WRITE PLAINLY—USING UNFADING BLACK -INE—MAEKE A P
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ALED APR

THE DIVRIUN OF FEALIFR UF MIaUUN
STANDARD CERTIFICATE OF DEATH

27 1049

1.35% 50>

State File No.

. L 1=gp.]
BiRTH NO. REE. DIST. uog_la_ PRIMARY REG. DIST. ]Dm_. Registrar's No *9.:3’:.% .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If 1 reamid befors
a, COUNTY a. STATE b, COUNTY adunimion)
_ Missouri
b. CITY (I outcide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (If outadde ocorporate Hmits, write RURAL and give township) ‘/
o] . townshipt| STAY (in this place} 8% Loui s 7
TOWN St. Louls / 18WN .
FHOUS'P#AT.EO%F {11 ot in hoapital o7 Institation. slve street addres or losutlon) d. A%rggg&'sl's (I? rara!, wive location)
weTiToTion. 2720 Greer Ave, 2720 Greer Ave. ol
3. NAME OF . (First b. (Mlddle c. {Last
pEceasen o (lddle) {Lest) r. DATE (Moot (Dap) (Yew)
(Typeor Pint)  Frank M Fitzgerald DEATH 4 17 1949
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Ic yesra| IF UNMER | YEAR | o UMDER 2t Mms.
D . WIDOWED, DIVORCED (Hpaecity) : last birthday) |Months ' Days | Hours | Min,
male white married Jan lst 1878 71 '
10a, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE (Btata or forelgn country) 12. CITIZEN OF WHAT
Da most of working avan it DUSTRY COUNTRY?
.2, Ohi .
13a. FATHER'S NAME 7 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael FitZgerald Margaret Walsh [Clara H, Fitzgerald
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00, ¢r unknown) | (If yeu. cive war or dates of service) NO.,
none Clara H. Fitzcerald gzao Greer Ave
18. CAUSE OF DEATH ’ MED, CERTIFI 10N IN'I'ERVAL BEI'WEEN
. Enter only onecauseper | I. DISEASE OR CONDITION .
Iine far ¢a), (b}, and (e} DlRE(‘.TL_Y LEADING TO DEATH'(a) ‘ _f-
*Phis does not mean ANTECEDENT CAUSES .
the mode of dyring, such | Morbid conditions, if any, ‘gmng DUE TO (k)
o heart fallure, asthenia, rise to the above cause (a) _
dle. It meens the ons- | e underiying cavse lust,
case, Injury, or complica- QUE TO (c) \ . > \
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS = - - ' ¢ : et
Condilions contributing to the death but 3of ‘74 -
related to the disease or condition cauring death. —
1%a. DATE OF OP‘F[%AN- 19b.”MAJOR-FINDINGS OF OPERATION - " o ¥ F‘& /? : 20, AUTOPSY?
e BT e ves ] wo [
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (e.g.. Inaraboct | 21¢. (CITY, TOWRYOR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, {arm, factory, sireet, office bldg.. ets.) F4 - ’ - :
HOMICIDE ) ' _ -
21d. TIME (Moath) (Day) (Year) (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . WHILE AT [—] NOT WHILE
INJURY = | “work AT WORK

‘?“%ﬁz%w’id

ﬁn’ed at

o

that I last saiv the deceased

Z . froj the causes and the date sla.ted above.

of tit)
»

23, ADDRESS,

AT Y

W &0 120

Lk

. LOCATION (City, town, or county) - (State)

.St. Iouis Mis

ABORESS

% Bum& CREMA’ 24b. DATE ¥ OF CEMETERY OR CREMATORY
uria 4=20=4 Galvarv Cemetery
DATE REC'D BY LfX.'AL REGIST ﬁNA 2. FUMERAL DIRECTOR'S SIGNATURE

(Licensed Embslmer’s Ststement on Reverse Side)



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

Student Embaimer No.

Signed. ¥ 7 _.__/ /;Zu’ééa«/%

Licensed Embalmer No Z 4 7 }

P. O. Address_Z.. Z__Z_LZ"_JXX

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

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

working.under my personal supervision,




