o. 306 THE DIVISION OF HEALTH OF MISSOURI
e | FALED JUN 27 1949 STANDARD im FICATE OF DEATH State il N_mpg,i
: A s 3 [E 5

PRIMARY REG. DIST. 1& Registrar's No.

'BIRTH WO.___  PEG. DIST. NO.

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wb 4 d lived. If inetitutien: resklance befors
a. COUNTY . STATE b. COUNTY admimion).
v euiesourdrang™ [
b. CITY (If cutelds corpursts limits, write RURAL and give ) %TALYEEE& PF\ c. ng (I outadds votpotute lmity, write BURAL and give townshiz) /
, TOWNSt.. Louis,Mo. () — Il _TowNn  St. Louis 7
. FULL NAME OF "(If not {n hoapdtal or lastitation, give strset addres or losstion) d. STREET (If rural, give location) 7
HOSPIT, -ADDRESS
wsrononPark Lane Hospital SRS 2015 Sw Grand (7]
3. ISIAME OFD 8. (First) b. (Middle) 7 7 e (Last) 4. DGF (Menth)  (Day)  (Yest)
(Typeor Prie)  HATTY Edward Fitzgerald DEATH June 11 19449
5. SEX 6. COLQR OR RACE | 7. MARIR'ED rgvf‘vegcrgsnmzu S 8. DATE OF BIRTH =19, I:\EE u".).n r woe | e | @ oo . .
- (8 - on Hours
Male ()| write | MSPFRIBE™® “%|10-31 1867 =5 i e o e e
10a. USUAL OCCUFATION tQbre kind of work | 10b, KIND OF BUSINESSD%Ig;Rly- 11. BIRTHPLACE (Stata or torslas sountry) 12, CITIZEN OF WHAT
Re®1FEa™ 1T ydymd " | St. Louig, Mo o | e
138, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
dward Fitzgerald Mary Reilly | Alma Fitzgerald
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

1Y . or anknown) | {If yes, xlve war or dates of service)
WG oreaizeme? | rrms

None “>|Mrs Monte Thompson 2015.S. Grand

MEDJCAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

18. CAUSE OF DEATH s e -
_Entar only onscauseper | 1. DISEASE OR CONDITION
line for (s}, (b), end (¢) { DIRECTLY LEADINGTO DEATH® ()

*Thiy does not mean ANT.ECEDENT CAUSES

the miode of diting, such | Mdorbid condilions, if any, giring DUE TO (b)
af heart foflure, asthenin, | rise to the above cause (o) fating
te. It means the dis- the underlying cause last.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, infury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not —_—
related L0 the &i or condition eausing death.
19a. DATE OF OPERA- | 1b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
TION ——
. . _ . ves [ w0 B
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (s, Inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE home, tarm, fastory, strest, offiea bldg. eto.) N
'--———_._‘
HOMICIDE ——
21d. TIME _{Month) (Day) {Year) (Hear) 2le. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?
IURY 22— S o [ MR ] VR éé X
. - N — [ 1 - ’ S
22. I hereby certify that I alfended the deceased from _ll_‘__,L %7 —LL mﬂ!hal I last saw the deceased
- glive on -~ , 19 , and that death occurred atf* , Jrom the eauses and on the date stated above .
a. SIWE y 7
A | _A / ﬁ
24a. aunﬂ\;.ﬂ.’_cnsm- Z4b. DATE 24d. LOCATION (Olty, town, ar Y 4 (Btete)l
) .
BRPIAL™ o | 6/14/49 ‘Mt. Olive Ceémetery Iﬁma;z 23, Misgouri
Dﬁ D BY LOCAL | R RARS SU@BATURE ~ 25 FUNERAL _nla_g:c'ron 75 sleunua nonn:i
Y. 1INy ESY St D, S
M 6322 Jo

(Licensed Embalmer’s Statemetit*tH™Reverae Side)




STATEMENT BY LICENSED EMBALMER

o

; =
-1 hereby ceffify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by._._..

[‘ Student Embalmer No.

working under my personal supervision.
Signed & qﬂw—/ 6«_ .....

5! gned ......................................... Llcenacd Embal mer O'élj -.
Student Embalimer
P. O. Address,céd 2 2z 4

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 s0 stated above.




