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THE DIVISION OF HEALTH Of MISSOURI

STANDARDﬁEéTIFICATE OF DEA% 0 3 " ate Fite N,

- "4’78*?
6051 .

5. SEX l

'BIRTH X0, REG. DIST. NO. -PRIMARY REG. DIST: 'KO. Reoufrar:Na
— PLACE OF DEATH Z USUAL RESIDENCE (Waers decossed livad. If inativation: residonce boiose:
a. COUNTY a. STATE Missouri b. COUNTY -dmi-'I’nn'b,{
b. %EY (I cutaide corpurate LUmits, wtita RURAL and give - §T AI."ET:E;FBI: pE:) c. Cgl‘g (If outeide corporate limits, write RURAL asJd give township) I _ y
town St. Touls, MissodPt™ TowN  St. Louls 7.
d. FHOL%.PII'!I{\A&?_EOORF (If not ia*hoepital or Institution, sive sizect addrem or locstion) d.ASJ ET {11 pussl, give location) gy
nstirution . MISSOT/RI BAPTIST HOSP. 5848 "wabada Ave,,
*PECEAsED Y b. (Middle) e (Last) 4 OATE  (Mewth)  (Dap)  (Yemw)
(Type or Print) MARY FITZGERALD pEaty 7=-11-194
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH = ¥ UNDER u Hr,

Last birthday}

9. AGE (In ”"J IF UNDER I YEAR

line for {8}, (b), and (¢} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)
rise to the abore cause () stating
the underiying cause last.

*This doey not mean
the mode of dying, such
a# heart faflure, asthenia,

ete] It meona the dis-
ease, infury, or complica-

WP& ED ; M -
femald White %B%ﬁch‘(ip:ff” MBI'.G ,1878 7?1_ 7o onunl Days Houn, Min
10:" USUAL OCCUPATIONu('kanniofmJ; 10b. KIND OF BUSINESSD?Jg‘rgl‘f 11. BIRTHPLACE (State or forelzn sountry) P 12. CITIZEN OF WHAT
of w von

HoHES W e —————— .County Cork,Ireland .

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. nmE oF Huseano or wiFe (decease(
pavid Daly ] Mary Connors cornelius Fitzgerald

i5. WAS DEanEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY” | 7. INFORMANT " S SIGNATURE OR NAME _ ADDRESS
{Yea, nown} | (I yes, il f service) . . .

R | Mr.pavid Fitzgersld,5848 Wabada,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION R INTERVAL BETWEEN |
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Am.s‘c lecohe H@H‘"M
DUE TO (c) Genera /l 21‘3‘! /47%9;/ 105¢ /érajl $

g s

VL /o%a ’
/gz/g -+

Il. OTHER SIGNIFICANT CONDITIQONS "=~ ** - *

Cenditions contribuling to the death but nof
related Lo the disense or condition causing dcnlh

tion which cavaed death,

D1z betes Me if,1us

[ vy~

19a. DATE OF OP_II::I%L- "19%, MAJOR FINDINGS OF OPERATION ~

N oo

2. adTopsy?

ves [] mﬁ

PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY {o.g..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) QISI'ATE)
SUICID bomae, farm, factory, strest, office bidg.. 410} .
HOMICIDE

2id. TlME (Moath) (Day) (Year} (Houn) | 21le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

v y " | WHILEAT[—] NOT WHILE ) [ M{
”’UUR\' w. | “worx AT WORK

2. I hereby certify th tended the deceased from L"‘ZZL_J 392}_. o _’7&_ IBﬂ that I last saw the deceased

alive on 19 , and that death cccurred at ., Jram the causes and on the date staled above,

L4

/- ”’W“ K2

&

BURIAL, CREMA. | 24b. DATE # "Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) Staterl—
% REMOVAL (Spacity) : '
M11eed o 7-13-49 - INT. CALVARY CEM - 87.LOUIS? MO.
DATE REC'D BY 1OCAL

JUL 11 15 T

5. ruuan.'mu:c‘rqn‘s_nuamu Y n/u ,
SULLIVAN FUN.DIR. Mzucﬁéf

REE; RAR G
A /5

{Licomsed Embaimer’s Statenwnt 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 ...

LY

. .. ’ Student Embalmer No.... ..........
working under my personal supervision, |

51gNed..innsesnnraresanes eesnnnnn rraareens .35-.6“—5 ‘.

d Student Embalmer . p Licensed Embah%e‘:‘NQ-

P. O. Address

Note. The above MUST BE SIGNED BY THE LICENSED EMBAI.MER mclm OWN HANDWRITING., (Faxlure to comply with
‘the above constitutes grounds for revocation of license.)

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




