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/}ﬂ;t-%j,””ﬂnfs THE DIVISION OF HEALTH OF MISSOURI 28048
CHEDSER? 4 19  STANDARD CERTIFICATE OF DEATH  ©  suc0 it o... .
- e 2 j e pd )i
BIRTH NO. WEG. DIST. NO. _3_1_8_9.:»!7 REG. DIST.- m1003 Regisirer's No, 7';2.)‘)
1. PLACE OF DEATH - 2 USUAL RES' (Where decsased lived.” If institntion: reskience bufors
2. COUNTY" a. STATE : b. COUNTY * aidenieyton),
. ] _ . Mo.‘ - (225
o0 . LENGTH . CITY ande |
b. %1';\' (f outside mm.uun- -dunm!.nddn - g_r“ 'ffuﬂ?; c Ay mw-ld-mun;mmnummmm /;
TOWN . gt . Louis TOWN St. uig 4
d. FULL NAMEOF (I mot in hoapita) or institutice, l!nstf-t.ddxuululﬂna) d. STREET rural, give locstion) ¥
HOSPITAL OR // Aﬂ. )
INSTITOTION. St John's rio spital l_.g212 Bucklngham Court
3. NAME OF a. (Flist) . b. (Middle)’ o (Last) i.. DATE (Month) (Day) (Year)
(Typsor Pint) . Geraldine Fitzsimmons - DEATH  Aug, 25,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yearm] F kR | m o UMDER M MRS,
ﬁ WIDOWED, DIVORCED (Bpacify) i . last birthday) Hmh-l . noml Min
F. 2 Wo S' r / Feb. 2?’ lghq
10a. USUAL OCCUPATION {(Ciive kind of work- 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE tth ortanln country) 12. CITIZEN OF WHAT
done during mont of working life, #ven if reticed) DUSTRY COUNTRY?

St, Louls.Mo.

13b. MOTHER'S MAIDEN

line for (8), {b), and (c)

*This does not mean. ANTECEDENT CAUSES

13a. FATHER'S NAME NAME 14. NAME OF HUSBAND OR WIFE
Arthur J Fitszsimmons .= | Margaret Dempsey .-

15. WAS DECEASED EVER iN U.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (If yes, dnnrorda!-olmh-) . NO. . . .

no ¥r,arthur J.Fitzsimmons,h912 Buckingham C
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . ngrvw

e I. DISEASE OR CONDITION .

Enter anly cnecsmeper | T, /oF S ¥ LEADING TO DEATH? (5) 3 m : -2 4:

xwmmmbzt;em, if a(ny_‘gzlm DUE TO (b)
a8 heart fallure, asthenis,’ { - rite to the a cause (o} stating
cde. It means ihe dia- | the underlying carse lost.

ease, injury, or complice- : -~ DUE TO.(c)

the modz of dying, such

tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS ~

Cunditions contributing to the death bui not -
related to the dizease or condition causing death.

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ -
TION ' _
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e, tnorabout | 21c. (CITY, TOWN, CR TOWNSHIP)' . 4 (STcﬂTE)
SUICIDE bome, farm, tactory, street, ofios bldg., e10.} )
HOMICIDE . . i }
21d. TIME (Month) (Day) (Yeur) (Hour) 2le. _INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? ;[ s
i D) e f..-.--,;%s-
- y ] ~
2: I hereby certify !hat 1 auended the deceased jrm aaa?_l.& 19_£$ lo _gaz_:l_'a 1.9_£ that I last saw the deceased
alive on 19.]_7 and thal death occurred MLM m., Jrom the tauses and on the date stated above.

I 23a. SIGNATURE

{Degree or title)

f’h,ézt&mo

WRITE- PLAINfaY—USING UUNFADING BLACK INK—MAEE A PERMANEI&‘RECORD

-

Sie BURLAT. Cn
nou.n:mgl.w
Buri

“2l—p

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery — {

AQ?P!—? "y 2. ,DATE SIGNED

S 4_;# ; l-:z:;
24d.” LOCAYION (Oity, town, or county) [¢:1 ;

St Louis Mo, - <r:s ‘e io-- ,

DATE REC'D BY LOCAL

s, FUNERAL BIRECTOR'S SIGNATURE ADDRESS

AUG 25

840 Lindell B lvd.

R RAR'S SlgTURE Z
E £t

on R; 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.

working under my personal supervision.
: bl

Student ...eee.... PP etereneranneaas Signe \/QMW‘I
Studmt Embaimar

L SR < TV ! = Llcensed Embalmer No kc3 7¢5

- P. Q. Addreﬂ é/%"\m

\ Note =The abme MUST \BE: SIGNED BY THE LICENSED EMBALMgR m\hu OWN HANDWRITING (Failure to comply
the above constntutes groumls for’ revocation of license.)

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