. Mo, 300

10.48

THE DIVISION OF HEALTH OF MISSOURI 28049

FALED SEP 2 1948 STANDARD C{IgIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. MO. _ - PRIMARY REG. DIST. MO _3__ Regisirar's No.... 7 .}.{_%..(_;_‘._....
I. PLACE OF DEATH - 2 USUAL RESIDENCE (Where dectassd lived. If Institation: revidence befors
N COU r adin] .
a NTY . a. STATE MiSSOllI‘i b, COUNTY . j’:-!oai
b%?wnﬂd-mmhﬂm!u-thmLmdn gféitmnl?i) €. CITY (If outalds ocrporate timits. write RURAL and ghve townehip) ~ '{ 7
TOWN . St. Louis, Missouri™ YTS. TOWN St. Louis
d. FULL NAME OF (1 not in hospital or institution, give strest address or location) d. STREET (I rursl, give locstion)
HOSPITA D
INSTITUTION 1921 Forest Avenue / L? 1921 Forest Avemue
3. gé?:wéﬁs%% a. (First) /(Mlddle) ¢ (Last) 4 DATE (Month)  (Day) (Year)
(mme Thomasg itzsimmons peatn  August 22, 1949
6. COLOR OR RACE | 7. MIARRIED N[Evggc MARRIED. { 8. DATE OF BIRTH 9. l.ﬁ?fk&::;)‘n 7 oo | TR [ 7 woo u w,
" (Bpaciiy) - ’ D H. .
Male /ﬂ White "BYRETET 7 | August 31, 1887 61 i i Sl B
10a. USUAL OCCUPATION (Qbrewind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or félaign

dooe during most of workiag Lif b b DUSTRY . o . mmr.ﬂ Izcgl]}rlﬁ'ﬁi?': WHAT

Retired Stock Broker Stocks & Bonds St. Louis, Missouri /n U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘ 14. NAME OF HUSHAND OR WIFE \

Thos. J. Fitzsimmons Margaret Colligan .; Single N
ﬁr WAS DECEASE)D EVER IN U.5.ARMED FORCES? | 16. SOCIAL szcunk'rg 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
unkaown; ot dateg of sarvios) X - .

Yes W3rld 'ﬁf 17" None Mr. Frank: Fitzsimmons, 1921 Forest Aveme
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg‘tégrv%gzbengm
Enteron) caus 1. DISEASE OR CONDITION TH
Jime or (o), (b), and (o | DIRECTLY LEADING TO DEATH*(5) ﬁﬁ&__ﬂ&‘? L T FongBo .S 73 : "A‘Q&

ANTECEDENT CAUSES /-/'EMI PLETIA Eff

*Thix does nod mean
the mode of dping, such | Morla conditions, if any, gising DUE TO (b)_44/? res oS ﬂZExfﬂ I~ f.5
a8 keart follure, asthenta, | rise.to he above ‘iﬂ"‘ (a) dating . . : -~ .-
de. It means the dis- | the underlying C’ éﬁ Z / /
caxe, injury, or complica- - CHEREe (. 8L A A &5 SO -? £ S
tiom which caused deazd. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diaeate or conditlon causing desih. f/ﬁ(/zv.s OAST _D/ 5 S s 17[ VS .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - : 2. AUTAPSY?
TION
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inerabont | 21c. (CITY, TOWN, OR TOWNSHIF} . (COUNTY) TE}{//'
SUICIDE bome, tarm, tastory, sirest, office bldg., sto.)
HOMICIDE -_— 2
21d. TIME (Moath) (Day) (Year} {Houn) | 2ls. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? g/(
mitley [ g 222,

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLA
N

7. L7 (Degree or title) | 23b, ADDRESS 23c. DATE SIGNED

2L £-23-

2. [ hereby certify that I allended the deceased from %, to M&Zmﬁéﬂ that I last saw the deceased
alivg on . 2 19ﬁ,_and that death oceurred ., Jrom the causes and on Lhe dale staled above.

dZ/ﬂ

24b, DATE

7 um&L CREMA- OF CZMETERY OR CREMATORY | 243, LOCATION (Otly, town, of sounty) (State)
AL Eowitr Aug.25, 1949| Calvary Cemetery St. Louis, Missouri
DATE EGISTRAR'S SIGNATYAE 25, FUMERAL DIRECTOR'S SIGNATURE - ADDRESS
el ' jﬂj - eidervieden F, H. Inc, 1936 St. LouisAverme

(Licensed m-mmlm_ﬁde-)——-
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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 b}'__..:...:...._..

—--——'——'__.-_-——-— e
Student Embalmer Mo.

working under my personal supervision.

OS Signed %@ % /é‘ﬂ»‘/JJ

StUDONt srcesorrrsosrnsoncscssnransransaras
Student Eznbalnar

Licensed Embalmer No S ZO

P. 0. Address /f'jfya(ﬁd_ ﬁo_ac

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

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




