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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

6191

State File No

106795
|B|RTH NO. REG. DIST. no::i lEs PRIMARY REG. DIST, 1(&3_. Registrar's No, .._18(31.) ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased itved. I institution: residence before
a. COUNTY a. STATE /}f b. COUNTY ndioiulion).
. = -
b. CIEY (I outaide eorpurate Lmits, write RURAL and give §T Al;"ENGTH OF’ c. CITY (If outide vorporaty Imits, write RURAL and give townahip) D “
N . towhahip) {in this pls
TOWN St.Louis,HNo, ’ i JOTOWN S Lau/ s y ,}ft
d. FHE%P?’?AT_E OF (If oot in huniul or lastitution, give streot address or loation) d. ASJ[?EEI' louﬂnn) -
INSTITUTION. St.Louis City Hosnital #1 =/ 4/ «75;7-—
3 I;»JEAchéE S%FI-D a. (First) b. (Middle) c. (Last) . 4 DATE (Month) (Day) (Year)
{ Type or Print} WILLIAM Vi FITZGERALD . ng\m Feb., 25,1950
5. SEX - | 6. COLOR QR RACE | 7. MARRIED, NEVER Mm,?"a DATE QF BIRTH 9. AGE (Ju years| # cnem | TEAR | ¥ moen o s,
/‘7 0 WIDOWED, DIVORGED (8pecity) J_ﬁahim Homh-' Duys | Hours | Min
[0 ~2/-/FF % |

10a, USUAL OCCUPATION (Give kind of work- 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or foreisn oountry) 12, CITIZEN OF WHAT
done et of working life, sven U retired) DUSTRY : C : 0 COUNTRY?
RUCH_DORIVER \St-L.”/: Mo S 0.

“[f the mode of dying, such
- |t 00 héart faflure, asthenda,

131. FATHER'S N

A'M £s

,7‘/2’ L CERALD.

CORA

13b. MOTHER' s MA

IS WAS DECEASED EVER IN U.5.ARMED FORCES?

16. SOCIAL SE:URITY

197-03-ST83N 1 AR LA 30 BE [Jbs8als

14. MAME OF HUSDAND OR WIFE

17 INFMT SIGNATURE OR NAME

. Enter anly one cosuss per
Line for (a), (b}, and (¢}

_*This doer not mean

de. Ji means tha diy-
came, injury, or complica-

nhnn) | mW‘ h;amum-ﬁ
t;cAUSE OF DEATH

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b}

rize to the above coute (o wating -
"ﬂcmdef!mcamclagl) -

DUE TO (c)

MEDICAL csn‘nncm-fon
-

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS® -

INJURY -

~

Conditions contributing (o the death but not
related to the dlacase or condition causing death.
-1l 19a. DATE OF OPERA--| 19b: MAJOR FINDINGS OF OPERATION SR e e * 20, AUTOPSY?
TION
- By ‘ mEl..D
2a. ACCIDENT (Bpecify) " 215, PLACE OF INJURY (e lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . .. {COUNTY) _(STATE),
© SUICIDE home, farm, inetory, ssonst, ofSew bidg., o} o et }
HOMIC!DE . : £
zlu.TéFlE (Most) . (Der) ‘a_-_.n @oen - | Zle. INJURY oou.mnm 21, HOW DID INJURY OCCUR? * -

D m | MHREAT) WOT

" ali ?

/25/‘5019

thacbyuﬂ\fythdldkndedlhedmudfmm

l/_ 1/5¢ 019 L to

?/25/50 19 that I last saiv the deceased

and!ha!dadhmneda!_ﬁ...ﬂﬁ.am,from!heenmaandonthedatestatedabon

0

AR

b. ADDRESS
. <+ 151

Z3c. DATE SIGNED

Lafayetto.Ave.; - 2//25/50

"'DATE RECD BY LOCAL

FEB 26 1080

L CRENA. DATE - Z4, NAME OF CEMETERY OR GREMATORY—. ‘u;)ggmoa (Oity, town, of coumty) ~ - (Btate)
15 U Jatu, Cemeteny \EL/Z T/ MC’ -
' -

25, FUNERAL DIRECTOR"S SIGNATURE |




STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

bt ks e e e e A e L SR e1 AR RS SR AR R A 01 1R . Student Embalmer No.
vworking under my persona! supervision. . .

Student ....vavasreanonsasn tectsarntoannanns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /A Failutf to comply with
the above constitutes grounds for revocation of lucense.) : -

If this body is not embalmed, fact should be so sated _bove.




