IFE LAYINUIN WU FREALIFT W MDAV
/.5, No.300
5. vo.50 I FILED MAR 16 1950  STANDARD CERTIFICATE OF DEATH e LORR
!nm.ru NO. ‘ REG. DIST. MO. ________ PRIMARY REG. DIST. NO. Registrar's N,,_g_lﬂg_____
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decmesd lived. If institation: reskdspcs bef,
/ a. COUNTY o STATH Y sgourl b. COUNTY adzimion}
=AY
b. CITY (f outside corporate limits, write RURAL und give c. LENGTH OF ¢. CITY (It outside corporate lmits. mnummm.w
OR tormnabiny | ST OR
o St. Louis Aol own  St. houis & ‘_\q
% d'FULL"AA'I‘_Eo%F (1f mot in hospital or ingtitgtion, give strest addmm or location) d.SrgFm Qf tural, sive locaticn) d
E INSTITUTION ano Ave. jdm 4259 Gano
3. NAME OF a (Firs) b. (Hlddle) © (Last) 4. DATE (Mmth) (Day)  (YemD)
DECEASE
Bl (Tvpe or prim) Eliza Fitzwater oo Mar.4. 1950
ﬁ 5. SEX 6. COLOR OR RACE 1ummmuz\m§£sn ;8. DATE OF BIRTH QAGEunn;n " GOm | TN | # o w s
Mogths | Dayy | Hours .
E Female/ White "R dewe b Oct.11.1859 jslo | | *=
A lmuoqﬁmmu (G i o =ik 10b. KIND OF Busuuass R IN- | 1. BIRTHPLACE (State or forslgn eomatzy) 1Z_CITIZEN OF WHAT|
done during COU
E “fousewiTe Hannibal, Missouri O S
< Hiaa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR BIFE
John Martin 1l Mary Jane James John S. Fitzwater
ﬁ E wnspmsanz\gnlwsmﬂ E(‘JRCES? 16. SOCIAL sa:unr"g . INFORMANT" S S|GNATURE OR NANE ADDRESS
-, Do, of taknowa) =, WRY OX sexvice) e
3 ~~fe—1 None Mae Gausepohl 4259 Gano Ave
J‘ 18. CAUSE OF DEATH OR CONDITION MEDICAL CERTIFICATION - lmm
7 'm;mf:(::),,mm.mmg DIRECTLY LEADING TODEATH® ,, MYyocardial infarction 2 hrs.
g «This docs mot megn | ANVECEDENT CAUSES
3 || | Mot g oy gy O 0
=23~ || a2 Beart faBlure, astbenta, |- ) dating - T A .
B e 1t meass the dis. | e mmdertyiog canse last
case, infury, or complica- | s v DUE TO () e e
g tion which coused doath. | 1. OTHER SIGNIFICANT CONDITIONS .
;d MHMMWW&%. .
[ 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ . B T o 0. AUTOPSY?
z TION
o || 2e Accioent Bpmeity) 21b. PLACE OF INJURY ta.g. boorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) - (COUNTY) W /
SUICIDE. bome, tarm, fastory, strest. olies bidg. ste }
& HOMICIDE
. g 214, TIME (Momth) (Dey) (Yewd (Hewn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T 'motf“ - mzn NOT WHILES .
RPN . : =- AT WORK .
B 2T héreby I'tténded the deceased from L €05, 190, pMarch 4 ,195_0_-,Mllastmwthcdmaud
E alweou_ﬁam_]:l_3q_io.,andmddmh occurred al ___3_FPm., from ths causes and on the date stated above.
s E " || B SIGNATU mmuuc) Z3b. ADDRESS : Zx. DATE SIGNED
el N ey W}"" * 3539 Hartford St CMWMar A 1c
E‘ 24a. BURIAL, CREMA-_| 24b. DATE 24. RAME OF CEMETERY OR CREMATORY | ZAd. LOCATION (City, town, of county) " (Blats
g “Birfal ) 3/7/5 Bethany Cem. .| Bellston, Stl.Louis-Co.
DATE REC'D BY LOCALL.}REGISTRAR'S' |zs, FUNERAL DIRECTOR'S SIGRATURE - ADORESS
MAR 6 WsFS W. A. Stock 2117 E. Grand.

d Embalmer's S ot Heverwe Side)




STATEMENT BY LICENSED EMBALMER B LT

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by

Student Embulmer lo.
working under my personal supervision.
Student ...icseveescacanaca Sbedtbertenatanas

Student Embalmer

. S 4‘ . Licensed Embalmer No Jd Y/
' . P. 0. Address ,,2//)

Note: The sbove MUST BE SIGNED BYIHEL[(INSEDMALMBRmhuOWNHANDWRITDJG. (Faﬂmtocomplywuh
hnhnmm&hmmdhm) S
_If this body is not embatmed, fact should -be -so- stated ‘sbove. - S




