THE IAVISUN OF REALTH OF MISSUURI ﬁ:BSi

. Mo, 300
o | FEDFEB 9+ lys; ~ STANDARD CERTIFICATE OF DEATH State Fite Non. g
BIRTH NO. .. REG. DIST. NO. _3_]_§_,PRIHAR\' RES. DIST. m]OOB Registrar's Now.... 10 6‘»_
1. PLACE OF DEATH 2  USUAL RESIDENCE (Whars deosased lived, I fmetd reidencs before
; a. COUNTY a. STATE b, COUNTY adabmlon).
: __ Missouri
b, CiTY (I outaids corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outslde vorporats imits, write RURAL and give township)
OR . townahip)| STAY (io this place? OR
TOWN S5t Louis : Town XSt Louis Mo 2 / /
d. FULL NAME OF (If not in bospital or inatitution. give street add ot Jocaik d. STREET {1f rasal, give loeation)
HOSPITAL s ADDRESS
' RSHTITION Oznam Shelter Home ) 3225 HMontgomery St .
3.cr”lE“\:ME OEFD 8. (Flrst) b. (Middle) 7 ¢, (Last) . 4. Ds';‘g (Month) (Day) (Year)
{ Type or Print) Walter - Fitzpatrick DEATH Feb S 52
5, SEX 6. COLOR OR RACE | 7. MARRIED, leérggc MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ 00Em | YOAR | ¥ tooam 50 hzn.
. {pecify) } (Monibe| Duys | H Min,
Male White MBI TE R B | yicvovi 1883 | =
10a. USUAL OCCUPATION (Okvekindof work- | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Sitate or forelit county} 12, CITIZEN OF WHAT
dan.dudﬁazaxg working Life, even if retired) Retlred DUSTRY St! LouiS MO - a CO(,[]]NTgY?a
o [ ] L]
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE
] Andrew Fitzpatrick Mary Bunnion _ Hone
IS WAS DECEASE:J E}fli;:R IN U.S.ARMED FORCES? | 16. SOCIAL sscunglar 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
, Dy, g unkoow| . da .
T | A R ERG  oveew) James R Jakle 3LLI Fast Ridgelane
18. CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a}, (b), end (o) DIRECTLY LEADING TO DEATH" (43

«T0Er docs mot mean | ANTECEDENT CAUSES Q d::z e Q i 24
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b} j @ 3
a8 heart faflure, asthenia, | Tise to the abooe cause (o) stating
de. It meons the diy- | (he underlying couae loxt. ,C?A&L«lfl M—?-ﬁ-
care, infury, or Feiid DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY--USING UNFADING BLACK INE~—MAEKE A" PERMANENT RECORD

Conditions eontributing o the death but not
redated to the dizease or condition causing death. P
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTO 7
TION
wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {ex..tnorabomt | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE : bome, farm, fastory, sirset, office bidg. me) .
HOMICIDE )
21d. TéIF'IE (Month) (Day) (Year) (Hour) 2lo, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;‘j/
WHILEAT[™] NOTWHILE :
INJURY = | “work AT WORK . "f;
2. I hereby certify tha.t I altended the deceased from , lo , 18 , that I last saw the deceased
alive on 1.9 and that death occurred at ‘— m., from the causes and on the date stated above.
| S §IGNATURE o) or title}y | Zb. ADDRESS 3. DATE SIGNED
\/M é,éaqlu/ SIoo Clar Xl o K3
BURIAL, CREMA ub DATE 0 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, tawn, or county) (Btate)
TION R VAL .
. 7| Feb 51952 Calvary Cemetery St Louis MO

DATE REC'D BY LOCAL

FEB4 1957

M k % gr;;:‘bzlﬁg;;‘ooﬁl l%o‘a" Nat Brhibage” Ave

——




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, of by

g}

. . Student Embalmer Kg..... sestatesvrennane .
working under my personal supervision.

31gNedecccvansrnvorvarnocarane hsssenanas .

Student Embalmer Licensed Embalimer No.Z/. ./ ..................

M%”

P. 0. Address Cols .
. {Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of [icense.)

If this body is not embalmed, fact should be s0 mated above.




