A PO

o, 300 LDV A K e THE DlvrsaoN OF HEALTH OF MISSOURI
e MAR 18195 STANDARD CERTIFICATE OF DEATH swerneme. 11149

10148 .
'BIRTH NO., <0 REG. DIST. NO. J 2 FRIMARY REG. DIST, no.}_éZD Regitivar's No.o.. 76 .....
({ 1. PLACEEQ\{-‘ DEATH 2. USUAL RESIDENCE (Whem d d lived, If 1 \denoe before
! a. COUN‘!Y B a. STATE b. coum'y ndinkston,
| M ‘ & St.Louis Missouri St, Lania
- P b. COIEY (I;guuidn corpurata limits, write RURAL and give hio gI'ALYENlS;rh}ii Dl(.)F c. Cg’g {1# outslde corporate limits, write RURAL and give townshin)
g:\'\ (ks townoahip, ( ce) i
. l)\ E‘., 7own’ Richmond Heights years LOoTowN  Richmond Heights YLE5L S
d. FULL NAME OF {1f not in hoapital or institutlon, give strect add or loestion) d. STREET (I rural, give location)
* 3 iNSHionion 1355 McCutchen Ave. , SRS 1355 ligkitchen Ave., 9
C NAM (FI i .
ﬁ 3 DE‘ACEESOEFD a. {First) b. (Middle} ¢. (Last) 4, DS}'E (Month) (Day) (Year)
H (Typeor Prine) FRANCES ISABEL - SMITH FITZWILLIAMS, | peatn Jan, 8,
Ff} 5, SEX 6. COLOR OR RACE | 7. xARRIE% EIE\:?FSCIESRRIED. 8. DATE OF BIRTH . 9. AGE (1o yeaiS] v UNDER ! YEAR | I UNDER u Hm3,
“ Female | White Widored " 52| Nov. 5, 1876 2 i Rl i
. 2 75
; 10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or I
E ;@omdﬂ%ﬁ:gﬂulolwrﬂuﬁh.ueuﬁl runt:r:rd) ’ DUSTRY or forslen muir:) % 12 CITI_IZ_’E{"{?FWHAT
4 %, at.home 4 ~ England
}? 138, FATHER{S\NAME i a 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iy
- ;Ralph Smith, 4 Amna Mary White John J, Fitzwilliama.
% 12’ WAS- DECkEﬁBE;J E‘:“lf-l:ﬂ lN:iU'S ARNLED IZ?RCF‘:S')I ’ 16. SOCIAL SECUR!TY 17. lNFORMANT' 5 51 GNATURE OﬂfNMaIE" ADDRESS
d .., nKDowD yab, I'Va WAr O llﬂ BAFViGe,
v A NG I Edgar « Fitzwilltams .J,Ma.'lsoonl Ill:l.no:ls.
' r..|1 18, CAUSE OF DEATH Ease ’ E CA'— CERTIFIGATION - .w s |, ACRYAL BETWEEN
oA 1. DISEASE OR CONDITION A rﬂ
Z 'H;:':;O’(’;;"(g‘r:';f ?g DIRECTLY LEABING TO DEATH‘C e Yol
%""’"-‘ A
L
3 *This does not mean | » NTECEDENT CAUSES g c ,0—-1 .-yt/d/:,(//ﬂ Mﬂ—(_—‘
. = the moce of dying, such | Aforbid conditions, if any. giring DUE TO et
- ar heart fatlure, asthenia, | rite to the above cause (a) tiating .
5 = ete. It means the diy. | he underlying cause lost.
3 t eqse, injury, or complica- DUE TO (c} 1
J % || tion which caused death. | [i; OTHER SIGNIFICANT CONDITIONS
L oh = m&nd:tsom contribu!mg te the death but ot
ﬁ 5 - 4= related to the disente or condition cousing death. )
e [ 19a. DATE OF OPF%AN- 1Sb, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7z
i = _ 1/0‘ \ YES D NOZ]
o | 2ia ACCIDENT 21b. PLACEOF!?@JRYY.. inaabagt | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
e > a%lﬁ:glED‘E R homa, farm, !ntow stteet. office bldg.,e10.) .
= t En 1 =T
L g 210, TIME  Z'(Montht (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID |ryunv GccuR?
| INJURY WHILEAT NOTWHILE[™]. o % gy
q WORK AT WORK ATy LTI
. ) P = e o 0%
& ; fattendcd the deceased from 2 mm to 4&L 1&32 that I lasi saw the deceased
= i) , and that death occhirred at N2~ . m\ from the causes and on the date stated above.
‘\3-3 3 ; 7(9%2@ 23b7 ADDRESS * l )fssx ED
& Gl Neldwr > 2
f 5 -~ - . /
t za.e@gg”lg‘f CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY de. LOCATION (City, town, or county) / (Smte)
o {Bpecily)
£ ’E‘i 21/ 1=11-1952 Oak Grove Crematory St.Louls Co,, Mo,
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STATEMENT BY LICENSED EMBALMER “ .
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I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by-_.;--....fu...“._.m

S '™ i

* Student Embalmer Nou...... Seet et it ann e

3igned..svesnscneranssnnnsnann ............. Licensed Embalmer No Jf{/é/

Student Embalmer

. P. O. Address bt Mj,«@:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,) o
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working under my personal supervision.
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