. Mo.300
. 10.48

THE DIVRION OF hRALTR
STANDARD CERTIFICATE OF DEATH

it Bri s 19hy

Wr MISSUURI

State F:'lc No...

EYeRLr ke A S s bt b e

31 8 PRIMARY REG. DIST. m.]@_ Registrar's No, _m.ﬂm

144260

P BIRTH NO. REG. DIST. NO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If 4 idence before
. COUNT STATE b. COUNTY adinbwigal,
/ 8. CounTy . Missouri : a
. outride ral . re 3 H CITY o ve .
b %1;( (I outride corpurate limits, write RURAL .ud':‘lmluw gTAI?E:‘sEL,S:;) [ (If ouwide sorporate timite, writse RURAL and gi m,, ﬂ j 77
Tomd St ,Louis TOWN SteLlouls .
d. FHO%PF‘H!‘_EO%F (I not in hospital or institution, give strect address of loeation) d. ASDI'I;!%TSS * (It rural, atve location) v
INSTITUTION 497 7a Shenandoah 177 421%7a Shenandoah
3. NAME OF a. (First) ‘ b. (Middle) /o (Last) 4 DATE (Month} (Dsy) (Year)
DECEASED
{Type o Print) James Je Fitzsimmons oo April 12,1952
5, SEX 6. COLOR OR RACE | 7. MARRIEg IBT‘YEECMAR(ELEg . 8. DATE OF BIRTH A9 :?E (ln.n)n- x 3:." 1 n“.:: ¥ s u e a
¥ birthday o ours in.
Ma1e | White M rr lod. Novell,188%7 f | |
12, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR’ m- 11. BIRTHPLACE (Btats or forelan ocuatey) 12. CITIZEN OF WHAT
aom.;u{u ?mﬁiuu u, even if retired) S G DgSI'RY ' T ’(_ COUNTRY?
e er oeotate Grain Dep'te. reland oS o
13a. FATHER' S NAME 13b, MOTHER'S MAIDEM NAME 14. NAME OF MUSBAND OR WIFE
Michael Fitzsimmons Bridget McClann I Johanna
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no, or unknown) | (If yes, xive war or dates of service) Ni
No 99=34-0781

. Enter only onegcaise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line tor {a), {b), and (c) DIRECTLY LEADING TO DEATH® (,

0.
B ons ,421%7a Shenandoah
EDICAL CERTIFICATION INTERVAL BEYWEEN

*This does not mean
the mode of dying, such

ANTECEDENT CALSES

[ .

AMorbid conditions, if any, giving DUE TO (b)
rise 2o the abose cause {a} stating _

a3 heart fullure, asthenia, |. the underliing couse lost. -

ete. Jt means the dis-
ease, infury, or complica-
tion which caused death.

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS ° R i

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF QPERA-'| 1Sk, WW OF OPERATION - { 2. AUTOPSY?
T fdi,.,n W 7( éf’c’dé ves (] wo
Zlu A DENT {Bpecity} 215, PLACEOF INJURY (e.g..inoraboat | 2 ﬁTOWN OR TOWNSHI,P) (COUNTY) (STA'IE)
homa, srm, Inctory, street, office bldg..ete.) o P :
HOMIC!DE
| 214. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i OF ’ WHILE AT [—] NOTWHILE
: INJURY = | “work AT WORK e e s
22. I hereby certify that I atlended the deceased from .L/_Z_LQ_J_}}LL to 4£ // V 191 7"'Umt I last saw the deceased
ahve on , 1 Q;\_.L_’jwd thal death occurred al . from the causes and on the date stated above.
/7/// (U%zj ~23b, ADDRESS v 23c. DATE SIGNED
(Breeecs] ) NP B t% e ) KLV

24s. NAME OF CEMETERY OR CREMATORY 124d. LOCATION (City, town; or county) | {Btate)

Calvary St.Louis,Mo, -

25 FUMERAL D‘RECTOR 5 SIGNATURE ADDRESS
M/P\a1vert H.Hoppe ,4700 Vashington Blvd.

{Licensed Embalmer’s Staternent on Reverse Side)

ZH DATE I

4-16-52

P BUMAL cm—:m
%i‘i )

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




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 by ..

Student Embaimer No.

working under my persona! supervision.

Student ..... vesenae wrsevaescssnseresannt by

Signed....
Student fmbaimar

-
sed EmbaWﬁ.. I 23 - FO
P. O. Address .37 /.

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.)

If this body:is not embalmed; fact should be s0 stated sbove.




