MV EIMWIY W TPl eIl W STl Wit

S. Ne.300l5||f-3, . ;
S he 3o fES MAY o (g5 STANDARD CERTIFICATE OF DEATH saeriene L0981
- BLRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. ]_O_QB.. Regittrar's No. _......4087_..
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, 1f i il befare
a. COUNTY a. STATE b. COUNTY adinimlion),
Mo,
b. CITY (If cutcide corpursie Henits, writs RURAL and give ¢. LENGTH OF c. CITY (I outaids corporats limite, write RURAL snd give w'mhip)
wwrahip) STéY ?w- phacs) OR é 9
TOWN St.Louis ears g _TowN St.Louls
. FU AME QF 4 ad . - , ghve location)
d HOUSTPI;‘TALEO% (If oot in. heaplal o7 Cive street d ASIJTI;‘REEI‘SS . (1f rural, ghve 4’
iNsiTuttoN . St ., Anns Homee 5301 Pa .
3. g&n&g s%'i-: 8. (First) . b. (Middle) ¢ (Lash) 3 DAP.; (Moath)  (Dey)  (Ye)
{ Type or Print) Mary Helen Fitzpatrick oeAtH April 30-52
5, 5eX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In yesrs| ¥ veDim 1 TEAR | I DXOER & ams.
WIDOWED. DIVORCED (Spacity} " laat birthday} ont.'hl' Days | Houra § Min.
F. W, Oct.11,186% 88 |
lﬂ:;uUSUAL ﬁg?;ﬂ&tmdwm 10b. KIND OF BUSINESD?JQTIRN‘; 11. BIRTH (City aad.Stats ar Forsiga Comatey) 'zogunulﬁtg?l:wuﬂ
None St.Louls,Mo. ¥4 U,S,
ptlaa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Patrick Finn : { Bridget C 3_‘9]135 | dJdam
15. WAS DECEASED EVER IN U.S.ARMID FORCES? | 18, SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu.n0, 08 own} I (11 yeu. rive war or dates of sarvice} NO.
(4 Sister Mary Helen. 5391_]2&%&' Blvd.,
19. CAUSE OF DEATH EDICAL CERTIFICATION . NTERVAL BETWEEN
 Enter only onscausaper | 1. DISEASE OR CONDITION A OLw -g,-v,, C«...Za»u oA"'"L‘—n-c ONSET AND DEATH

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

DIRECTLY LEADING TO DEATH® ()

line far a), (b}, and (0)
—_— ANTECEDENT CAUSES
Morbid condiions, | any. istng DUE TO (b)

rire to the adooe canse (o) sal
the underiying couae last.

*This does nol mecn
the mode of dying, ruch
as keart faflure, asthenia,
ee. It meama the dis-

care, tnjury, or complica- DUE TO (¢)

1l. OTHER SIGNIFICANT CONDITIONS

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

Hon which caured death.

19s. DATE OF OP_F%\NL 19b. MAJOR FINDINGS OF OPERATION 2 : 20, AUTOPSY?
' ﬁ' o 4.
21a. ACCIDENT {Boecity) 21b. PLACE OF INJURY (s.5. focrabeut | 2Ic. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE _ - home, tarm, tatory, screat, offios bidg...ece.) : .
HOMICIBE. o S : -— .
21d. TIME (Mooth) (Dwy) (Yaar) (How} | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ry ’ WHILEAT (] NOTWHLE - M’ 3 )(
— o AT WORK
22 1 hereby ceriify that I atiended the deceased from e 1977, b b GO 4 S *that 1 last saip the deceascd
alive on _Pf1. 9 19 f.l,/and thal death occurred al vy from{ﬂw causes and on the datc stated above.
Zha. SIGNATURE I 7} (Degron or titte) | £3b. ADDRESS Zc. DATE SIGNED
;4 9’)’_’?‘?){(«-«_?%”@/ K d’gogﬂw-ni; Gy— }‘lﬁ-u.-r/_d-y
24s. BURIAL., e b, DATE 7 Z4c. NAME OF CEMETERY OR CREMATORY ud LOCATION (Olty, town, ot county) (State) -
TS 7] 5-2-562 Calvary Cemetery _St.Louig,M
DATE REC'D BY LOCAL | RECSTRARS SIGNJTUR /7 B EUNERAL DIR TOR'S B1GNATURE pebnE ;
MAY 1 1m ’i o / 2 2ol x& Lirdd ” “ rILeAd :/‘ ¥ of) 27 i
A AP 3 (Licensed Embalmer's Sox oo Revieke Side)



4]

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by merof‘bif_jﬂ'_‘:’?_:‘

............................................................................... . J—— Studont Embalmer Mo.

vorking under my personal supervision.

Student .. vreccecrananren hesetasaransaanns
Student Embaimer

P. O. Addre

. L /‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘ANG. (Failure to comply with
the above constitutes grounds fo_: revocation of license.)

If this body is not embalmed, fact should be so. stated above.




