THE DIVISION OF HEALTH OF MISSOURI

40186

. No. 300 o - [T 2 1
e , (x4 JEC 23 1850 STANDARD CERTIFICATE OF DEATH Stote Fite No
‘ »!
! BIRTH ND. REG, DIST, NO. PRIMARY REG. DIST. 1003 Registrar's No. i@?ﬁg__
/ 1. PLACE OF DEATH 2 USUAL RESIIJENCE [Where decesssd lived. 1 § " iieoos bafore
a. COUNTY a. STATE Mi ss OUI‘i b. COUNTY silamimicn).
b. %11’? {If outaide corpurate Dmits, write RURAL and give ¢. LENGTH OF <. ng {If outside corporate limits, write BURAL acd give townshin)
township)
TOWN o+ Touis TOWN  St, Louis Wé 7
NAME OF or ar .
d. FULL LEO (1 not in hospital l-ﬂmludnnlullddz- looation} ”ﬂé‘é‘s}s (11 rursl, ghve losation)
INSTITUTION 5%36_ Cote Brilliante 5736 Cote Brilliante J
3. NAME O'E T & (FIm) 5. (Middie) o {Last) 4. DATE (Moath)  (Day) (Year)
(Tymor Print).  Anna Fitzgerald ceary Nov, 21,1952
5, SEX [ €. COLOR OR RACE 7ummsonmnummm /] 8 DATE OF BIRTH 9».6::1.,“ ¥ Qoo ) vom r-:-na.
Female | White | Never Marris Aug: ! 9,1879, b uh?g T e e
10a. & . worl - . y
°3.... J@An.gocfxmon (O i of work 10b. KIKD OF msmsssnoa N [ BIRTHPLACE  (ciy wad State or Fereign Conntry) | 12 oggﬂrzﬁ'\'v?FmT
AE ome St. Louis Mlssouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Patrick Fitzgerald Bridget Hogan :
5. WAS oﬁmios\&r’:n IN .aE.‘s'AR":ED 'i?““‘-“'i 16. SOCIAL szcunnrg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. N, OF DOW. yas, war or dates of servies ,

I Margaret FPafancb736 Cote Brilliante

18. CAUSE GF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnscemseper | I DISEASE OR CONDITION ONSET AND DEATH
'llnefw {8), (), ead (g) DIRECTLY LEADING TO DEATH‘(,)
*This does not mean ANTECEDENT CAUSES W N 7%«.«4%_74_

fhe mode of dping, such | Morbid conditions, Um,,ﬂ"DUETO(U) o
88 hearifaflure, asthenta, | rise fo the aboee catse (a ing
cte. It memma the dis- | A4 mRderiying couse let
cazs, nfury, or complico- OUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to ths death bal ol

related to Lhe disense or condition causing desth.
t9a. DATE OF CPERA- | 190, MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?

TION
. ves

a. ACCIDENT (Bpeclly) b, PLACE OF INJURY (sa..io oraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ({STATE)
SUICIDE boms, farm, lastoey, street. olles bidy., eve)
HOMICIDE . . .
2td. TIME tMonth) (Day) (Year) ' (Houwr) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LA . . . WHILLAT[ ) K0T wHELE 5
THIURY m. AT WORK .

.1

!

27 hcreby aemfy lhat 1 attended the deceased from

] 1976 19__, that I last saw the deceased
’ 1., from the causes and on the date stoted above.,

WTE PLAINLY~UBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

I.IATERB-'DBYLML

MOV 24 1958

g niua) 23b. ADDRESS I éfsjazto
. /M, /3co ( A
}( aunm. car.n.\. 24b. DATE 24, NAME-OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coumty) © ABtats)
Calvary Cemetery ,-St\., Lou;.s Missouri




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo .

working under my personal supervision, ; : : ,,

SEUIMNE cvenieasaransnnrrrrsransensesnarnae S:gn-rl P L oot e etoontlil AAAAS
Student Embalmer

' : / sq‘/lémba RS

‘Jote The above MUST BE SIGNED BY THE LICENSED MALME! 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 so. stated sbove,




