THE DIVISION OF HEALTH OF MISSOURI

Mo. 300

e | TILED JAN 26 1953 STANDARD CERTIFICATE OF DEATH sy ritee M
BIRTH NO. . REG. DIST. NO. ___31_8‘ PRIMARY REG. DIST. 100 Registrar's Ne. 118‘)2

1. PLACE OF DEATH - B 2 USUAL RESIDENCE (Whers 4 d lived. 1If lnetitat id bafore

2/ a. COUNTY . STATE /\70 b. COUNTY sdzbutont

b. CITY (It cutcids eorpurats limita, writs RURAL and give c. LENGTH OF c. CITY (I outssde eorposata limits, write RURAL and give townahiz) v
oR 52 / . tomimbipd| STAY {is this place) oR " J/-. e * AJR ‘52‘
TOWN A, YT 4 - TOWN y Aaw f)

d. FULL NAME OF (If not in hosgltal or bnstivution, give sitest sddress or losstion) d. STREET (I rursl, give location) w
HOSPITAL OR ADDRESS
INSTITUTION. o4 . Tauis State Hospital te
3. NAME OF . (Flrat; b. (Middle ¢, (Last
St b 8. { ) [} ) ( ) 4, D(A)F {Month) (Day) (Year)
{ Type o7 Print) IGNATZ FITZKO DEATH Decs 23, 1952
5. SEX O 6. COLOR OR RACE | 7. ‘fv‘ﬁ:%!v}%g' EIE\\{EEC'E‘BRR!ED'; 8. DATE OF BIRTH Ts. ;:.GE a"-’m v oHoex 1 D".: ¥ oo . .
¥ oure
7 ntarpiad ¥ | H-1d- 1818 oY, , |
103, USUAL OCCUPATION  (Obvekind o work 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ciyy wad Seata o Foreign Comttoy) 12_ CITIZEN OF WHAT
&itlpr /(e/r-.;[ /Juflqam/ ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lnkntown - | Unknown iang F fa ko
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNAT E OR NAME RESS

Yow, 00, 0 ‘,n: | (If you, sbve war o7 dates of servics) dd,dl_a‘:lwﬂﬂ. /7”,_/ P /.aél.’ ‘33_‘.54 k !'fzﬁp

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly cneceusper | |, DISEASE OR CONDITION _ ONSET AND DEATH
line for (s), (b), sud (o) | CIRECTLY LEADINGTODEATH*) _ Pylmonary Tubercnlesis 1 month

*This doet nol mean ANTECEDENT CAUSES

the maods of dying, ruch | Morbid conditions, if any. gistog pue 7o ) — Cerebro=-vascular. accident, 7 _mos.
ot beart faflure, asthenia, rise Lo the abowe comre (n

de.” It vaecns the gla. | B¢ uRderiying cauie loxt

care, infury, or compli DUE TO (&)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ., . - e

Oumditions contributing to the death but not
related to the disease or condition cousing death.

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

18a. DATE OF O%AN-. 19b. MAJOR FINDINGS OF OPERATION , ] o - 20, AUTOPSY?
ves [ wo
2%a. ACCIDENT ' (Brecity) ' 21b. PLACECF INJURY (s.5..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
Bome, tarm, lactory, srest, offios bldg. . ow.) . .
HOMICIDE .
21d. TIME (Month) (Day) (Yess) (Hear) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT < - i
Wy | weaeas— woTwhne R S ) O Oa.x
f v
2. I hereby uﬂgy tha&ﬁ auendedgge deceased from Rov. 24 ,ﬁ €Ce 25 , 19 52 that I last zaw the dccmed
alive on and that death occurred at 1 222 i 2 om. from the causes and on tha dale staied above.
5 Ba. SIGNATURE (Degren or 23b. ADDRESS Bc. DA
) % (ﬂww (g4 ‘b ., 5l00 Arsenal Ste 12 237~5m
%_Ala BURIAL. CREMA- &\ME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (Btate) _
ﬁ 19&7 ' BC‘— 27, lg /Vﬂg Me!‘af., A Lovei (3] '
DATE REC'D 8Y LOCAL | R 'S SIGNATU . %. FUNERAPRDIRECTOR' S 51 GNATURE AII
DEC 2 4 1985° )fd- Ry W

- (LL 4 Embat oo Reverse Side}




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse silde of this certificate was embatmed by me, or by—

Student Embalmer Mo,

working under my personal supervision.

Student soncurrnsssnsassasossonssananrasens

Student Embdalmer

Licensed Em almet” No

oo o POAddrv.u_aé%!‘Q—f‘%’

Note: The sbove MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for cevocation of license.) ]

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




