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No. 300 WY .
- L/ ; 5 | 955 STANDARD CERTIFICATE OF DEATH Svt i ... SO BB
j'ala‘pn“-qu AU 2 REG. DIST. MO, _&_Lz PRIMARY REG. DIST. KO. .,}_é_a_ Registror's No. ..&L\i&
al 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee 4 d lived. If i : befars
8. COUNTY . a. STATE - b. COUNTY . ad.nkmion).
/4 Mo. g%.Louls
P QR (Ot oo corrie inie, wrlte RURAL snd give, | . LENGTH OF || <. CITY ) Besldencs with, Ui of
- TOWK  Normandy _ Mo, TowN  St,Louis BTRD
g d. Fll'lj%Pv'FANI'_EOORF (If zot in baspital or | dive siroot address or location) (If rural, give location) P 7
0 INSTITUTION Mother Of Good Counsel Home Fﬁ Gatesworth Hotel /
ﬁ 3, NAME OF 8. (First) b. (Mldale) <. (Last) 3 DS;E (Month)  (Day)  (Yean
= (Typeor Print) __ Anpne ‘ Fitzgerald oEATH _ Aug, 3,1953
E 5. SEX /. 6. COLOR OR RACE | 7. mnang, gts\\{gacngaagraz, 8~DATE OF BIRTH 5. AGE da, yoan| @ e | x| oo u e,
. (Bpectfy) t ¥ on Days | Hours | Min.
F, We Wydowe =<| Unknown 1867| _ | |
10a. USUAL OCCUPATION . . R IN- | 11. CE . )
% e ] I ol Bt T
& At Home ou.ﬁx.u)c x| ¥llinois, / v.S,
< 138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i Joseph Moloney ] Catherine Sheedy ames. Fitzgerald
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, give war or dates of service) NO.
No, None Dr.Carl L;nggmgn 4126a Shreve Ave,
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only oneasuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Itne for (a), (b), and {c) DIRECTLY LEAD[NG TO DEATH'(a)'

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE

rite to the above couse fa) sating
the underlying couse last.

*Thiz does not mean
the mode of dying, such
o# heart fallure, asthenia,
ele. It means the dia-

caze, infury, or complica- DUE

ZEDICAL CERTIFICAle

it ;-;-;zg“"’";~

TO (b}

TG ()

Lo y‘.s

5

tion which caused death.
" Conditions contributing to the death but

1. OTHER SIGNIFICANT CONDITIONS

related to the diseqse or condilion causing death.

ol

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF QOPERATION

"N AKX

P ; . Zox
) ‘ . A#OPSY?

YESD NO@

21a. ACCIDENT (Specity} 21b. PLACEQF INJURY (eg..inorabout | 2. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hotos, farm, factory, stteet, office bldy. , ot0.}
HOMICIDE S . ‘
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT{—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I auended the deceased from

Iall.m

| 19:5.2, that I last saw the decensed

WRITE PLAINLY—USING UNFADING BLACK INK—MAK]%*

DATE REC'D BY I..OCAL

alive on B AN | , and that death oceurred at ./_.._ﬁﬂ— m., from the causes and on the date stated above,
GNATUR, {Degree or title) | Z3b. ADDRESS IGNED
a
"é M Cesdlaocc it % d. 2 o 1> é - M //1
%NBHERMISVLALCREMA- m———_‘___ 24c. NAME OF CEMETERY OR CREMATOl‘ﬂ’ 24d. LOCATION (Uily. town, or counr-yf T (Btate)
Remova. Calvary Cemetery * St, Louls yMo..




STATEMENT BY LICENSED EMBALMER ' |

:'n

‘rla
I hereby certify that the body whose name is recorded on the reverse side of this certificate was,embal
byme, orby ............... e etariraesrmereeesveerrananeaaaes e , Student Embalmer No..g.: ..........

working under my personal supervision..

.

%‘ r‘
1 L/ZZLJ%‘W‘-’
student..-...... aictussasEamEsam T, [pp— ] Slgned__‘h__,, AL g g

Bignature of Student Embalmer - omTTmTTTTTRmmmmm ORI

¢
P. O. Address &f‘é«.«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
+ to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

7* this body is not embalmed, fact should be so stated above. -



