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INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE_PLA
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

REG. DIST. NO. _31_8PRIIARY REG. DIST. NO.

'1003 State File No...

<768
0345

| BIRTH ND. Rrg::trur s Noo...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsased lived. If lastitution: resklencs befors
a. COUNTY a, STATE Iﬂis 8 Duri o b. COUNTY rg@ld#éhion’-
b, CITY talch . . . LENGTH OF . CITY
QR cueids cormursie Liniia, write RURAL and aive | STV e tbn pcer]] " COR O et ot v
Town St. Louis, Mo. TOWN.gt, Louls, ?E =i
d. FH‘.!)-SLP?AME OF (If not in hoapital or lastitation, aive street nddress or location) .'AsDrI;‘FFgﬁ (E! rural, give location)
INSTITUTION 5952 Theodosia Ave. é 5952 sodogia Ave,.
3. [')qEACNE‘ESOE% 8. (Ficst) b. (Mlddke) Y (Lnt-) 4_.?,“-5 (Month)  (Day)  (Year)
{ Type or Print} Richard Te Filtzgerald DEATH _Jan 12, 1954,
5. SEX 0 6. COLOR OR RACE | 7. MIARRIED BIE\‘;ERCESRRIED 8. DATE OF BIRTH 2. l:\'(‘;E (In :vo;u b'; :z:.n ID'.YI: IF UNDE I IS,
. t&udi:).f birthday! o Hougrs | Min.
Male White Y dowe I~ | Feb. 10,1865, 88. , ,
Eﬁé%ﬁgﬁgﬂmm (@wsindof wark | 10b. KIND OF BusmzssD%GR IN- [ 10 BIRTHPLACE (i1 ad Stave or Foraign Country l-ztgm%wrwwrr
SEITEE PO T185" BEt. Police Dephe County Cork Ireland. «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND{OR YIFE
David Filtzgerald Mary Crowle Julia Fitzgerald.
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
cNo orunknowa) | (H nll\fs 1“ or dates of servics) 0.
None . Mary Washaw 5952 Theodosla, AVe.
18. CAUSE OF DEATH MEDICAL CERTIFICATION tg‘gghgmn
. Enter only onecauseper | I DISEASE OR CONDITION N _.ZZM_"
line for (a), (b), eod (&) | PVRECTLY LEADING TO DEATH® (5) /%AAAAZ‘G [ ) 7”444/
*Thir does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if ony, giring DUE TO (b}
ar heart fatlure, asthenia, | Tise to the above cause (n) stating
ete. Ii means the diy. | -Hhe underlying cause last.
eaze, injury, of complica- DUE TO (c)
tion twhich cauaed death. ] 1), OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ; -
related 10 the diseate o condition muino death. fﬂ v AJMW
19a. DATE OF OP'IE{RO‘;J- 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY‘?
W ﬁ/yﬁ( j;’b‘-f W ves ] wo
21a. ACCIDENT (Bheclty) m PLACEOF INJU gﬁ' Inorabout | 21c. (CITY, TOWN, OR TOWN#P) (COUNTY) (STATE)
SUICIDE home, farm, fastory. bldg., a0 .
HOMICIDE .
21d. TégE {Monts) (Day} (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
HILE AT NOT WHILE
- INJURY o | "worK AT WORK / 7 7&

Wy tha! I attended the deceased from LA_

, lo _L_,; 1952 that I last satr the deceased

m., from the causes and on thedate stated cbove.

2. I her
alﬂ\ 14,4, and that death’occurred at

GNATURF )Z z / (Dagreaor itle)

- /S%I ,gf( (‘/24((//)&:

23c. DATE SIGNED

/G- L

(Btate}

JAN 13 1958

RIALS A~ Zlb DATE . ‘Ztc NA\\E OF CEMEI’ERY OR CREMATORY 24d. LOCATION (Oity, town, or county)
T P et | ] 554 galvaryyCemetery St. Louls, Mo.. ,
DATE REC'D BY LOCAL - 25. FUSERAL DIRECTOR™S SIGMNATURE AD

DRESS

. Albert He Hoppe 4700 Washlngton.

7

RZS‘I’RAZ SIGNETURE E; ',_

"ol

(Licensed Eﬂu!mn- Statement ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or -3 P P R Py PO , Student Embalmer No...-......

working under my personal supervision..

SEUAENE 1o ceenegonnieesira ez eaeaneaes Signed...... ﬂp Mﬁ%@‘cﬁ(«s«

Signature of Student Embslamer i
Licensed Embalmer No..{Z{Zé

“
P. O. Address o7 -

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

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

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




