THE DIVISION OF HEALTH OF MISSOURI

0. 300 : . - )
- STANDARD CERTIFICATE OF DEATH e e, 0164
BIRTH JLED MAR 4 1954 REG. DIST. NO. __31_8?!"“!\' REG. DIST. m-‘l_()()_.-aﬁqi:tur‘: No._....:..ﬂ.r.@.gi_;
1, PLACE OF DEATH ' 2 USUAL RESIDENGCE (Woare decssssd lived. If Insthation: residance -before
COUNTY . STATE b. COUNTY admistoa),
3 - . - . Missouri
b. CITY (1f sutetds corpurate Limity, wiite RURAL sad give ¢. LENGTH OF {| c. CHTY ‘ - ¢ In Regidence within Lmits ot
Tg\%N St,Loud townablp) | STAY (In this plare! ‘21_8\5" St,.Ldnis ' '?SM”T_'__
d. FULL NAME OF (I nos In horpital or Inativation, girs etreet addrem or loeaticn) || o STREET runl, give boation) 9 A2
HOSPITAL OF Aores 1004 Horrison ave. A2
3.DNEACME OFD a. (First) b. (Middle) ¢ (Last) ] 4. DSI‘E (Manth) (Day) (Year)
(Twpeor Prine) _ LLoOYd Fitzgerald v TEB. 15 /58
5. SEX D | & COLOR OR RACE | 7. H&%ED NEVER MARRIED, 7y | 6. DATE OF BIRTH 9. AGE Qo veuns] = mocx 'n;mn e a——
{Bpecify. Hours Min.
Male Vhite everE%larrg Se 3 N S l I
10:;" USUAL gl:.'ATION (Qbieiadof ek 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (o0 oy State or Poreiga cousteys O L 2 cggﬂl_rz?;?rm'r
- Stmdent Publie School St.Louls, Mo,
|il3a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND'OR ¥IFE
John L.,Fitzgerald ‘Alice Worley ) S —— ]
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes. 5o, or unimown) | (If yus, xive war ar dates of service) RO.
no nons ' none Alice Fitggerald 1004 Morrison ave.
18 CAUSE OF DEATH - - i i ' ICAL CERTIFICATION - THTERVAL BETWEEN
| Enter only onsesuseper | I DISEASE OR CONDITION .
Yine for (&), (b, and (o) | DIRECTLY LEADING TO DEATH: (5) et

*This does nat mecn ANTECEDENT CAUSES W 7€¢- /4—?-

the wmode of dging, such | Morbld conditions, if any, giving M (b)
s beart fallure, asthenia, | Tise to the abose cause (a) sating o . . i : :
cte. Jt weenr the dis. | % underiying couse lail. & ati :

ease, infury, or compli DUE TO {2) ,
tion which cotised m Hf. OTHER SIGNIFICANT CONDITIONSR LA Sttt

| Ot omrivtig o dedeahbutngh o Lo e < Q Aocel .euj >

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATIO 2. AUTO
TION 6% L W c:; VA B gE W
“sl oo YES wo [

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

qu 2ib, PLACEOF | 'nﬂ.mhw% 2le. ¢ Z Towusf-un | /%'- (STATE)
21d. TIME (Moutty (Day) (Yo (Houn, | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IMUW S EE s "rm Woonx L] "Wt WoRK LD F ?ﬂa"t o
alhmbycméy:hmlaumdedtﬂi sed from E  fo 16—, that I last saw the deceased
alive on and that death occurred m., from the causes and,on the date stated above. <% /
GNATURE ﬂ ! or titl ? { Z3, DATE SIGNED
@QM“Z /a.q.&u e 7850 Clark - 22. /65
zn BURIAL CREMA- | 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town {Btals)
BSHEL- = |Peb, 18 1954 Ry A Ti?uw 7' Caniiiry | /Spos £Am ‘/1%««; Gl
DATE REC'D BY L%CEGAL SIGNATURE L ‘.ﬁ"é'ﬁf-f;e :?‘l%;;?nun s1 7814 S"'ﬁ-‘éﬁdway
FFR 13 1954 |

(Li d Embal 'g‘ on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY . .ncoeiiiiiiieiiicieintiiearaaiieaiattraaceeatiasertsnesasnasasssartasnasannanas . Student Embalmer No............

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

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

¢ this body is not embalmed, fact should be so stated above. - . R

> ’ I . - . »




