oo | FILED JUL 1= 8937 opu NDARD CERTIFICATE OF DEATH 21654

. 10.48 = State File No.
BIRTH XO. REG. DISY. mﬂl PRIMARY REG. DI8T. HO \ém. Registrar's No., _W
H 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decssssd lived. If befors
'{’QD ( a. COUNTY StoSI ’8 a. STATE Missouri b. CDUM g 'r inbmtan) .
s b. CITY (1 cuteide corporate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY /7 |/ 1 nesenes witin pmsts ot
| R et P Sl B Nommemty 777 [
d. FULL N‘IBANI‘.EOCI)%F (11 not ia bospizal fve strect sdirgm or Location) ..A%IBREEI' Gif runl, give bocation)”
Naronion. 5316 Golton Drive RESS  £316 Colton Drive
3. NAME OF 3. (Fist) b. (Middle) <. (Lest) 4. DATE {Month) ) )
DECEASED
(Typeor Printy  JONN J Fitzgerald, Jr. | DA June %’" 1.9ngr
5 SEX C! 6. COLOR OR RACE | 7. #IARR[ED. PéE‘ng MARRIED, 4 8. DATE OF BIRTH 9. AGE ﬂn)-)ﬂ n:«:z:‘ :D'z " oER -ul:.
Male White i L Deco 28, 1909 il iy il ol
10a. USUAL OCCUPATION (Grakindofxock | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci¢y g Scote ox Focvign Countrr) P 12, CITIZEN OF WHAT
Rete Clerk Missouri Paciﬂ.c R!B Ste Louis, Missourl ToSeAs
132. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John J. Fitzgerald | Blenche Wright | Mrs.Viola E. Fitzgerald
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
I.'Y-.nn.ﬂnnhn'n) | 2% ud.nt- ar NOC

Unknown | Mrs. Viola E. thgerald, 5316 Golton Dr
MED[CAL CERTIF]CATION 4

g o Ty 1. DISEASE OR CONDITION
_ Enter only oneosiss per DI
Jime for (2, (b, 80 () DIRECTLY LEADING TO DEATH" (4

ANTECEDENT
 *Tkis does not meon CRUSES

the mode of dying, such | Morbid conditions, lfmw giving DUE TO (b)

Pyl - adeniying ot ot . . W
ac I the dis DUETO(c) ‘

as beast failtire, exthenia, g:;tom abose cause |,
east, infury, or complica- | _
Hon which coused deth, | 11. OTHER SIGNIFICANT CONDITIONS
' Condifions contributing to the death but not
related {o the disease or condition canring death.
19a. DATE OF OP'FI%AP«] 19b. MAJOR FINDINGS OF GPERATION ) o, 20. AUTOPSY?
| - 159X | v O k]
-Zln, ACC]DENT Zib. PLACEOF INJURY (eg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
M'MW-—
HOMICIDE M A
214. TIME {Month) (Day) (Yeur} (Hour) e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
. _— WHILE AT -
INJURY — S Py .
zz.Iherebyccr!'y Iattcndcdthedeccaudjrom , 19. to_é"'?"' , 1 sthat I last zaw the deceased
alive on ___, and that h occurred at u&sﬂA ., from the causes and on’the date staled above.
1G (Desmso title) .4 Z3b. ADDRESS 3¢c. DATESI
T 7 204 (0L ~Fisy
zu BU R‘IAL CREMA- 24b. DATE . 24c. NAME OF CEMETERY oh’ CREMAYORY | 24a. LOCATIONACLty, town, or (Btats)

June 10,195 Lake Charles Cemotery | St. Louis County, Missouri

DA R y . FUNERAL DIRECTOR S SIGHATURE ADDIEAS
éw Sy 280X A -~ ¢/ Math Hermann & Son, Inc.,2161 E.Fair. Ave
- ‘ - ¥ i reced Ercbal .:-77 X fiternent on Reverne §-i*)

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




—

STATEMENT BY LICENSED EMBALMER

I h.ereby certify that the hody whose name is recorded on the reverse side of this certificate was embals

by me, oF By ..o iirrriiiisrsrerie s sa s rre s e s aeee e eaaae PR , Student Embalmer No..............

working under my personal supervision..

Student . ...oiiie i e ciies it s areaaaaa
Signature of Student Embalmer

Licensed Embalmer No.d.. 7.9, .2

P. O. Addreas%.f{i‘.‘fk‘?f‘:

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 handwntlng. .

T4 this body is not embaimed, fact should be so stated above.




