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STANDARD CERTIFICATE OF DEATH

LA
=] - s
REG. DIST. NO. : ‘ la PRIMARY REG. DtST. “0-1_0.0.3— Regitivar's Nu.“.m:gm--.

State File No..... 2889..0-

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deceased lived. If ingtitution: residesce befors
a. COUNTY a. STATE b. COUNTY 4Jpiaion).
- Missouri ,; ) 2 /
b. CITY (11 outeid 1o Uraita, wriie RURAL and g c. LENGTH OF ¢. CITY Restdence
¢ corpar l.ow':.lhlp) STAY (in this place) OR Jé ¢ l-'my l.nml"‘p:.:lmhdmht::‘f
oM St Louis, Mo. Town  Shrewsbury.. , WHTRTD

d. FULL NAME OF (M not in hoepital or |

or looation)

glve streat add

o STREET (M rarl, give locatlon) /.

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

HOSPITAL OR !
mstirution . Deaconess Hospital 7300 Murdoch
3. NAME OF . (Firs) b, (Middle) c. (Last) 4. DATE (Month)  (Day) (Y
DECEASED - 7. ear)
(Tvpe or Print) Hugh B, Fitzgerald ' o July 21,1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 5. AGE Ua yean| v oot 1 7w | 7 vin u um
male white b R1 M ) une 7,1883 71 } M‘"m' o Hml e
10a. USUAL OCCUPATION (Givekind of work | 10b., KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
dotig dgring mog of working lifs, sven if retired) DUSTRY (City sad Stete or Foreign Countryt coO
retited = St. Louis, Mo. UNTRYT
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF %lsm#' OR WIF
Michael Fitzgerald  |Rose Curtis earmette Fitzgerald

!Y?lU. or unknown} -

1 yes, "i"ﬁ"

i5. WAS DECEASED EVER IN U.S.AwD FORCES
ted of service)

16. SCCIAL SECURITY
NO.

17. INFORMANT 5 Si{GNATURE OR NAME

rs. Hugh Fitggepald 7300 Murdoch

v

18.-CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecmuse per N N ONSET AND DEATH
Jine for (), (b), end (¢) INQFADEATH: ) Statua Asthmaticus 2 days
ES
*This does not mea -
the mode of dying, such it if any, giving DUE TO (b) Pneumonia 2 days
as heart follure, asthentn, Mﬂ%ﬂ (e) stating
ete. It meana the diy- laat.
case, injury, or compli DUE 70 (c)
tion which camged death, IFICANT CONDITIONS
ing to the dealh but not
N A\ A d ) or condition cwnsing ceats.  Heat exhaustion
i%a. DATI } l FINDINGS OF OPERATION &. AUTOPSY?
'y _\ L YES [.:] NO E
T\)’ tapakity 21b. PLACEOF INJURY {er..sorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
D% . koms, farm, factory, street, office bldg..et0.}

nan)

J| 21d. TIME (Monthy *{Day) {Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY = | WORK AT WORK (Q ‘// X f

2.1 he:"cby cerlify -that I attended {

¢ deceased from m_ﬁﬂé;tlﬂ-, toduly 21 | 195_4_, that I last saw the deceased
_5__, and jNal death occurred af m., from the causes and on the dale staled above.

Buria

T’AL (Bpecily)

Pe2l=54

alive on _ , 19
IGNATUR 3b. ADDRESS o N 2. DATE SIGNED
204 E. Big ‘Bend s 7-21-54
da. BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Stata)

Calvary Cemn,

ST 5P T

St. Louis, Mo.

neral Hdite
St,Touls, Missourd

D ‘Dou!ﬂlg;‘ﬁl ADDRESS

Gr

REQG'ISTRQS SIGNATURE .
& A e _




DR £ .49 WES7RIP
Jo 4 £ 56 BEAD

/& 2 72

» - -

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ..oeiiiiimriir i eiiiiesate e i P T T DV SLNNY foty abp ~ Z e
Signature of Student Exbalmer ‘
Licensed Embalmer No..‘&‘.&f/.;
P. O. Addreas xf7 (75 e
n}-/

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

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

7¢ this body is fiot embalrhed, fact should be sc stated above. . : |

- -




