THE DIVISION OF HEALTH OF MISSOURI

. No.,300
e | FLEDSEP 8 1954  STANDARD CERTIFICATE OF DEATH e e o 2B _
! BIRTH XO. REG. DIST. NO. PRIMARY REG. DIST. Mo, S WF S 0d 1003 Regisirar's No 7682
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deosased lived. If Institution: residence before
a. COUNTY a. STATE b. COUNTY . adimion).
4] . S L
b. %};Y (I outside corpurate Limits, write RURAL and give gT AI#ENGEI; ’EF c. ng - )
townghip} {in cal ' a em led w-mr
5 oM Ste Louls __TOW Clayton /¥ “ﬁf‘“‘“‘
o d. FUU- NAME OF {If not ia hospital or [; ion, glve strest address or location) ..ASDTDRREEEI-SS (It rural, give location) ‘
8 |___"TnSt e paul Hospital 7282 Ma
- B = NAME OF = . (Firsh b. (Middic) o (Lash) COME  (dm) e (o
]
E { Twpe or Pring) Eiahard Je Fitzdibhon DEATH %_11 1654
! 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE. OF BIRTH 9, AGE (In yesrs| Ir 1 YEAR | o ooem o g,
: E i WIDOWED, DIVORCED céipecit last birthday) | B Days | Bours | Min.
| g Married Fabey Eﬁ!' 1895_. ...... I
10a. USUAL OCCUPATION {Qivekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTH
[+ done daring most of working l.lh.cv-ni!nr.lnd“) - . DUSTRY {City axd State o5 Foreiga G“"”é tzcggd%r;'?oF WHAT
8 {C4ty Marghal St.., Tonis MO. | ‘
< 13a. FATHEH 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
f . ] ) 1 Yio o
: =8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI ITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (1f yes, mive way or dates of sarvice) NO. i
3 Yes ! ViW.#1l - |488.22-205h
. ti 18. CAUSE OF DEATH ’ ) R CONDITION - s M_E_QICA_L RTIFIC.ATION ; . N va\lﬁgsmmﬁn
. Enter only onecause per DISEASE ) 3 M M NSET
E line for (a), (b}, and {c) DlRECI'LY LEADINGTO DEATH'(a)
% *Thiz does mot mean ANTECEDENT CAUSES ﬁ d ]’Zg 5 .
the mode of dying, such | Morbid conditions, if any, gmng DUE TO (b)
3 as heast fallure, asthenda, | rise to the abooe cause raJ
€ || ete. 1t means the dia- | A voderlying couse last. - N
@ || case ingury, or complica- |__ DUE TO {0}
Z tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS |
= c0 Conditions contribuding fo the death bul ned - |
a related to the dizease or condition causing death. |
[N 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z TICN E] :
=N | . ) YES KO D
21a. ACCIDENT (Hpecify) 21b. PLACEOF INJURY {eg..morabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
L SUICIDE bome, [arm, {sotory, atrest, ofics bidg., e10.)
& HOMICIDE o ] )
) g 21d. Tcl)lll:lE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
z . WHILE AT NOT WHILE|
J' INJURY m. | WORK AT WORK 9‘6 O)\
) E 22. I hereby cerlify that I atiended the deceased from _%LL, 193 1o A%M_. 19977, that T last saio the deceased
- " alive on _.Q?j_‘)_ _f_ﬁnd tflat death occurred LOA ., from thelehuses apdyon the date stated above.
é Za. SlGNAT‘IJRE 0 /g mr s} | 23b. ADDRESS IX Z3c. DATE SIGNED
- /1] oM "‘Z Q.’)B?/ L P -y
E. Y b, DAT[-"/ JAME OF CEMEI' ERY OR CREMATORY 24d. mTION (Oity, town, or cotmty) (Btate)
; ! A (] Ly R 4] - B ameLe -
DATE, REC'D BY . RAR'S G ATUR ' - . FUNES M. DIRECTOR'S S1GMATURE ARDRESS
. &EG' (/
IPUGIQ}QS (. LA 4 4 nans HroE Doel) NKingahighwsa

d icensed Embalmet’s Snmnent on Rm Side)
Wc_,




" STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ....cuio siimniniieizeanren oz asaeaaaane Signed_...f.J.LMG.é.. = M ........

Signature of Student Embalwer
Licensed Embalmer No..... 518!

P. O. Address .. St .Louls,.

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.
+ 1 this body is not embalmed, fact should be so stated above. - .

- -



