No. 300
10.48

D

FILEDNOV 22 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr File No

38730

REG. DiST. NO, jj__a_ PRIMARY REG. DIST. NO. J_O_O,g‘ Registrar's No.iﬂ@.ﬁg._.

 BLRTH NO.
=1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers doconsed lived. If !natitution: residence befors
a. COUNTY a. STATE Mis a Ouri b. COUNTY adimimion).
b. CITY (If outeids eorperats limita, writs RURAL and cive c. LENGTH OF c. CITY 4. 1s Restdence withtn Limlis aT_‘
OR I townabip} gﬂ n thll plu'e) OoR l;lty ﬁueurponud town?t
Town Se¢, Louis Town S+, Louls Rl =
d. FIEIJ](SIS-PPTBAME OF (if not in boapital or instizution. give streot addrees or location) A%TDRREEE;S at runl dru location) (ﬂ D V /
nerunot gmer G, Phillips Hospital & 1914 Easkt Grand Blvd 0
3. NAME OF . (First b. (Middl e, (Last
DECEASED o (FIsh ¢ * / {Last 4. DATE (Month)  (Day)  (Year)
(Typeor Prine) Will4am Le Fitzgerald oanNov, %, 1052
5, SEX 0 6. COLOR CR RACE | 7. MiADI'\‘ORv:,EB NWSECESRRIED/ 8. DATE OF BIRTH | 9. AGE_“(‘;I:I:T:- o ll'lgl | YEAR | oF unOER 1 nms.
{Bpecif. t ¥, on Days | Hours | Min.
Male Vhite  Married Qet. 6, 1899  [sEm | |

10a. LSUAL OCCUPATION (Givekind of work

one duriag most of wor

Iﬁ"‘ad istor

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

Uta, v

aba

tate c: Foreign Coutev) QIzéngrg;EﬁggFWHAT

(City a
St Louis 'MSOQ

13a. FATHER'S NAME

Aubrey Fitzgerald

T Bdn Automobife e

13b. MOTHER' S*MAIDEN NAME

Mary Schumacher

14. NMIE OF HUSBAND OR WiFE
Marion Fitzgers

{Yea,

T unknuwn) Iw

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

14
ADDRESS

16. SOCIAL SECURITY | 17. INFORMANT'S

190 01 7269

!w ﬂvc r or dates of service)

Marion Fitzgerald 1914

SIGNATURE OR NAM
£s

t Grand

18. CAUSE OF DEATH
. Enter only onecsuss per
line for (a), {b), end (&)

*This deet not mean
the mode of dying, such
as beart fallure, asthenia,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
Gunshot ‘wound of

gkuTl and brailn

ANTERVAL BETWEEN
ONSET AND DEATH

L]
) |

DIRECTLY LEADING TO DEATH* (5y

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)’

gself infllicte

d 1n basement c

f hig

rise [0 the cbore cause (o) stating

.| the underlying cause last. .
::lt,fﬁjuﬂr‘;f,u the ':H‘- v 'BUE TO ) hOI’ﬂe on. November ?, 1954 exact time
tiom which enured deat!l 11, OTHER SIGNIFICANT CONDITIONS -
- Cynditions contributing fo the death but nol .
related to the dizease or condition causing death, vunkn own )
19a. DATE OF OP‘IEE)APJ i5h. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY1
SUICIDE ves [ wo [
21a. ACCIDEENT SV (Bpedty) 215, PLACEOF INJURY (o.s..inorabout | 2lc, (CiT¥s TOWN, OR JOWNSHIP), COUNTY) (STATE)
: - - bomas, far, fastory. t, offien bldg., eta0.}
HoMicioe  SUICIDE 8ee Above 4 Attt o
21d. Tcl,hélE {Menth) {(Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE T
INJURY 11—7—514» 7 WORK AT WORK See Above [ ? 74 )(

2. I hereby certify that I allended the deceased from , lo 19 ;that I last saw the deceased

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

aliveon 18, , and that dealh occurred 013_:.252. ., Jrom the causes and on the date staled above.
T SGNATURE /ﬂ A!pegm or title) DRESS Z 2 _/ , L . DATE SIGNED
s 4452y454/<:¢44u2&u$¥ Y- & Sl
= ﬂ'ao BURIAL. CREMA- HEDATE 7, 24, l\A\’lE OF csmsrsaig oR CREhéATORY 24d. LOCATION (Oty, town, or county) (tate)
(Bpeecify) [~
E || B Tat ov. 10/ 1954 Memorial Fark Uem, St. Louis County Mo,
DATE REC'D ay Locp.g_ 25. FUNERAL DIRECTOR 5 $1GNATURE AODRESS

ﬁ RS sn ATURE

NOV 8 toll1ers. Mortuary 10123 St, Chas. Rd,

ﬂ_—w’g’é (Licensed Embalmer’s Statement 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 emba

by me, or by ... et ranaceeaeeaeaeaeiieaneen ey aannan , Student Embalmer No,...........

working under my personal .supervision..

/ . . ¢
Student...........,.. e eiiierens el Sighedgeu%—a AL ARt

Signature of Student Embalmer

Licensed Embalmer No.-?‘z ,
P. O. Address[ﬂ/ls.vjzs-

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. r
J¥ this body is not embalmed, fact should be so stated above. ) )

-



