' - DIVISI F HEALTH OF MISSOURI
wosoo y  TEDFEB 7- 1955 IWE DIVISION © 2505
1048 STANDARD CERTIFICATE OF DEATH|003 128 File Nowowrsossosoms e
"BIRTH NO. REG. DIST. NO, ﬂg__ PRIMARY REG. DIST. NO. U . Registrar's No 0577
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbero decoased lived, I fastitution: residence balora
.a. COUNTY a. STATE Mis souri b. COUNTY adinizsion),
b. CITY (If outsids corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY - 4.1 Residence within l.lmjl.l o-;_
OR wiahio) | JTAY (i thi OR a wn?
a Towy  St.Louls ‘bmh ° Eh_ wesyll town St.Louis m’ﬂwm"“&"’
d. FULL NAME OF oot in boapital or instituti ddress or location}
5 HOSPITAL OR =" = " e REss 27268 Chippewa Street
9 INSTITUTION ST, LOUIS CITY HOSPITAL #1  J77 42 pp
| 3 1= NAME OF a. (Fimsh) b. (Middle) 778 Last) LDATE  (Moaw)  (Day)  (Yew
O ( Type o Print) THOMAS FITZPATRICK DEATH 1 18 &5
| ﬁ 5. SEX 1) 6. COLOR OR RACE | 7. ‘MA%%!'E% réls‘yER hthRR[ED (7| 8. DATE OF BIRTH 9. AGEir&x;:r-)m o7 UNDR ¢ YEAR |7 UNDER 4 e,
, (Epguify) t ¥, on Days | H: Min.
%) _Male White aver Marrreéd| Nov. 5, 1873 | 1™ | e | o | e
| B || 102. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . _ 12. CITIZEN OF WHAT
o " dops during © of workiyali . . DUSTRY (City and Stete c- Foreign Coustrv) - UNTBY?
2 Watehman(YatI¥e&d) Railroad St.Louls, Missouri O! T 47K,
< 13a.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g I Mathew Fitzpatrick Anna Costello ~ None
t E' WAS DE&EASE? E\&l;:R IN.iU'S' ARMdEP F?RCE:'; 16. SOCIAL SECURH'C;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
89, 0, OT UnLDOWD, Yoa, Kive war or ol Of service, .
3 No | o None Mrs. Kate Unger - 272ba Chippewa St.
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
" . "Bl "|I'Fnter only oneciseper | ! DISEASE OR CONDITION . : - i - ONSET AND DEATH
E liie for (a}, {b), and (c} DIRECTLY LEADING TO DEATH () li
E *This does mot mean- ANTECEDENT CAUSES - S )
the mode of dying, such ItfoIMd/ conditions, if any, giring DUE TO (b)
3 || ae heart faiture, asthenia, rige to the obove cause (a) stating
= ac. It means the dis- the undcrly}ng couse lust. . L . .. .
o case, injury, or compii ' - DUE TO (&) . o . )
'z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS '
—, P Conditions contribuding to the death but a0f . . \ . WL
a related to the disense or condition causing death.
[ 19a. DATE OF OP_FE)FN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2 - | s 0 o' 0
= YES NO
?1a. ACCIDENT {Bpecifz) 2ib. PLACEOF INJURY (e.¢., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| p SUICIDE o, boma. farm, factory. street, office bldg., 6t0.)
: z HOMICIDE | . - ‘ -
‘ g il 21d. TIME tMonth)  (Day) 1jtYear)  (Hour) 21e. INJURY OCCURRED | 211. HOW DID {NJURY OCCUR? - -
B A N -y /50
| by
I ; 2z I hereby cerlify that I auended the deceased from 12-19 196"‘ to_ 1=18 19_5.5. that I last saw the deceased
ﬁ : aliveon .. 1-18 .. 195‘3 and that death occurred atlQ.lLQ_an , from the causes and on the dale stated above.
E 23a. SIGNATURE e or title) | 23b. ADDRESS 23c. DATE SIGNED
e _”_/L’anl 6 D "1515 Lefayetta- Ave,” = T \/-/90F
- r - r . -
) 74a. BURIAL, CREMA- | 24b, D 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate}
= TIOI'hHEM(}\-IALiBmIr) . , )
£ uria Jan.21,1955 Calvary Cemetgry StaLouls, Missouri

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE ER DIRECTO URE -~ -  ADDRESS
' / ,363,4. Gravois Ave. -

(Licensed Embalmer’s State"n:nt 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

working under my personal supervision..

Student ... ..o S
Signature of Student Embalmer

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.

I¥ this body is not embalmed, fact should be so stated above. *




