<\ THE DIVISION OF HEALTH OF MISSOURI .
No.300 F”.ED APR 14 1955 . . ()5’?2
o> ) STANDARD CERTIFICATE OF DEATH 1 St
BIRTH KO. REG. DIST. NO. 3 I8 PRIMARY REG. DISI'I:- NO . 100 Registrar's Na._,..‘...g.a.aﬁ..
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decossed lived. 1f [natitotion: residence before
I 8. COUNTY —miee e o, STATE  Missourl b COUNTY adoimion).
b. C(IJ}[QY (1f cutcide corpurats limits, write RURAL snd give g:TALYENiEIhH OfF c. Clc;la( - d. Is Residence within Hmits of
b - - 3 1 . - &
oSt Louls. Mo. oo messel  omw St Louds- | HETRTDT
d. F#(%P?_PA{EO%F {If not in hospital ot insttuticn. give strect addreas or locatlon) . srglggsg (1f rasat, glve locatiom) J. /‘J-]O
wstiTurion 4H60A Virginia /.;D 4460s 8,
35}2%%55%% a. (First) . b. (Middle) " .c. (Last) 3 D&F‘ (Mg;h)l (Day)  (Year)
{ Type or Print) John J, Fltzgerald AP e 2,1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In years| o UNDER | TEAR | o GeDER 0 W23,
HDOWED DIVORCED (Bpacif Lust birthday) Mouml Daye | Houm Min.
male white Arrisd 2 Feb.1913 7 . |
10a. USUAL OCCUPATION = 10b, BUSINESS OR IN- | 11. BIRTHPLACE N . v 3
Mdumgcmoltjtﬂgslfsrzkl?ﬂd:k) 0b. KIND OF | DUSTRY . (City «nd Stata or Foreign Country) O tzcgb.ﬁ%ﬁr,“,?FWHAT
avern Uperator Self . St. Louls,.Mo.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'CR ¥IFE
John Fitzgerald { Jemmy Seatp | Mathilds C,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ¢ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, po, o7 unkoown} | (5f yes, war or dates of gervioe} 0.
yes world war Il [489-
MEDICAL. CERTIFICATION . R B
18. CAUSE OF DEATH A CA’ - ANDEIJrE“Er?

o]

 Enteronly opecouseper | 1. DISEASE OR CONDITION P ?7

\ine for (), (b), and () | DIRECTLY LEADING TO DEATH® 4 ) (4 (B Z-&/’ LL—‘-} Lm,q.
*This does not mean ANTECEDENT CAUSES . . - @ - /

the mode of dying, such | Morbid conditiond, if any, giving DUE TO (b) M W’Vé"‘ i z MU“'¢ Lo W

as heart faflure, esthenta, | rise fo the above catse (o) satiang | 0
ede. It means the - the underlying couae last.

case, infury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition couring death.

13a. DATE OF OP'FI%AIQ 13b. MAJOR FINDINGS OF OPERATION - : . 20, AUTOPSY?

— ves 1 wo ¥

1 218..ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s..Inorsbout | 21¢. (CITY jTQWN, OR‘.T NSHIP) (COUNTY) (STATE)I '
= T T SUICIDE e e, » <+ |.bome, farm, fastory. streel office bldg., a0 ®
HOMICIDE . , A
;‘ 21d. ngE {Month} (Day) (Year) (Hogn 21e. IKJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? /
. B . ————— WHILEAT[ ] NOT WHILE f————
. INJURY e | “work AT WORK . Nt

2, I hereby cerlify thatyl atlendegf%daeased from. 19 to ,%#Z-rwmai I last sato the deceased
alive on -~ 19 , and that death occurrfd hi i . from e causes and on the dale stated above.
(Degree or titly q)ab. ADDRESS M | W?«m

La_ }/l«—qf $2q ). e K

4. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) / fBtate)

ational Cem, . eff ,Brks, Mo,

doeausngr i Eierat Hone, poute Mo,

23s. SIGNATU

24a. BUR|AL, CREMA- | 24b. DATE
TION, REMO! (Bpucitry)

Emova Yeljugg

DATE REC'D BY LOCAL
REG,

WRITE PLA]NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Ticented Embaimet’s Euumnl 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 embal

Student ...coiii i irer e eiie e cemneeantaenn,

................................

Licensed En;balmcr No.%

P. O. Address .532.@- ...........

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 handwriting,

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




