No. 300
10.40

i

D

| WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REGORD

RLED JAN 6 1956

THE DIVISION OF HEALTH OF MISSOURL
S‘I' ANDARD CERTIFICATE OF DEATH

40047

State File Ne...

'BIRTH NO.______________ _______ REG. DIST. No. 27 T % PRIMARY REG. DIST. WOV ASNI &I | Repicirar's No,. o A0 IA
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. II Inmtitution: residence befors
a. COUNTY a. STATE Missouri b. COUNTY adisimlon}.
b. CITY (11 ogtcide corpurate limlts, write RURAL and give ¢, LENGTH OF c. CITY an ,,m o 1 un,,,, ot
OR twownshipy| STAY ¢ is placel OR
TOWN St.louis,Mo, BUSY  tows St.Louis =

d. FULL NAME OF (If not in bospital or jnstitution. glve strest nddress or location}

ermonion Homer Phillips Hospital

. STREET
/"‘DDRES 2403 Cora Ave,

rars!, give location)

A

3!;‘E‘AC%ESOEFD 8, (First) b. (Middle) c. {Last) 4, Dg}'E (Month) (Day) {Year)
{Twpe or Print} Elizabeth Filtzgerald oeatH  Dec,19, 1955

5, SEX 6. COLOR OR RACE MARR“!'ED NIEJEEC%BRRIED 8. DATE OF BIRTH . 9-:.55 (Il:hrc)ln ;; UNDER 1 YEAR | o UNDER 4 hias.

. {Bpa - t ¥ ontha [ Days | Hours | Mian,

female colored WHIRONEP Feb,11,1879 '}hg l |

102. USUAL OCCUPATION {Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . | 12,
oo duri mmelworkluﬂ!n.ounnlln:r:) DUSTRY (Cicy and Sul:- ot Foraign Coustry) Gj ucg'TlZEP“‘?FWHAT

ron St.Llouis Pub.Schodl St.Charles ,Missouri

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Marshall Goodrich 4 Hattie Woods

NAME

1. INFORMANT™S SIGNATURE OR NAME

14. NAME OF HUSBAND'OR ¥IFE

Frank Fitzgerald

18, CAUSE OF DEATH-~ -+ - -
. Enter only onecauseper | I DISEASE OR CONDITION

General 1sed Arterioselerosis

!3 WAS DECkEASED EVER'IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'J ADDRESS

o8, o, or unknown} | {If yes, xive w dates of sorvice) .

o ne oo e 160 -36-7098 Mrs.Georgia Goodrich 21&033 Cora Ave,
MEDICAL CERTIF[CATION A ce e . INTERVAL BETWEEN

Oﬁﬂ a%D.DEATH

lize for (a), (b}. and (€} DIRECTLY LEADING TO DE.A'I'E-I'(a)

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

*This does not mean
the mode of dying, such

rise to the abope cause (o) stating

4 heart faflure, a i,
o4 heartf ¢, asthenio the underlying cause last.

ee. It means ihe dis-

caze, infuty, or complica- DUE 7O (¢}

11, OTHER SIGNIFICANT CONDITIONS

tion which caused death.
: Conditions contributing to the death but not

Arteriolar Nephroseclerosls with

related to the discase or condition consing death.  Uromia.

Carcirnoma of Uterus

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
Wé X ves L] wo B
21n. ACCIDENT (Bowcily) 215, PLACEOF INJURY (s.x..tnerabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, street, ofice bldg.. ene)
HOMICIDE
2id. TIME (Manth)  {Day) (Year) {(Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[} NOTWHILE
INJURY WORK AT WORK
2. I hereby oerh'fy that I attended the deceased from __l&lj__.., 1985 6 _.Q:LQ'_, 195.5_, that I last saip the deceased

alive on , 1D5  and that death occurred at 84 m,, from the causez and on the dale stated above.
2 SIGNATU (Degroe or titie) - b 23b. ADDRESS Z3. DATE SIGNED
a&- /3 MM M.D. 2601 N. Whittier 12-19-55
2s, BURIAL. CREMA- [ 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Cliy, town, of county) (Bato)
Remova 12-22=55 Washington Park Cemetery Ste.louisg C
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU . 25. FUMERAL DIRECTOR" 8 SIGNATURE ADDRESS -
pEC21 1958° ‘ Geo.W.Bruce 4469 Washington Blvd.,.

{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 emb

by me, or by ... .c.ecrnun.... e JROP e ienaeneesiessnrsecaseienseiaraahnanncns , Student Embalmer No...........

working under my personal supervision..

Licensed Embalmer No.‘.‘ss-?‘

" P. O. Addressﬂ JM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg
+ T4 this body is not embalmed, fact should be so stated above.




