No . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED JAN 19 1956
I‘EG. DIST. N0, _ 3/ 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

SH528 File No..ormesemsrssrasssesrsrmmesssonss -

PRIMARY REG. DiST. m._ﬂ. Registrar's No. ;75/0

DATE REC'D BY LCK:%. REGJSTRAR'S SIGNATURE

q

BIRTH KO.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If Losticutlon: residence before
a. COUNTY a. STATE dinislon),
St.Louis Mo, 3P ¥duis oiion
b. CITY (If outalds corpurata limits, writa RURAL xod rive ¢. LENGTH OF || <. cmr Hsng 4. Is Residence withis lndts of
nahip) Y place! Y ) e
o Webster Groves “| ¥ Ei™| S Webster Grovesl| EH-mH
d. FU&SLP?#ANI?.EOORF (If aot Lo hospltal or ipstitation. cive streot sddrem or losation} . ASI:IJTDRREES (If runal, ghve location)
wsTituTion 613 Tuxedo 613 Tuxedo
3. NAME OF 8. (First) b. (Middle) e, (Last) 4 DATE  (Month) (D
DECEASED - ay) _ (Year)
(Type or Print) MARGARET MOUL PFITZGERALD oeam 12-16-1 9%5
5, SEX ‘ ’ 6. COLOR OR RACE | 7. &:RU\!'E%EEVEEC'ESRRIED/ 8. DPATE OF BIRTH BED :;ér&mn l:;‘ UNDER 1 run F UNDER 1 HES.
(Epacify, onthe Hours | Min.
ed 7-14-1907 | [ P | e
10a. USUAL CUPATION ndof work | 10b. KIND BUSINESS OR [N- | 1t. BIRTHPLACE e
doﬁurﬁuggto{ n?uu(f(::::;;uf o-r) i QF BU Y . {Gity end_State or Foreigs Coustry) / 12, Cle%Ef:'?FWHAT
ousewiré At home Brooklyn WY,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Harry S Moul . | Carolyn Woo dhall Thomas Ml tzgerald
E’. WAS DECkEASEP E\‘-;ER INﬂU.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
. unknown . Klve war or dates of satvice)
[ LSS Hone Thos.Fitzgerald 613 Tuxedo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmg:l_ BETWEEN
| Enter anly oneceuseper | 1. DISEASE OR CONDITION . ND DEATH
line for (a), {b}, and {c) D'RECT'-Y LEADING TO DEATH® (55 _H.Yﬂ_nlm_naJmLQm
*Thiz does mol meon ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b}
ar heart follure, asthenia, | rise to the abose couse (o) stating ~
‘de. It meons the dis- mundalvlng cause last.
case, Infury, or complica- ‘DUE TO (6
tign which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
related lo the disease or condition cauring deaih.
19a. DATE OF OP'F[%AI'i 196, MAJOR FINDINGS OF OPERATION ’ . 2, AUTOPSY?
7955 ves () wo
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..incrabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botse, farm, (aelory. street, ofice bidg., sto)
HOMICIDE _ s
2id. TIME (Meath)  (Day) (Year) {(Heyr) 2le. INJURY-OCCURRED | 2If. HOW DID INJURY OCCUR?
OF WHILEAT[=] NOT whiLE
INJURY . AT WORK
2. I hereby certify that I aliended the deceased from , 18 , lo , 19 , that I last saw ihe deceased
aliveon ] - , 19____, and thal death occurred al m., from the causes and on the date slated above.
23a. SIGNA' E { or tiu%ﬁ 23b. ADDRESS Zc. DATE SIGNED
Herbert e, . .Local Reribt %
%13. BURIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
f2¥h 12-17-1955| Valhalla Crematory

_St.Louis Co, Mo,
ADDRESS
% 2




~ STATEMENT BY LICENSED EMBALMER

recorded &n the reverse side of this certificate was emb

I hereby certify that the body whose name i
. ., Student Embalmer No..........

working under my personal supervision..

32T P23 o1 ISR Signed...
Signature of Student Ecbalmer

Licensed Embalmgr No. %_7
P. O. Addresm-% A
Note:-The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license). " " °
If embalmed by a STUDENT, he also shall sign in his OWN handwriting._
17 this body is not embalmed, fact should be so stated above.



