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Coroner connot cartify to a death due to natural causes.

Voctor, coroner, etc. must use only standard nomencicture n

v

diseases in Part .| must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 15 1957

egi stration District No.

TRE VIYISIUN OUF BEAL 1A UF MiJUURKE

STANDARD CERTIFICATE OF DEATH

318,

45009

rimary Registration Dlsfncl NlQ ...... 3

"STATE FILE NUMBER

...................... Regisnar I D 8

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: chidunsu before
. STATE' 4, Co. b. COUN admissian)
a. COUNTY ° Missouri COUNTY
b. CITY {If outside corporote limits, give TOWNSHIP only)| Inside Limirs c. C(I)TY Inside Limits
. R .
TOWN St.Louis Yesyg NoD TOWN St.Louis Yes(X NoO
. Egls.é.l_ll:l:aﬁlli OF (1§ HOT inhospital, give location)[Length of stay in 1b alfsTREET {1f autside, give location) Reside on Farm
nsnruTiont.Louis City Hospithl DOA A 2/ [aBoRESS 2330 Olive St, YasO  Nodf
3. NAME oF Firat Aiddie | & Lan 4. DATE Monts  Day  Yeor
DECEASKD 8 ~ a OF
CType of print) Irene z’ffiﬁzg@pbmn Ii:Shirek::s veatw  Dec, 10, 1956
A . Y -
5. SEX 6. COLOR DR RACE 2. S 8. DATE OF BIRTH 9. AGE {In years, | IF UNDER | YEAR |IF UNDER 24 HRS.
¥ L { it MarriED [ NEVER Margyda [ l low Kirthday) [ Sfoaths | oww | Trours | Min.
emale ite W & oivorcEp [ 1881 abi75

-110a. USUAL OCCUPATION {Give kind of work done

during most of working life, even if retired)

unknovn

106. KIND OF BUSINESS OR INDUSTRY | 11.

BIRTHPLACE (Cily and atafc or country)

loveland Co,,lowa

/

12. CITIZEN OF WHAT COUNTRY?

USa

13, FATHER'S NAME

Dennis Fitzgibbon

14. MOTMER'S MAIDEN NAME

Mary Collins

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yer, no or unknawn) | (1f yea, pice war or dates of serviee)

no

unknown

16. SOCIAL SECURITY NO.

17. INFORMANT

Margaret Sheeby

Mi

2817 "8, 2nd Ave.'
ami ,Flo;

Albert H.Hoppe,4700 Washington Blvd,

BEC 131986

{Licensed Embalmer’s Statement on Reverse Side)

18. CAUSE OF DEATH [Enter only one cause per ling for (a}, {p). and (¢).] B ) ) i . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ! A » ONSET AND DEATH
IMMEDIATE CAUSE {a) _ ' " : 3 -
-W:-A-
Conditions, if any, DUE TO ()
which gave risg to 7 -
ve cause (0}
stating the under- .
- Iying  cauge laoal. DUE TO (¢)
o PART 1l OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN [N PART ){(2) 19. was auTOPSY
= fZ? 0 , PERFORMED?
. R .
] vesi[] Nﬂ!
E 2a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Parl 15 of item 18.) ’
& 0 a 0 .
i’ 20¢. TIME OF  Hour Mon!h Dav. Ytnr X
5] INJURY . a.m, 1, N
=1 p.m. . T e
)
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or chow! home, 20f. CITY, TOWN. OR LOCATION - COUNTY STATE
WHILE AT NOT WHILE O farm, factory, sireet, office bidg., etc.}
WORK AT WORK
. 2l. 7 atrendad the deceased from _ 0 . to and last saw ;:‘:I afive on
Death occurred at 6 00 , h) m on the data stated above, and to the best of my knowledge, from the causes stated.
SIGNATURE gree or ) =) [z2b. abpRess Z2¢. DATE SIGNED
o, J/ Foo r ZEENY 4
23. B REMATION, | 230. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifp, town. or county) {Stater
wovAL (Specifpd N
mOVAL 12-13- Resurrection Cemetery St.Louis Co, ,Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 267 REGJSTRAR'S SIGNATUR v

L
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:J avr 3ric [+ Ot PTG

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

byme, emby ....... . e e, B . » Student Embalmer No.........

working under my personal supervision..

Student .oeiiennn i i
Signature of Student Embalgmer

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.

If thisq pody is not .embalmed, fact should be so stated above.




