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diseases in Port | must be casually related. Coroner cannaot certify to a death due to netural causes.

Q.. Hival U DIN)y aIdiGduiyg nuingehicidivra 11 11aiin 19.

WaLTWE, Curehoer,

THE DIVISION OF HEALTH OF MISSOURI
ICATE OF DEATH

STATE FILE NUMBER

Reels"ar s "1‘754 ------ ‘

FILED MAY 27 1957 STANDAggiéT":

Ragistration District No.. -Pri

mary Registration District N1 003

(Yea. no, or unknown} | (IS yer. gite war or dales of service)

Yes World War 1

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c).]
PART |. DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE (@) - /W—r"’"ghﬂ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decoased lived. IF institutionr Residenca balors
a. COUNTY o STATE 30 b. COUNTYJ uPParcon admissian)
b. Cé'll:' (If outside corporate fimits, give TOWNSHIP only) | Inside Limits c. Cg;‘( Inside Limits
TOWN St. Louls Yesit MNeD towd Pavely YesC NoO
e. ’l:gl.s.é.l-lleAIiAEogF (1f NOT inhospital, givelocation)[Length of stay in 1b 4. STREET 05"-0 (=) (1 outside, give location) Reside on Farm
.2 nsTiuTion Alexlan Bros. Hgsp. &) ADDRESS ° YosO  NoO
3. NAML OF First Middie i Last - 4. DATE Month Day Year
DECEASED . - ’ oF
(Type or print) FRANCIS M. FITZGIBEONS "DEATH May 17 1957
9. SEX 6. COLOR OR RACE 7. ] 8. DATE OF BIRTH G. AGE {In years | IF UNDER 1 YEAR |IF UUKDER 24 HRS.
Marrieo [ wever argjEo [ | toat éirlhdav) Homihe | Daws | Hours | Min.
Male White winowep [} oworeen ]| Qc b 8, 1889
. ﬂ)u USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atatc or country) s} 12. CITIZEN OF WHAT COUNTRY?
urmv oa!fworiuny lﬁ{un if retired)
cal kngineer(Retired)Mayfailr Hotel Jerseyville,Mo. TU.S.A.
13. FATHER'S NAME ° 14. MOTHER'S MAIDEN NAME
John Fltzgibbons Laura Martin
t5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

[}92-10-195)) Alma Fitzgibbons 5422 Bischoff Ave.

%&fw Yyl

INTERVAL BETWEEN
ONSET A

J&

DEATH

Conditions, if eny,

Alfopry /g"m;,

whick gave rise to

DUETD(D) M‘“‘-‘{ M@/M‘ﬁ
Loerilewrd 7,

4

4

Hllor
d

-
Death occurred at Ll L]

hove eause (8) ‘d
stating the under @ i c f W
= Iying cauar last. DUE TO (¢} M M{ M v L;lr(' v A —
=} PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dzné.»hm NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN IN PART I{m) 3. ;vgsr 3:;2;?’
= —‘l
<
o YES L_,_] NO {
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY QCCURRED, (Enler nature of infury in FPart Ior Part 1I of item-18.} 4
& O 0 O
o .
2‘ 20c. TiME OF  Hour  Month, Day, Yeer
h] INJURY @ m. - \5‘%/, /
E p.m. i i
X | 20d. INJURY OCCURRED 20¢e. PLACE OF INJURY (e. ¢., in or about home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE Jarm, factory, sireet, office bidg., ete.)
WORK AT WORK
21. I attended the deceased from / 3 £ _ and fast aaw :e alive on ’// —)f/f Z

m on the date stated above; and to the best of my knowledge, [rom the causes atated.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser ;228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

MAY 2097

{Licensed Embalmer’s Statement on Reverse Side)

2Za. SIGNATURE (Dgﬂrgg ot title) O . ADDRESS 22c, DATE SIGHED
(o B Lo U, Pt Rlhy | SHIDr >
23a. BURIAL, CREMATION. | 23b. DATE ?3:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or cbuniy) * - ( State)
REMOVAL { Specify) - R
Removaf May 21, 1957 ‘National Cemetery ~ Jefferson Barragks, M
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- . STATEMENT BY LICENSED EMBALMER

- . [

I hereby certif).r»that the er)dy whose name is recorded on the reverse side of this certificate was em

by me, or by ...... e aaianes Cieeeies s

' I
working under my personal supervision..

Student..... ... ... . ...l Signed..
Signature of Student Enbalmer

. . Lo O F. W AUAICOSS Lol
L N - . v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (]
to comply with the above constitutes. grounds for revocatlon of license). . . .

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg N
If th1s ‘body is not embalmed, fact.should-be so stated above ST A
. . PR T S LT

R o T = . Lot R e . . P - - .




