alth,
elfare
hlic

rvice

Coroner cannot certify to a death due to naturol causes.

y related.
BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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usE oNLY™

diseases in Part | must be casuall

‘ﬂLE‘U 'AUG 26 1957

THE DIVISION'OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. oo 3 18Pr|mury Registrotion District anOOB_

STATE FH.E NUMBER

. R.gisuar7|448;_........tf

1. PLACE OF DEATH

2. USUAL RESID

E (Whare decsosad lived.

i institution: Residenc Fel_on
o, COUNTY o STATE ® b. COUNTY /‘""“""’")
e ab. ClTY of oufj_dl'corpo ate'limits, qi.vo TOWNSHIP only) | Inside-Limits |- CITY 'S./ L ou, J. - ™ 1nside Limits ©
TOWN .u’r Yesli NoDd TDVIN Yes) NoD
FULL NAME OF (I NOT in Langth of stay in Ib

HOSPITAL OR
¢DINSTITUTIDN M’ .

p r give |ocuf2?

QT ET
,iuf_l;- ‘ADDRESS

i34 Toww& A3

Reside an Form

YesO NoD

13. name op

Ffut
DECEASED
(Type or print)

Rober

Middle

7

ﬁJszt radld

4. DATE
DEATH

Month

b4

Pay , Year

£ 1987

5. SEX 6. R 7. 8 DATE OF BIRTH 9. "AGE {In years | IF UNDER | YEAR [IF UNDER 2¢ HRS,
"-, ¢* ooLoln:' RACE m“'?" F never marmico [ lu!#éirl > V) [Montha | Daw | Howra | Min.
wipowen [ oworcen ] 10/16/1887, - I
10a. USUAL OCCUPATION (Gize tind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atatc or coumitry) / 12. CITIEN OF WHAT COUNTRY?
during most of werking life, eoen if retired)
Switchman Mo.Pac.R.R. DuQuoin, Ill, USA

13. FATHER'S NAME

Abel Fitzgerald

14. MOTHER'S MAIDEN NAME

Jennie Cornelius

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
t¥es. mo. or unknown} | (1f weo. give wor or dater of srvice)

No

16, SOCIAL SECURITY NO.

720-12=7861

17. INFORMANT

Wife

Addresa

Mary E. Fitzgerald 3134 Iowa

23a. BURIAL, CREMATION,

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

"|18. CAUSE OF DEATH [Enicr only one cause per line for (8), (b) and [GH]

INTERVAL BETWEEN

§SET AND DEAT‘-!

?Qu.«.g, ﬂ*—?ﬁ

cveonad

1
Conditigns, if any, DUE TO (8}
which gace rise to
ahove c:uu d’-‘:. \ [0 ,5 X
stating the under- ., .
> lying cause last. DUE TO (¢} . §
o PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{n) 3. :!v':zsr aU;?:g'fY
=
] vr! @ vo 0
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18} :
g Q. a 0
«'(‘ 20c. TIME OF  Hour  Month, Day, Year
o INJURY a. m.
E p.-m, .
E|20d. INJM.BY OCCURRED 20¢. PLACE OF INJURY (e, 1, in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE'AT O T WHILE ferm, factory, atreet, office bldg., ete.)
WORK ﬁ WORK

997 .

d Y"/ qzanduur saw

21. [ atrended the deceassd ] 7rn
occurred at

Pfl’ s monthe dato stated above, and to the best of my knowledge, from the causes stated,

“!ml alive on

X L7737

-——

! : (Degree or title)

4D “herPoe B,

ﬁ DATE SIGNED

FL.] E

g, 12,57

REMOVAL (Specifin *
Remova&

23c. NAME o!' CEMETERY OR CREMATORY

" Resurrecti

Lon Cem,

1
234 {Location (Cu; toxrni, or county)

St. Louis Co,. Mo,

(Slutt)

24, FUNERAL DIRECTCR

ADDRESS

AG9 57

E.J.Schnur 3125 Lafayette Ave.

5. DATE RECD. 8Y LOCAL REG.

25, REGIETRAR B3 sh::BYURE

Tl vn-S-

{Licensed Embalmer’s Statament on Reverse Side)

G.P-

4
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- - " STATEMENT BY LICENSED EMBALMER )
{ - . , .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
by IMeE, OF by oot i it citcaaaaaa e aaaas
working under my personal supervision..
Student....oooii i iiiiiiiaiariiaaeeeena,
Siplturernf Student Emhglmer R
. , Ner o, ot o
._ . 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). e it

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :
If th1s body is not embalmed fact should be so.stated above. = , T 'f'\.\' e




