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Doctor, coroner, estc, must use only standard nomenclature in item 18. No symptoms will be listed. All

disoagses in Part | must be cosually related. Coroner cannot certify 10 a decth due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

k ELFD 0CT 21 1057

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38713

S‘I'ATE FILE NUMBER

Registration District Ne. _QI ................ Primary Registration Distriet No. ... ‘3 ..D..oh ....... Registrar's Nea. _

a4y

1. PLACE OF DEATH

2. USUAL RESIDERCE (Where deceased lived.
o STATE Mjiagouri

b. COUNTY 8¢, Tiou

IF institution: Residence before,

qdrmyu)

a. COUNTY Gt, Louis

b. CITY (M outside corporate limits, give TOWNSHIP only)} Inside Limits c. CITY
OR
town Velda Village YesX Nem

T“éin Velda Village c}/}kb

Inside Limiu

Yesx NoD

c. FULL NAME OF ({lf NOT inhospitol, givelocation}|Length of stay in 1b

Reside on Farm

M=b o White

winoweo [

oivoreen [

Jan. 28th, 18831 %™V

HOSPITAL OR d. STREET {If outside, give locmion)
insTiTuTIoNn 6500 Woodrow Ave. 2D Years ApDREss 65500 Voodrow Ave., Yosa ng
3 NAME OF First Middls Last 4. DATE Mot Doy Year .
DECEASED OF
{Tupe or print) EARL FRANK FITZWATER cearn Ot . 4th, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVERMARRIEDD 8. DATE QF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR hir UNDER 24 HRS,

Menths | Daw

Hours l Min.

| 102, USUAL OCCUPATION (Give kind of work done

during moat of working life, cgen if retired)

Retired Accounting

104, KIND OF BUSINESS OR INDUSTRY

Bell Telephone Col

11, BIRTHPLACE (City and atate or country)

Crawford County, Missouri

§2. CITIZEN OFf WHAT COUNTRY!

USA

13. FATHER'S NAME

John Stephen Fitzwater

14. MOTHER'S MAIDEN NAME

Missourl Reeves

{$. WAS DECEASED EVER (N U. 5. ARMED FORCES?
(Yea, no. or unknown) l (] yee. give wor or daler of service)

No None

16, SOCIAL SECURITY NO,

488-10-402

17. INFORMANT

1B, CAUSE OF DEATH {Enter only one caude per line far (a), (b), and (c}.]

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) &7 ) et

S lor e,

Addresr

Mrs. Frances Beeman, 6500 Woodrow Avenue

INTERVAL BETWEEN
ONSET AND DEATH

Canditiona, if any,

which garve risg fo
chove ceuse {8),
stating the under-

DUE TO (b),szérc-./péél W):;/ -M;) 9L f‘v"é&

oue 1o (1 _J Lt D o
17 '

lying cause last.

z
o PART 1. OTHER SIGNIFICANT CONDITIONS-CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 13, :\:;?!SF gg;%;‘;w
=
B e /

] ﬂ'o / o ves (O no (M
:'7". 20e. ACCIDENT SUICIDE HOMICIDE [ 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pait 11 of item 18))
§ | 0 O
2| %c. TIME OF  Hour  Manth, Day, Year
O INJURY o m. .
& p.m.
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY [, ¢., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE O ]arm Sfactory, sireet, office dldg., ete.)

WORK AT WORK . ,

2. [ attended the d ¢ from é’ 29 — \"lj o L0 : = : and last ..w\:w;ﬁve on”0 = ‘/- )

Death #urr}ﬂ ar on the date atated abou u}d to the begt of my knowladge, from the causeyatated.

TPEESL X Nt P ok

DAJE S NED
/

i 2. 816 UR (Degr ie)
X8 on i Mo BRS -
23a. BURIAL, cn:un;ou). 235. DATE '
Bariar ™™ | 10/7/57

23¢c. NAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery

23d. LOCATION {Cily, towrn. or dunty) 4

S5t. Louis County, Mo.

}Kmfr!

ékﬂtf‘ﬂ“ $PWRUTZ, 4828 NEWERal Bridge Bl
RAL HOME, St. Louis, 15, Missouri.

DATE RECD, BY LOCAL REG.

o-4 57

(Licensed Embalmer's Statement on Reverse Side)

26, Rzzls‘mz'_s-smz? _: Mzm




- faumop up eTHg
i mm o o s AT e AA e

STATEMENT BY LICENSED EMBALMER \ ’ Do
' i ' :i' \ '

oL . ‘e i

I-here-b‘y certify that the body whose name is recc._)r,déd on the reverse side of this certificate was emb

by me, orf By .. o e A » Student Embalmer No...........
wox.'k'm'g under my personal supervision.. , . F -
;. - |
B e e et e e e ntas " iSi i s a‘«\. .;.Cp.,t/,_/ ...... act.o.....
Studen Signature of Student Embalmer ’ ISlgnCd !. bt *
’ ; Licensed Embalmer No. T..5".

P O. Address..u K&A—L&.

" Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
“to comply with the above constitutes grounds for revocatmn of license), - - .
. If"embalmed by a ' STUDENT, "he also shall sign 1;1 ‘his OWN handwrltmg T
If this body is not embalmed, fact should be so stated above,
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