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Coroner cannot certify 1o a de

certitication in the specitic maonner required by 193,140 MoRS 1949.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL

. - "y
Doctor, coranar, etc. must use only standard nomenclature in item 18. No.symptoms wil

diseases in Part | must be casually related.

14
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securing the med

J

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

F”-ED D EC 2 0 RIQSZﬁon District Nod/?

STATE FILE NUMBER

—---Primary Registration District No. -1:.“4,,... Registror's Noz.?_?o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. |F instlivtion: RI!id!nl:..bt’_QPI
e COUNTY  St, Louis o STATE Myggouri b countr St, LSILE”
b. CITY (M sutside corperate limits, give TOWNSHIP only) | Inside Limits e, CITY ‘/Cm Inside Limits
OR g
TOWN C 1ayt°n YesE NoD T%TVN Overland & Yesz Ne D
A.c. FULL NAME OF (if NOT inhospital givelocation)|Length of stay in 1b f i - i
HOSPITAL OR ’ d. STREET If outsidy, give location) Reside on Farm
/7 INSTITUTION st.L.Co. HOSP- D.0.A, ADDRESS 965 Jéne AW}G . YesO Neo
3 ::c-l'.'.l 'o‘rn Firat Middle Lest 4 Dg;e Month Day Year
(Type or print) Leonard Carl Fitzsimmons sarw Nov, 26, 1957
5. sEX 6. COLOR 7. Y 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR fir .
C OR RACE mnﬁlsu NEVER MARRIED [] 1 gt éu’?ﬁi’%’;’ Momila | Dose 'Huxf“ 1;::5
Male White wipowep ] oivoreeo [} Aug. 21 » 1910 1!-7 I

~110a. USUAL OCCUPATION (Give kind of work done
during moat of working life, even if retired)

Mechanle

106. KIND OF BUSINESS OR INDUSTRY

McDonnell Alrer

11. BIRTHPLACE (City and atate or coantry)

. Washington, Kansas

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

/

13, FATHER'S NAME

Carl Fitzsimmons

§4. MOTHER'S MAIDEN NAME
Grace Parson

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yer. mo, or unknawn}

(If wes. give war or dates of sarvies)

no

16, SOCIAL SECURITY NO,

490-09-902]

17. INFORMANY

Address

| Leona Fitzsimmons 3965 Jane Ave.,

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

18, CAUSE OF DEATH [Enter only one cause per line for {8), (). and (c}.] ----

\

-

‘| INTERVAL BETWEEN
NSET AND

. o [ - Ly
5” tended the deceased !rumWﬂ ., to M_Z_and last saw h‘“i!m’ alive on

* L3
Death occurred at .

Conditions, if any.
which gau' ris¢ to DUE TO () X —7
abol;c cotge (8} T - T L] ﬂa
stating the under- . ‘1‘7‘ /
=z lylng  cause last, DUE TO (¢)
o PART I, QTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART I{n) R LB ;:ig::%ﬁ" B
%
S ves ] o]
= 20¢. ACCIDENT SUICIDE HOMICIDE § 200. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Pert [ or Part I of flem 18 -
§ O (] (|
;l 20c. TIME OF Hour  Month, Dey, Year
u) PJURY & .m. . i r
E pom. ) .
| 20d. INJURY OCCURRED 20e. PLACE OF [NJURY (e, ¢,, in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, faclory, street, office bidyg., cte.)
WORK AT WORK
— ——
21. p]

B, m on the date stated above; and to the best of my‘h;tcavleff‘e. frgm the causes atated.

22a. BURIAL, CREMATION,

Bar 41"

3. DaTE

11-29-1957 .

(Degree ogttile) O 22b. ADPRESS .5 ) %ﬂ/#‘ . DATE SIGNED
P ﬂﬂiﬁyguﬁéjana/ W - Z] k-
23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town. or county) (State)
Mt, Lebanon St. Ann, Missouri

24. FUNERAL DIRECT,

(PADORESS G ,

erland, Mo,

25. DATE RECD. BY LOCAL REG.

V2737

Z

L BN IV Y |
250l Woodson Rd., Ov

{Licensed Embclmer's Statement on Reverss Side)

GISTRAR'S SIGNATURE




b

i working under my personal supervision..

t b L,
- Co STATEMENT BY LICENSED EMBALMER \

Iﬁereby certify that the body whose name is recorded on the reverse side of this certificate was embs

byme, or by ... ..ol e teaannesienns L eimeeesarenereniananneonean vieiee.., Student Embalmer No......oe....

Student......coniiiiiiiiiie i
Signature of Student Embalmer

’ ) ) |

. Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
|

|

" to: camply with the above:constitutes grounds for revocation of license). N
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg i
If this body is not embalmed, fact should be so stated above. . .




