ol THE DWISION- dF HEALTH OF MISSOURI 58—045645

W;Ilh:n STANDARD CERY)FICATE OF DEATH 1 STATE FILE Nu:i j
‘ublic Lo
arvice istration Di_st_rict No. Primary Re_?i!f_mf'mﬂ District Noab A ATl e Rﬁgiﬂ'_ﬁr" N --------6;-:; ———————
j 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. [f institution: Residency’before
a. COUNTY a. STATE b. COUNTY admi sfion)
Migsouri. /
- b. chY (I outside corporate limits, give TOWNSHIP only) Inside Limits € CgRY Inside Limits
vom_ St, Louis, Mo, Yes [yl No [ TOWN St. Louis,. Y o Ne [
c. FgL'L. NAM%OF [lf MOT in hospital, give location) | Length of stay in 1b 5'|'REE'IS's (If eurside, give location) Reside on Farm
HOSPITAL OR E APDRE
INSTITUTION bal DOA . <Y é P 0661 Kennerly Yes [J No ¢
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Rig E, Fitzgerald DEATH _Dec. 2, 1958
5. SEX . 6. COLGR OR RACE| 7., \ppiep[kver marnieo(]| & DATE OF BIRTH 9. AGE fin yaars FUNDER | YEAR IF UNDER 24 HRs.
| Msle White wooweo[]  oworceo(]| Febe 2k, 190 |
5' 10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sfete or country) 12. CITIZEN OF WHAT COUNTRY?
: wring mest of working lils, even if retired) INDUSTRY
: céountan St. Louis, Mo U.S.A,
] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Richard T. Fitzgerald Nora Hicks Nil.
w
. 3 ] 15- %AS DECEASED EVER IN U, 5, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
3 = (T or unknown)f ([f ye ive b’ or Jgtewpf service)
- ) res [ resele W ez 1492-09~5hhl | Mary Washsw, 5952 Theodosia,
b 18. CAUSE OF DEATH (Enter only one cause per line for (a), (), and {c).) , INTERVAL BETWEEN
[ PART 1. DEATH WAS CAUSED BY: é z ¢ z ONSET AND DEATH
E IMMEDIATE CAUSE {a}) - "
g fm 7@42’4.:.4, e/
o Conditions, if any, . DUE TO {b
& which gave rive fo ET0 () V—1 < 7
; nbo!fo C:Ill' jc), f-yﬂ 0
] P bring - cauae test. | DUE TO () ’ /
- =] | PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal diseose condition given in PART ) (a) 19. WAS ALAOPSY
P = B PERF#RMED?
B ¥ YES
s« Of=
- % 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 | ] J
] F
v SWC| . TIMEOF .Hour Manth, Day, Year
s afs INJURY  “a.m.
‘g 5 £ p-m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.)
5 2 AT WORK
E 21. | attended the deceased from and last su\vt: alive on
g Death occurred at m ﬁ m on the date stated ubove, and to the bast of my knowledge, from the couses stated,
- e SIGHATURE {Dggree 2 itle) 7 22b. ADD n: gm
z ' é Z D pini, 3 @@M/ Yo d
= [#]s] (a
Z3e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (s:_,n.)/
R v {Specily)
Buriay 12-5-58 Calvary Cemetery 5t. Louis, Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DA'rE RECD. BY LOCAL REG. 2 EGISTRAR'S SIGNATUR,
’ - h)
Albert H, Hoppe L4700 Washington, Blwd, OEC 3 58 >,

(Licensed Embalmer’s Statement on Reverse Side) /\ P



STATEMENT BY LICENSED EMBALMER

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

DY e, 0T DY ot i et e e et aeam— et aetranaeanrantans , Student Embalmer No.

working under my personal supervision.

Student ..o
Signature of Student Embalmer

P. O. Address, 7:&-«“—:

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

If embdlmed by a STUDENT he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

. . T - .




