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All disecses in Port | must be :au-:ally related.

THE DAYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

AR g 1gm;|isrmtinn_ Di;lin Ne.

J/7

Primary Registration District No. ___

____________ 29-007848

STATE FILE NUMBER

J:%,[w“._u, Registrar's No.__Lg_—Z_Z____-..

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f institution: Residence befpfe
missio
a. COUNTY St. Louis o. STATE Missouri b. COUNTY St. LO u 5
b. CgRY {If ourside cerporate limits, give TOWNSHIP only) Inside Limits c. C|TY 5[5? lnslde(l.lmns
Towi __ Claybon Yos fel No [ rom Webster Groves 4 | Yelgl Ne[]
c. FgL;—I NA&!E OF {If NOT in hospital, give location} | Length of stoy in 1b d. STREEES (If outside, give |ocuﬁb;1) Reside on Farm
HOSPITAL OR ADDRE
T _ insTiiuTion Stelouis CoesHospe DOA 522 Mason Aves Yos [J NoY]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Year
{Type or print) OF
DENNIS He FITZGERALD peatH  Febre 23, 1959
5. SEX 6. COLOR OR RACE 7'MARR|EDE| NEVER MARRIEDTE] 8. DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR| IF UNDER 24 HRS.
H 0 W last birthday) | Months | Days Hours Min.
winoweo]) pivorcen[_] 2"1!4"1888 L
10a. USUAL OCCUPATIDN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and 3tate or country) 12. CITIZEN OF WHAT COUNTRY?
durin rlu.mg lifu, even if ratired) INDUSTRY ¢
Street tenance Municipality S$._Louis, Moa USA

13a. FATHER"'S NAME

Ned Fitzgerald

13b, MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HLUSBAND OR WIFE

N NE-

15. WAS DECEASED EVER IN L), 5. ARMED FORCES?
(Yojz no, or unknawn)| {11 y-l,#’mwiur dates of servies)

16. SOCIAL SECURITY NO.| 17. INFORMANT

1496223163

William E. Legg,

Address
above

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART L.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).}

TPremtfacia

INTERVAL BETWEEN

ONSET}AND EEATH

Condltions, 1f any, . DUE TO (b} C/VLMW%{M M_.__ &
which pave rise o

above cause (o],

steting the under-

lying ecauss last. DUE TO (¢)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dissass condition given in PART I (o)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

farm, factor

WHILE AT NOT WHILE
WORK 0 AT WORK O

v, street, oHice bldg., ete.)

PERFORMED?
Hoo/ YES[] KO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
O £ L]
20c. TIME OF Hour  Month, Day, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., iner abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2t. ! attended the decoased from

Death occurrad ot

W-ab()" /0 .5-8 _%W 9: Szilastsawh alive on

Vam 25 59

. onn tha date stated ubova. and 1o the best of my knowled“ from the causes Ilu"{

22- SIGHATURE

I Egme or title) ¢

22b. ADDRESS

75 3. heamededdin A

22¢. DATE SIGNED

;?«rj

230, BURIAL, CREHATION,

REMOY &) (Specify)
Buriat

I3b. DATE

2=26=59

I3c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, tows, of county)

{State)

National Cemetery

Ste Louis Coe, Moe

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

JAY B, SMITH, Maplewood, Mos ) —




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ...................

Lo T <L U

working under my personal supervision.

Student oeoeeii e e
Signature of Student Embalmer

P. O. Address £.2.]

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 embalmed by a STUDENT, he also shalil sign in his OWN handwriting.. — .-

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




