MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 63—008()05
PEPARTMENT oF Bu BLI:QQ:::I::I:H;: :owj'_-_:’:.'.‘j_a.l_al’rlmaw Requtraﬂon District No. __1.%.3_%9“"“ 's No _208a_ .STATE FILE ruMmaER

bO NOT WRITE .
ON THIS STUB AMENDED }

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. COUNTY ) ; B."
VS 200 2. COL a. STATE Missouri b. 'COUNTY admission)

Rev. 4/59

b. Céi; (If outside corporate limits, give TOWNSHIP cnly) Length of stay in 1b . COITY inside Limins
R .
town St, louls own St, Loudls Xl N O
c. FULL NAME OF _(If NOT in ho:plt&l. ﬁ |'IDI1 Inside Limits d. STREET {If cyiside, give location) Reside on Farm

-HOSPITAL OR ADDRESS -
INSTITUTION Ci ;ouﬁggp Yes |l No O . M g Qme Yer 0 No XN

3, (I:AME OF ID_E)CE&SED First Middle Lost 4, Dé\gE fonth Day
ype or print] R ) .
' MARJORIE FITZGERALD veat February 22, 1963
8 SEX 6. COLOR OR RACE 7. Married [J, 'Never Married 8. DATE OF BIRTH | 9 AGE {last'birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Femaia,... 1 white Widowed [ Divereed [J 12/2‘8/1904 58 Mnmhl] Days Hours l Min.

10a. USUAL OCCUPATION {Give kind of work dons 1 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

stenographer " " """ |4ty of St, louis |St, Louis, Missouri - | U.S.A.,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thamas Fitzgerald Mary Burke none

15, WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

ﬁe:,-nﬂoor unknown) (If yes, give war or daf.e-i William P B‘I.lrkB ws SO. 3'7th St.’

18. CAUSE OF DEATH (Enter only one cause pd INVERVAL BETWEEN
PART |. DEATH WAS CAUSED B| . ONSET AND DEATH

IMMEDIATE CAUSE {a) !

i

~|BATE AMENDED

L Y T S )

Do |
-\-.‘_n

(=4

DOCUMENT

Conditiony, i any,|  DUE TO (b) C..(N"‘O«A QP (\X‘n Y

which gave rise to \

above ceuse ([a), - . 0 /
stating the under- . :
lying causa last. DUE TO (c}

’ PART II. OTHER SIGNIFICAN'I' CONDITIONS CONTRIBUTING TO -DEATH but not relnted ta the terminal PART . If. deceasad was female w
diseass condition givan in PART | (s} . thers & pregnnncy/ig. last 90 day!

?rs IDY“IWIDUnIm

19. WAKUTOPSY l 208. ACC{I:[')ENT SUI(r::I]DE HOMEI|CIDE 20b. DESCRIBE-HOW INJURY OCCURRED, {Enter nature of njury in PART | or PART [T of item 18.)

PERFRMED?
YES NG O

20c. TIME OF.  Hour Month, Day, Year
T INJURY . a.m.

T
--..__-‘

"AMENDMENTS ON THIS RECORD ARE ‘AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g,, in or about home, | 201. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [J

MEDICAL CERTIFICATION

. Y attended the decassed from "r’F and last saw E(e,{,,ahva on
basth occurred G, ':: 7 a da!e stated above, and to the beat of my knowledge, from the couses stated.

CEMETERY OR CREWATORY 23d. LOCATION (€ity,own, or county) 51810

Cal Cemetery st, louls,, Missourl
55 .

25, LIZ-)AE'I'EBRECé)sﬁY I%gaﬁﬂs. 26. %IWIGNAERE‘ : : ‘ m p.

USE BLACK INK

. OR
TYPEWRITER RIBBON
SHOULD READ

ﬁY AFFIDAYIT OF

ITEM NO.




e e 4 :
TR -STATEMEN'I’ BY- I.ICENSED EMBALMER

v

1 herei)y cerfify that the body. -Whose"narr;e'i-s rJéco;_ded on the reverse side of 1his certificate was _embalmed by-me,

or by ) : Student Embalmer No

~working under my personal supervision. /( g 22
Student Signed /

Signature of Student Embalmer

L|censed Embalmer No

P. O. Address

b
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING |(Fallure to comp!y
with the above constitutes grounds for revocation of-license).

if embalmed by a STUDENT, he also shall sign in his OW.N»handwrmng.
If this body-is-not embalmed fact'should be so stated above.

-




