MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-025861

DEPARTMENT OF PUBLIC HEALTH AND WE

N ] i “STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District Ne. 8__...._._.1’r}mm Ragistration Dlih’igo - __—______‘...gﬂﬁllﬁ’tl“t Nna.'_ - 6529 .
ON THIS STUB —FH FEDJUNZE 1965

1. PLACE OF DEATH . 2. USUAL RESIDENCE (WhareA deceased lived. [f insthtution: Residence before
a. COUNTY . STATE 2 i
a Ml $s0U ﬂCOUNTY admisslon)
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY

VS 300
Rev. 4/59

"OR " o oF Inside Limits
town. St. Louis S oW St Louis Yes [ No J

X :'l.g_épllgrﬂli OF (tf NOT in hospital; give location) Imide Limits d. ;\sITJ%EtEEEs - (If cutside, give location) .Reside on Farm
NsTution park Lane Hospltal - |Ya® NoD ~ 1448a Dodier LT YeO N

3. NAME OF%ECE“ED First Midd| . y Month Day Year
I Y N /. G -2y~ IPE3

5. SEX é. C6I.wmce 7. Marrisd [] Never Married [] |8. OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 KR
e Widowed D Diverced O 9 / L € ManhsT Cays Hours Min,

PTOXTE AMENDED

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and n#or country) | 12. CITIZEN OF WHAT COUNTRY

during most of wokkipg life, oven if retired) S t Louis Mis sour i. U S A .
T LJ ” L] -
13a. FATHER'S'NAME 13b. MOTHER'S MIDEN'NME 4. NAME OF HUSBAND OR WIFE

Gruss Unknown | John Fitzgibbons, Dec.
15, WAS DECEASED EVER IN U.5. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. TNFORMANT Address

Thomas FitZz lbbons l448a Dodier

tat only one cause per | m INTERVAL BETWEEN
ATH WAS CAUSED BY: .~ / Z ONSET AND DEATH
IMMEDIATE CAUSE (o) j ; /E(’/ Vi) gL wﬂzv

n)1 {If yes, give war or dates of

DOCUMENT

INSTEAD.OF

b Conditions, 1f any, DUE TO (b} L.
which gave rulo] LR B EC—T g
stating the under - 64 .
lying cause last, DUE TO (¢) &0 /

sbove chuse ({a)
. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DRATH ‘but not rglated 1o ‘the terminal | PART L. If deceaséd was female was
dueasa conglifich given in PART | \ . there a pregnancy-in last 90 days.

Wi e, T - {. - -, .z !7Ye|. ‘Eﬁlu I O Unknown

19, WAS AUTOPSY }- ACCIDENT HOMICIDE 0b. SCRIBE HOW INJURY-'OCCURRED {Enter naturs of injury in PART | or PART I? of item 18.)
m}

PERFORMED? -
YES [] MO PR

20c. TIME OF Hou Month, Day, Year T

INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

o aa -,

. Y QCCURRED 20e. PLACE NJURY e, | 20f. CITY, TOWN, OR' LOCATION
20 \‘l\rﬁ'IJLRE AQI' WORK [ farm, factory, sfreet, office bldo ate.) R
NOT WHILE AT WORK [J

21 .13 - N LA = ¥ 7 nd fast uw‘tf;diveo

wledge, from the causes stefed.

s Ly 1ET

23a. BURIAL CREMATION, | 235, Zic. NAME OF CEMETERY OR CREMATORY CATION (City, fow, Br-county] (5tete)

R EMOVAL Sgecify). . Junie- 24,1963 Valhalla .~ Lo Lours County, Missouri

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

emova
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL R

ST. LOUIS FUNERAL HOME N 24 1983

BY AFFIDAVIT-OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

1 hereby ;:erfify that the body whose nar'ne, it reéérded on ihe_.-l—'evers'e side of this certificate was émbaimgd by me,

or by i - ' !- ’ - .'Student Embalmer No.

working under my personal supervision. 7 , (
A . ¥ . .o W
Student Signed Q« /A /

Signature of Student Embalmer .

Licensed Embal

_P.O. Address‘-.

Note: The above MUST BE SIGNED BY THE lICENSED EMBALMER m his OWN HANDWRITING (Failure 10; comply
with the above constitutes grounds for revocation of Ilcense) K
I Tii0ea i embalmed by a;STUDENT, he also shall slgn in_his OWN handwrmng

\\v

, ‘ i3 ?hls body is nof enibialed, fact should be s stated’above LUt enud Ioveme=s

~
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