L. FRISIVIAND should siate

DEATH mpImn terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

CAUSE OF

BECDJUN o MISSOURI STATE

1938

BUREAU OF VITAL STATISTICS -

CERTIFICATE OF DEATH 791
008

1. PLACE OF DEATH
{(a) County....cccreemnean.
(b) Township............

) coy.....Sb.lionis...

{¢) Length of residenceln city or town where death occurred

(d) Street No....
{1

yra.

2. prinT FuLL name. Helen K.Fitzgerald, . ‘-5

Registration District No..............cc..c.
Primary Regiatration District No..........

5677 Waterm
th occurred in Hoapital or

4L

BOARD OF HEALTH

St,
ftution, write Its name inatead of strect and number)
da. {f} Howlongin U. S.,if of foreign birth? FT8. mod. ds,

(a) Residence, No........... Ba77. Waterman AVe........

(Usual place of abode, if no street address, write county or city)

................... 8t.

(It nonresident, give city or town and State)

PERSONAL. AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MoNTH. pAY, ako vEaw) May 2%, 1938 18

3, SEX 4, COLOR OR RACE ] 5. SINGLE, MARRIZD, WIDOWED, OR
DIVORCED (write the ward)
Female White Single,
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF
6. DATE OF BIRTH (MonTH.DAY.ANDYEAR) Nav . ©5 . 1887
1. AGE YEARS MONTHS DaYS ~ | If LESS than 1
50 6 3
z 8. Trade, profession, or particular kind of
4] work done, as anwyer, bookkeeper, etc............ St
E| 9. Industry or business in which work
' was done, as saw mill, bank, etc...........
a 10, Date deceased last worked ot 11, Total time (years)
- this occupation (month and spent in this
8 year).......... octuPAtHON...c.oe e
12, BIRTHPLACE (cITY oa}aﬁn)‘..........S,t,.Lou:Ls.,.Mo.........' ................ 0

{STATE OR COUNTRY)
4 1 B Fx]

1.NAME. Davi

FATHER

15. MAIDEN NAME_ Mgry FE.Ryan.

22, I HEREBY CERTIFY, That I attended deceased from
..... /J';/ il SRS S/ O - X
Tlastmaw MM{ aliveon.. . lﬂirDenth issaid

........ .

The principal cause of death an d causes of impartance were as follows:

Dale of enset

~I=d7

14, BIRTHPLACE (CITY OR TOWN) ; Ri ChIIIQIId, Na... 6 .

{ STATE OR COUNTRY}

Name of npuaﬁon

‘What test confirmed dingnndn?.mmu there an autopsy?. -0,

16. BIRTHPLACE (crTy orTown).....S L. Loui s, Mo......

{STATE OR COUNTRY)

MOTHER

17. 1NFORMANT..... Edward. . O'Brien

{ADDRESS) 5677 Waterman Ave.

28. If death was due to external causes (violence), fill in aiso the following:
-Accident, suicide, ot homicide?........ o Dateof injury.....ocoivmn, W18
Where did injury oceur?............

(Specuy dty or town, county, and State)
Specify whather injury occurred in Industry, in bome, or in public place.

18. BURIAL. CREMATION, OR REMOVAL

PLACE ... B LY. BT
19. FUNERAL DIRECTOR (8. Arthur. J. Donne_l_l,y..m

(ADDRESS)

MARBEr of ENJUTY ... .o ceeciivsianii s i syt se s s s arsan s sms st obbd
Nature of fnjury

oare lfay 31,1958

24. Was dizeaze or injury in any way refated to occupation of deceased?. M
11 8o, specify...f]
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e T en » STATEMENT BY LICENSED EMBALMER

3

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

x.a , or by . ‘
Registered Apprentice No , working under my personal visign,

Signed =

' Lwe.nsedgb:lmerNo Zf//

: P.O. Addreaa“s o M
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank

(Failure to co




