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WRITE PLAINLY—USE UNFAD]]\'G BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

fILED WAR 17 947791 |

Registration DIStTiCt NO..vuvuvarrerersrsressieee e

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration [_)istric: NOTOO 3'

4328
~A557

Registrar’'s No,

State File No.

1. PLACE OF DEATH:

{a) County

{b) City or town

(If oatside city or town limits. write "RURAL’ and name of township)

(¢) WName of hospital or institution:

5048 Ridgze Avenue /

{If oot in hospital or [nstitution, write street number ?{location)
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
Missouri &) County

St.  Louls

(If outsida city or town limits, write "RURAL™)

5048 Ridge Avenue

([frurnl, give location)

No

(a) Srate

{0

City or town........

(/”
Q(Yes or No}

(d)

Street No

{8pecify whether (¢} Citizen of foreign country?
In this community. 40 yeaI' S
years, months or doys} If yes, name country.
MEDICAL CERTIFICATION
3 FRINT  MARGARET C. FITZPATRICK
20. DATE OF DEATIL Month.... 28D oy
3. () If veteran, ] 3 () Socia Sy f g48 1 00 "PM
nome war N ON E No N O hour, tminute M.
21. I hereby certify that I attended the deceased}’r_om éy'
5. Colorgr, | 6. (a) Single, v{xdowed marri L 7 Te 7
. s Female / civ'mlte‘ sivorcg WAL T e v Pzt 0524
. SexoantiniL L race.... LY that [last saw h.. €% alive on..._. £ w@Rd2— LT 19.

6. (& Name of husband or wife.

J. Fitzpatrick alive.
May 23, 1880

7. Birth date of deceased

6. (¢) Ageof husbandrizr wife if
e YEATI

and that death occurred on the date and hottr stated above,
. Duraiion
Immediate cause of death

(Manth} (Dny) (Year)
8. AGE: Years Months Days If less than one day A 2 M -
6l 8 20 /’L ..... 1‘7(‘424 .
hr. min.

9. Birthplace........ sl ersey\rllle . I1llinois.

- City, town, or cogoty)

{Stato or foreign eountry)

/.

Due to . |

|
Oth: oli - fs A A e ‘
10. Usual occupation H?me (fnfizgf';u'gﬂ?.fy within 8 aronthg of death)
11. Industry or business Housewife o ITE Tt ;--ﬁﬂ PHYSICIAN
B (12 Name....dohn_Curran B perations... e AL —
E . A M ’ rd } u Underline
S\ ts. Bmmee. Cincinnati Qhio /[ = theCauae o
: iy, or oo . Sta foreign c& try) v g
& 14, Maiden name (Clrjopnoromn o Bg pRgHr oo cmind || 0f autopsy..... 26 should be
= ‘# tisticatly.
E{ 15. Birthplace Irela‘nd 22, If death was due to external causes, fill in the following:
= {City, town, ur cou: (Sun.e og foreign eo\ml.ry)
16. (s) Informant JO J ?E‘ t Zpat ric (a) Accident, suicide, or homicide (specify}
(&) Add 5048 Blage Avenue (8} Date of occurrence.
v, @ Burial (5 Date thereo 2/21/42 {¢) Where did injury occur? . s —
- Al ar W I3, 1i]+]
(Barial, cremation, or remaval) Month) (Day) (Year) (&) Did injury occtr in or about home, onyfarm. in industrial plagc, in public place?
{c) Place: burial or cremation Jerseyvil e b §
18. (a) Signature of funeral dumorkiabhqﬂermann&bom While at work?. ... (q“’_“'r"(g“ﬁz';[n“;"gf injury....
® address._. 0101 Rast Fair Avenue . . ...
0. @ 1 FEB 20 1010 K s rscc) Qetlssy.. v
(Dau {Registrar’s signagure) At ———eeeeeefeeeee., Date signed

{Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision.

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of license.)

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




