= No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

sl P T ?’5252;; STANDARD CERTIFICATE OF DEATH s s o

1 :
xaam Registration District Ne... Primary Registration District No.......... JO@S R‘l"""’"’w‘"-----'------885{,3""

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

YLdry

1. PLACE OF DEATH:

(c) Coum.y
(b) City or town.,..... St .. 1O dl g

{IT outside city or town limits, write “H%'O' name of townsbip)
(¢) Name of hospital or institution:

Little Sigters of Poor Hebert Si...

2. USUAL RESIDENCE OF DECEASED:
(a} s:atel'fli.S.S.Q.EAIfi
Lou1 g

St
(17 outside eily or town limits, writa * RU[IA[, ") 28 U9

@ Sweet No. Ll bt le Sisters of. L’oor, Herbert

o0
LB County..viciiencencnnes /;%.o

(¢} City or town

10, Usual occupation A LT EG La.borer

(11 cot jo baapital or institution, write strest ndmber or location) (T earal, give lmnm S t
(d) Length of stay: In hospital or institution . .
(Specity whether (¢} Citizen of forelgn country? (Yes or Na)
In this community...... &
yeors, montha or duys} If yes, name country.
\ . MENCAL CERTIFICATION
Yot ERY  Robert J. Fitzgerald
i : 20. DATE OF DEATH: Month.0Ch e _day.. 2%
3. (b) Mf veteran, 3. () Social Security vear 1942 b 6 T o) A um
rame war..... 10 No.-11Q 21, Ih tify that [ attended the deceased f
. crotpmeert t [ attended the deceased fpam
s, Calor or 6. (a) Single, widowed, married, l@iﬁj:} 19 Zro.... ﬂzo_/ —?‘—[ ao,t’z
4. Sex_Magl-e__ Khvorcedma.rrled. that I last saw hml:ve [T Bzd . 19, ?2 /
6. (5) Name of husband or wife... 6. () Age of husband or wife if and that death oceurred on the date and hour staled above Daration
Mary Fitzgerald alive.... Q0 yeurs Immedzag cause of d.path’....
7. Birth dateof d d OCt“ 91 1867 ........ ’
- . (Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
7 5 O 15 hr. min.
- N 0 Due to
9. Birthpiace St. Louls Mo,
(City. town, orconnl.y) {State or loreigo country) . || a Ct o< e z! i
Other corfditions

(laclude regnancy within 3 months of death}

7 A

11. Industry or business ior ﬁ‘ ! L PHYSICIAN
o N ajor finglingsiy, -
Bf 2 eme..dames Fitzgerald... & o}”m;g},?l ...... - —
= | 1a. Birthplace. @ I(E'e 1 f:ll';ld ?() ] ! ‘\txt;;:l.:%:utﬁ
1Y, LOwWD, OF COU| vitata or foreign couhtr
E‘: 14. Maiden name.... ¥ Mary tl'b rman d " J’ Cfautopsy............ %Fa:;ggﬁl&s
.............. stically.
~ E 15. DBirthpl T ———"t ,]; I::ﬂi 222;" W;Z,) 22. If death was due to external canses, fill in the following:
16. (a) Info LMPS . Maroy Fi t delnald (8} Accident, suicide, or homicide (specify)
& Address_ EDSLOD GPOVES MO oo (8) Date of occurrence,
17. (@) Burial {4 Date thereof... ). Ct .26 19 4 :)(‘) Where did injury eccur? (City ur town) {County} (Btate)
(Busial, cremation. or removal) " (Mant) (Day) (Veas (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation, Ca lvar‘y Cemet, ery
18. (&) Signature of funeral directar. Yelck Bgis 2 While at Work? e _G
5 Ad ofefeM L S § 41 ‘ , :
19 : ) ‘B:CT 22$ ngf ﬁ 5 23. Signature.{, A et L 7. ot other) X
- @ {Date rectived lucal registrar) (Flemtur s sigpature} Address...eeee o e ¢ . Date signed. [g@é E

(Licensed Embalmer’a Statement on nevem Sade)




P
4

STATEMENT BY LICENSED EMBALMER

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

- , Registered Apprentice No
" working undér.my personal supervision.

Ny A

Li¢ensed Embalmer No 3 7 2 2

.

P. 0. Address.... 412 _Duchouguette St..
Note: The above MUST BE SIGNED BY THE LICENSED E\IBAL‘\IER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Fallure to comply with
If this body is not embalmed, fact should be so stated above




