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

i

DEFARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1 qcT 21 1947
E;stg&:; Diutri::: No}m“

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........ LM W0 7

31941
Registrar's No..........._..} 8 4’?5

1003

1. PLACE OF DEATH:

(a} County
(8) City ortown

(e}

St.Louls

{If outside ity or town limits, write “RURAL” and name of township}
Name of hospital or institution:

BARNES HUaptlAr!7

{If not in boapital or institution, write streot numiber or location)

(d) Length of stay: In hoapital or institution.......... DaYS

2. USUAL RESIDENCE OF DECEASED:;
Iilinois % County_..

Hartford
{If outside city or town limita, wriD"RURAL"j

(d} Street No............. lQSHa.m;hnnne

(1 rurnl, give locntion)
No

775

{a) State

(¢} City or town

(Swecify whother || (¢) Cltizen of foreign country? (Yes or No}
In this community. ’?
years. months or days) 1f yes, name country.
3. (a} PRINT MEDICAL CERTIFICATION
FuLL NaME_.____ NORRIS YOQUNG FITZHUGH. . e 0
TR 20. DATE OF DEATH: Month....Yatober. day....11
. vet . .
eeran gL%ﬂ bS? gl 8 6 y&r...,........].-..a..4...2...............hol.u’ 4:03 minute...PelMe M,

None

name war.

21. I hereby certily that I attended the deceated from
_ 5, Cotor or el 6. (@) Single. widowed, morried, || August 20 1942 o October 11 142
4, Sex......M@.l.g....._.,. amce..__v."!,.h..i.:b._.. Auorc:d ..... Mﬁrrl Qd that 1 last saw h'im"" alive on Octob ar 1 ]_ 19."42
6. (&) Name of husband or Wife......oovcoeeeonen. 6. () Age of husband or wife if || 20d that death occurred on the date and hour stat Duration
Serah Fitzhugh..... iverr.. 4O yoarn|| immedinte cause of death... (@t
7. Birth date of deceased J anua I'V 2 5 l 9 08
{Muonth) (Day) . (Year) , F
8. AGE: Years Months Days If less than one day Due to.._ L84 L"}// [} 5 m}
3[4, 8 l 6 hr. min o .
5. Birthplace.. DOV EY Tennessee/
(Cil.y. l.uIn.--ull.a) — (SI.BI-B m-fusnkn.caun.ltﬂ ST ——"
10. Usual cccugpation Chasuffeunr ; 0(:2:!{.:::2:;:;‘:3’ within 3 motiths of death)
11. Industry or business 0 1 1 Eefine T‘y ________ T PHYSICIAN
: Maj i H ——
& ( 12, Name James W. Fitzhugh “Of opprations .. 22 ARdl, . g
E i " i Underline
=\ 13, Binhplace Dover Tennessee R o o I/ ﬁfhic?ﬁ?afﬁ
{ tow Stale omfascigucountyd — f] hould b
E 14, Maiden name .. 81‘ WG‘ Ml 1 eé autopsy ;_h*?!gﬂﬁ ltae-
istically.
§ 15. Birthplace DOVGI‘ ‘/ Tennesse 3’ 22. If death was due to external causes, fili in the following:
16. (a) Informanty, y (a)} Accident, suicide, or homicide (specify)
o) Addrezs.éls.___. 2 (¥) Date of cecurrence
] Where did inj 2
7. @ —.BUrial _ e () Where did fajury oceur {City o towm) " {Canain) {Siaa)
guﬁm‘%‘“ﬁ on . (&) Didinjury oecur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or o B yjir vill e,I 11,
18. {0} Signature of funersl directar. . While gt Workium i g _:_(:_’_""f_‘” "’)" ‘gi‘;:;" of injury. .

ac\fd,r 251532 Fdwaf' s St. Alton,.
{&)

{Data received local reglstrar) (He(hl.rlr s signatnre) )

U

23. Signature. '4' )%Mé_.__ (M. D REEEX___.

Addres. BAKNES. HOSPITAL

B "i"y‘ {Licensed Embalmer’s Statement on Heverse Side)

—- Date sumetﬂo-ll 42



STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed.....cocercees %A 4

P. 0. Address. ...~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) *

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




