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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—
State File No. 83862

{¢) Name of hespital or institution:

p—

Registration District No. ... 1.8 Primary Regiatration District Now . 1_,“0 2 Registrar's No 9:\99

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: PJ

(a) County (a) State. MO (#) County. / -

() City or town St. lLouis s MO : /
(If outsids city or town limits, write “RURAL” and pacs of township) (& Clty or town......., at . ILouis (

{[f cutside city or town limits, write “*RUBAL"™)

{City, town, or county) =~

- _(Stois or foreign Coantey) ||

. F‘lr_'mir_; Desloge - @ streetNo. 3127 _Locust St o 4 /
{[{ not in hospital or institution, writs street nun]mr ox location) CIf ruesl, give location)
h of stay: h 1 or institutiod &...." 87 8.
(d) Length of stay; In hospital or institu o &. Gty wioiwr || () Citizen of forelgn country? NO (Yes or Noy
In this community : ,«‘y
yeats, Montha or days) If yes, name cotntry. +
MEDICAL CERTIFICATION
i@ PRINT  ®illiam F, Fitzgerald 11-11-44
) Social Seount 20. DATE OF DEATH: Month " day
3. (&) If veteran, 3. (¢ a urity 6:48 Palle ]
P _ oo Ae e . ! g minute. M-
name war. H One None year. faits
- < 21, I hereby certify that I attended the deccased frorn
'0 Maie | ¥ " hite r) Singlé, virsss Fmgied. 10-30244 o .t 1-11-44 1.
T 4. Sex 1 race divorced that I last saw h._im_ alive on 11 -11 -4‘.& 193
6. () Name of husband or wife. ... —ocrsrenas 6.‘} (6} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Dura
o Cotnerine ... alive ... RBD__years || Immediate cause of death . {3 asin. Ctrate & mﬂ«_
7. Birth date of deceased..ro BL- 29the 1869 oo A eiTe Cholec yrsdiles
. . (Moath) (Year)
8. AGE: Years Mo?ha Days If less than one day
75
/ .;.d/ 1Y hr, min,
=
9. Btrthplace. errrn St_.l LOJ.L‘[] mn ﬂ

Other conditions

10, Usual occupation..—. - luimber

{Incl

d prem:ncy within 3 mosths of death)
e

: | A b7

{Dats recefved local registrar) Registrar s signatre)

. PHYSIGIAN
11. Industry or business__Q¥iRez SEalor rdinge: / //) / :
12. Name...Thomaa A _Fif. zgaz.al._.._.._.___._____.___1!_.. Of operations.... N
‘ A / 7, / Underline
i £ the cause to
£ 4 13. Birthplace = (S“u .9 nd::.iw v ¥ whichdeath
ty, town, or or Lloreign coual 5
E 14, Maiden rahO DAANA ﬁvdonno T Of autopsy .t;;u:.;eﬂ star
. stically.
§{ 15, Birthplace T s tow, o county) roTehy: 'mm-;;;-‘;l-’-!-;m 22. If death waa due to external causes, £l in the following: S
16 (0) Tatorai=Hr £ Catnerine. Piagerald. - | (& Acient s or homicic () -
(5) Address 3L27 TLocust Sf . (¢} Date of occurrence
1. @ BUriAls Y. . @) Datethereot. l é l%{ .|| © Where did Injury occur? @ity octowny " (Connin) 3
(Barial, eremation, of removal) ¥} {Year) (&) Did injury occur in ot about home, on farm, in industrial place, in pubh: place?
(&) Place: burial or crzmauon.c al rary C amtm..m._._v_...____
pecily t [ place)
18. {a) 51&39 Ly ﬁ@&ﬂm&‘”She&na‘ -Bpd-0o—rr While 8¢ Work?...o. .. ;:_E..-...’ (:')” 'i&peans OF MUY
® AddH 7 f‘il 54” ashi ng On‘é‘ by, Signature... ﬁs»_‘_—_es._f,.... e (M. D.orotier
19, (0} &

Addrm_...?l.e!.-_t-_m

!> Datcsigned =1 =55/
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{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER Tealteda
Ldee s .

I hereby certify that the body whose name is recorded on the reverse side of this Certlﬁcate was embalmed by me, or by
f
v,
........ . ReglsteredTApprennce No:

)
LYY

working under my personal supervision. o

\J- - Licensed Emba]rner ij‘ 7-—‘,

+

“ YP.O. Addn»:: -

Note: The above MUST BF, SIGNED BY THE LICENSED EMBALMER ‘iix his bwN' ]-IANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.) VovLele . YO oA

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



