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1.

USUAL RESIDENCE OF DECEASED:

—~ >

. &

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

{Burial, cremation, ar removal)
(G) Place: burial or cremauonf
18.5 (o) Signaiire of funeml direc ut’ ern Fune ral Ho
®) Address 2 South Gr

19. (a) .._.;l;;;i!HM M 9;-

1. PLACE_ OF DEATH: f a f
{a) County . . Missouri :
® Cityor tovn.......Co LY _OF St. Louis (@) St @ County
(If outsida ity or towa limits, write “RURAL" and name olbownlh:p) {¢) City or town City Of St . Loui =] s
(¢} Name of hospital or institutions \ (If outaide city or town limita, write “RURAL") f
City Hospital 2. @ Street No.__ 2329 South Grand Blvd.
{1f not in hoapital or institotion, write street ber or 1 - (If razal, give location)
(dy Length of stay: In hospital or institution no 0
(Specify whether || (¢) Citizen of foreign country?. {Y'es or No)
In this community 34 years .
years, months or daya) If yes, name country.
349 PRINT Dorothea A. Fitzgeradq . MEDICAT, CERTIFICATION
o TR~ 20. DATE OF DEATH: Month__JIDNE day.__tth -
veteran, ¢) Sodal urit - B b
name wa none N None mr.‘...............;l.e%.!‘:-?_...hour 8 .Sf. mmutu-3 P,
21. 1 hereby certify that [ attended the deceased from
f J 5, Color or 6. {a) Single, widowed, married, 16, to 9
. sc, female d rce White bvoreaAYTICA N o afveon
6. (b} Name of husband or wife_ (&) Age of husband or wife if || and that death MCWW— Duration
Patrick A, Fitzge rald allven Immediate ause gf death ez'wlw‘__
7. Birth date of decwased.......9.anuary 10 1891 . @7l
{Month) (Day) {Year)
8. AGE: Years Months Days 1 less than one day Due th
/ 54 4 .‘ . 28 hr. min. I;"m
ue 16
.9. Birthplace : Illinois]
(City, town, or connty) . {State or foreign country)’
10. Usnal ecctpmtion ho_usew ife AT s | Otber conditionmmeE R 2
11. Tndustry or business. B & _hIOME — A PHYSICIAN
o vome JBMES DALY . fniii 8 oneratonscon gt )
Ireland H“" 13 4 the cae g
& { 13. Birthplace BN [which death
e, 6im . HEYIEFBgarty S e || oraony....... 4A 2 ' hosidbe
. name. L - . |cCl ata-
g N . Iliinois / 4 J 4 gt b e tistically,”
S 15. Birthplace o Wm“m “Eiats o v st 22, 1f death was duc b extérnal cafisés, fill in the following:
6. (@) Tnformant. g %{] (a) Accident, stﬁddWﬂe (epecily) —
@ i 4329 So. Grgéd B!l‘v;d . ®) Date of occurenwl /2. .. =TV
S burlal . o (b) Dat.e t.hereof 6.11-45‘——--—"- {¢) Where did injury cccur?..__... aw (-C.-;,-w-m'n) Fro
. (M‘“‘“') (Dagy}y (Year) () Did injury occur in or about pome, on farm, in mdust.nnl place, in pubhc pl:u:c?

W &

i (s;nnrnwutnl‘ak) -
] ans of inj

'..T.'DEE' sipned

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER U T e
.
T 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 under my personal super}nsion.

- ; . , . Signed.........

S~ . LTk

. - . ‘\ .\; _' “"

.. Note: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Failure to comply with
the nbove consntutes grounds for revgcatmn .of llcense.) . '
(If. thls body 1\3 not emhalmed, fact should bc so stated above. - ' “hy




