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

<

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

FILED B M gy 1947 STANDARD CERTIFICATE OF DEATH

State File No. 18819
Registrar's No........ ,.:.18;2_..

Registration District No. 3 8 Primary Registration District No.ouvrvcvvvccecreren o TaYale2
1. PLACE OF DEATH: 2. USUAL RESID] ECEASED:
{a) County S't Loui 5 (a) State Mi sS20Ur i (%) County W
(8) City or town St. Louis
(If ontaide city or town limits, write "RURAL”_and pame of township) () City or town . . /4
{¢) Name of hospital or institution: {If outaide city or town limits, write “RURAL") S
DePeul Hospital @) Street No.f 2526 _Clara Ave 4
(1f ot in bospital or institation, writs strest number or location) (Lf rural, give location) /
(d) Length of stay: In hospital or institution é
(Specify wheiber || (¢} Citlzen of forelgn country?. {¥eaor No

In this community.
years, manths or days)

If yea, name country.

MEDICAL CERTIFICATION

3. () PRINT J it 14
FULL NAME ames Lucas Fitzgera
N Py 20, DATE OF DEATH: Momtt M2 day, . d1th
3. (b) H veteran, 3. () Social Security 1947 1:0 i P
rame war... NO xo493=05-1328 year. = bour....... 2.5 R L S
- 21, I hereby certify that I attended the deceased from
d 5, Caler or 6, {a) Single, widowed married, 19._ . to 0 ;
4. Sex Kale | m"e—whlte that [ tast saw h alive on 19........;
6. (5) Name of husband of Wife....... . G. (6} Age of husband o wife if || 3nd that death occurred on the date and haur stated above. Duration
Flore a.live_._.____..g..._.._...ymm lmmediate/demth /
7. Birth date of deceased February 27s 1906 / ﬂ > ﬂ
(Manth) (Day) (Year) / AT e e ey A
| v /
8. AGE: Years Months Days If less than one day Due to / r
% 41 2 14 Bode f Py )
hr. i ' -
z = Due to . l \ 5’;”#"
5. pirtpizce. St LoUis Missouri_ /7 , NI AP
M - {City, tovn, ar county) - . t . (Stats oz foreign country) - | R = Ee Y ~
. Y Other conditions
10. Usual occupation Tractor Ope a OI'L””‘ e I e (In;ludgwe‘mm_y'iﬂlinSmxml.hnfdutb)
11. Industry or busi Union Electric¢ Co. - ; o PEYSICIAN
Major findings:
E 12, Name. . John J. Fitzgerald Of operations..... ey
St. Louis Missouri 7) il ~ the cause to
& | 13, Birthplace (& - ; [which death
v tate or otemoolum-y hould b
B ( 14, Maiden name’. ‘Bianche. 5. Fright , Of sutopsy : e - :!‘;F:eﬂ““c'
S't u - = : tistically,
S{ 15. Blrthplace Louis - MJ.BBDUI'IU 22. If death was due to external catses, fill in the following: ™ * * "
= . {City, town, or county) {State or foreign conntry) .
16. (a) Informant Mre. Flora Fit zgerald (a) Accident, suicide, or homicide (specify}
) Address. 2526 Clara ! (3} Date of occurrence
‘Where did 2
17. (a) Burial @ ere didinjury occur (City or towo) {Coanty)

{Registrar’s signature)

'Address

Did injury occur in or about home, on farm, in industrial place, in puhhc place?

(Spequ upa of place)

—-.._._ -

g %o e nilzhmﬁ

njurye.. .

. "Signature

{Lictnsed Embalmer’s Statement on Beverse Side)

7



STATEMENT BY LICENSED EMBALMER

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

....... ...y Registered Apprentice No

For W\ dorrazen—
) - Licensed Embalmer No.—.... oS .

P. O. 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.

working under my personal supervision.




