FEDERAL SECURITY §.§;é}§é\
Natlonal Office o

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

AEIMAYTT 79?@18

Primary Registration District No........ 1 .@.93

b

5 s .
State File No 14@8
Registrar’s No. ........ " 4201.'....

1. PLACE OF DEATH:

{a) County
(b) Cityor town

5t.Louis, Mo,

{1f ontsida ity or town limils, write "RUHAL" ond name of township)
(¢} Name of hospital or Institution:

2. USUAL RESIDENCE OF DECFASED:

St,Louis City Hospital-Hlax v S'b(t;{rk

TIf ot in bospital or institatlon, write street nomber of location)

(&) Length of stay:

In this community

In hospital or institution

42! years.

e (Specify whether

ey
@ s NESSOUrL . county S 7
(c) City or town St‘ Louis / 7
(IT ourtaide ity or wwp limits, write “RURAL™)
W st o, 2628 N 23rd,” 5T, o
Memorial {If rurnl, give Jocatiun) ¥
{¢) Citizen of foreign country? (Yesar No;)

_WR[’I‘E PLAINLY=USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

years, months or daye}

If yes, naxe Couniry.

3 {0 rrNT DOROTHY FITZMAURICE

MEDICAL CERTIFICATION

May 3rd

20. DATE OF DEATH: Month

- — day.
3. () If veteran, 3. (¢) Social Security No. <
name war. no none year. 19&8 hour 8 mirgite. 30 A M
21, I hereby certify that I attended the deceased from 5/3/48 .
Colar or . 6. (a) Single, widowed, married.;L} 19. to. May Brd 19 48
hi [{- e s
4. Sex .f.emale‘*s v te divmdwj'dowed I that I tast saw b BT ative on Hay 3rd 1948
6. {(b) Name of husbandorwife ... .. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
ate llver Fltzmallr-lc@w“"“mmm rero-yearg || Tmmediate cagge of death
7. Bives date of decenna. APT 1L 19th, 1893, o‘%mf& , DN
{Month} {Day) {Year) - v oo
B. AGE: Years Monthe Days If less than one day Due to a
56 0 14 , a2
/ hr. min
14 H Due to R *“_'
9. Birthplace - I1linoils. / ‘ . e -
(City, m-nHw comnty) k {State or foreign conniry)y ¢ I d{p}
10. Usual occupation ousewor .- (zthﬂ_r ?ﬁf:x:, =ithin 3 mnathe of death) /f’/
11, Industry or business Ma.l P oo} PHYSICIAN
- : . or findings: . . . . —_—
é 12, Name . Lawrence Gerard . L] 6F operatlans.._: : : Undet
£ France </ 2 the cause to
&1 13, Birthplace i - whichdeath
1 Maid (Citr, w-n,mm i (Stata oz loreign “““y Of autopﬂy........,(éa-d&!-/_( :ll’;: r::g'bmf
E ’ o pame i France o) : . \tistically.
§ 15. Birthplace T ogp—r— B et || 22 If death was due to cxternal causes, fill in the following:
16, (@ Informant_. d€Lard P, Fitzmaurice (a) Accident, suicide, or homicide (specily)
@ Addrew... o0Lo. N, 22nd, Sty (#) Date of cocurrence
17. (B)Burial (&) Date thereof 5"-6'-48 () Where did injary ? (City or tawn) {County)
(Burial, cremation, or temoval) (Moath) (Day) (Year) (d) Did injury occrr in or about home, on farm, in industrial place, in pllbhc ﬂl)ﬂl:t?
(© Place: burial or cremation_ SALVATY Cemetery
18, (s} Signature of funeral director.: HY“ Leldner U CO ] " While at werk? . e
@ Ad 2225 ..... LQQiS A Do 6&(
. 19 ,/‘[ 23. Signature.,
19. S - » e
@ (Ttute roceived local registrar} (Reghirls dgnature) Address. ... ... ,1 515 Lafave ttﬂ - ._..___‘;ﬁ;

/(Uunled Embalmer’s Statement on Reverse Side)




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 under my personal supervision.

"Licensed Embalmer No.._....lé

P. 0. Address.M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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




