THE DIVISION OF HEALTH OF MISSOURI 2667

e ] - #83 STANDARD CE%%:ICATE OF DEATH 1003 ™"
' BIRTH NO. ' REG. DIST. NO, ___ '~ ~—— '——" PRIMARY REG. DIST..N0. = Reg::trar:No.___.....‘s: E! !_,,__
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where d lived. If lnsti id before
a. COUNTY ) a. STATE WOUNTY adiesion),

)

b. CITY (¥ ouwids corpurate Umits, write RURAL and give

!
S

¢. LENGTH OF || c. CITY (If ouraide carporate . and give townshiz) &
OR OR
% TOWN St.Louis,Mo. ommabio)| STAY flo dia el SN % , 7 7
g d. FE(%SLPFPANI!_EO%F (If oot in hospital or institation, give streot address or location) ADDRBS
o iNSTITUTION  St.Louis City Hosrital #l.(/ Z/u/l J
E 3. NAME OF a. (First) b. (Middie} ¢ (Last) 4. DAME (Month)  (Day)
DECEASED " “OF ) | (teo
E { T¥pe or Print) JOHN FITZMORRIS ] DEATH Jan, 20th,1949
g 5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 3% 9, AGE (In years| If TNOER | YEAR | ¥ ONDER & RS,
= - WIDOWED, DIVORCED (smsm’ laat birthday) Month-' Daye | Houra | Min,
3 [omate 47 wnite married March 22 1870 78 1| 231 |
4 lﬂa. USUAL OCCUPATION (Gielkind of work | 10b. KIND OF BUSINESS ori IN- | 15. BIRTHPLACE (Stats or forslan conntry) 12 CITIZEN OF WHAT
=4 dona during most of working Life, sven if retired) DUSTRY COUNTRY?
> paper hanger retired St. Louis, Mo. - Al
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Patrick Fitzmorris 4 Mary Ann Quivk | Mary Fitemorris
o I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yea, 80, or unknown) I (I you, rive war or dates of sorvice) NO. .
= Mrs Msrv Fitemorris 7104  Lamont
| 18. CAUSE OF DEATH - MEDICAL. CERTIFICATION lmmﬁg}':hm
2 e nl 1. DISEASE OR CONDITION ) :
5| e oveneonmmie | 1 RSP, OB, BN By Qof i ],y Banil "y
E This dots not mean | ANTECEDENT CAUSES : - h ) ?
- the mode of dying, such Morbid conditions, if any, giving DUE TO (b) ] Az
T -||"as hedrt fallure; asthenie,” —riseto the above cause (o) slating .o e L EEe L s L m e J‘:.‘.‘.:._.'-"-‘_*’:..':
B e 5t meoms the dis. | the underlying caae last. ﬁ
o) case, injury, or complica- s DUE. TOV (c) o
5 || ion shieh czused death. | 11. OTHER SIGNIFICANT CONDITIONS . M-&A,aﬂ- /
[~ Conditions eontributing to the death but nol %
3 reloted to the diseade or condition cansing death. M,
" i@ || 19a. DATE OF ciP_Ig{g}‘-' 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2. . T e e _ o \h,ﬁ\ ves [ wo
o || 2te. ACCIDENT (Bpecify) 215, PLACE OF INJURY (s.g.. inorabout | 21c. (CITY, TOWN, OR 'rownsrlmk%—ﬁ. MCOUNTY) .-(STATE) .,
: SUICIDE bome, fartn, factory, strest, offics bidg.. s10.) -G - oo
= HOMIC!DE
g 214. TIME (Month)  (Day} (Year) (Heard | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- s se = s e oo e | WHILEAT] NOT WHILE R L
i INJURY = | "work |_] "7 work L et
=- || 2. I-hereby certify that I atténded ihe déceased Jrom _._i[llm, 9____ o __lm 19 , that I last saw the deceased
E alive on _ILZQZLS_, 19 ., and tha! death occurred ol _4 100AM: | from the causes and on the date stated above.
f |l 23a. IGNATURE . o= (Degroe or title) zab ADDRESS Z3c. DATE SIGNED
y E [ ﬂ é =woJase 2701515 LafayettesAve:;? oo 1/20/49
E BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - 7). 24d. LOCATION *(Olty, town; or.county)-=->- i{State)>=>
TION REMQVAL (Specify) . - . o s
§ burl Jan,22. 49 Calvary bemetery . 25239 Wi...Florissant <= oo, of

DATE REC'D BY LOCAL

JAN 21 WiF

REG]STRAESSIGgf :; dé,\‘ |25 FUNERAL DIRECYOR'S slaum:u@o ) QA;;;Q'S)?;M

(Licensed Embalmer’s Stastement 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

Student Embalmer No.

working under my personal supervision.

Student sevesasenes casnees resasasnecnunntus Signe
Student Embalmer

P. Q. Addr

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

If this body is not embalmed, fact should be 3o stated sbove.




