No. 300

.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED SEP 2 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28047

113..

UNENOWN UNKNOWHN

! . State File No
BIRTH MO. REG. DIST. WO. _3___18_ PRIMARY REG. DIST. .J_QDB ) Registrar's No '7.'11'”:)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decwased lived. If institation: seidence before
. COUNTY a. STATE T b. COUNTY admimion).
MISSOURT i B
b. %EY (11 oatelde corpursie Hmits, write RURAL aod give %Aﬂma}; OF‘ c. CITY (If outeide corporsts Himite. wrive RURAL and give townabin} 7
TOWN ST. LOUIS, o sl Sn ST. LOUIS, /7.
d. FULL N_ml‘Eo%F (If ot in hospital or lestitution, ive strest or looation) d. ﬂ% (I vural, ghve kocation) f
Nefirorion 5316 a LABADIE AVE 5316 a LABADIE AVE >
3. NAME OF . (First) b. (Middle) c. (Last) 4, DATE (Moath) (Day) (Year)
DECEASED
{ Type or Print) MARGARET FITZPATRICK DF.ATH AUG 21, 1949
8. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH "] 9. AGE (Io years| ¥ eR | Y2An | I teoeR 31 mms.
femal hit WIDOWED, DIVO cify) last birtaday) Hnmhl Dars Houn, Min
emale white widow JAN 8, 187) 75
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btats ot lovelan couttty) 12, CITIZEN OF WHAT
done during most of woeking lifa, svan i retired) DUSTRY K COUNTRY?
RETTRED CTERY : ST, IOITS, MISSCIRT .S A
FATHER®S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. WAME OF WUSBAND OR WIFE

i5. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Noowukm-n) I (I you, :Iv-nrord.-t-ofmvlu RO,

JOSEPH S. KFMNEY 5933 ERA AVE

18. CAUSE OF DEATH ! MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsusmper j 1. DISEASE OR CONDITION ONSET AND DEATH
lne for (a), {b), and (c} DIRECTLY LEADING TO DEATH (2)

*This does not mean | ANVECEDENT CAUSES M % MM%
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b}
a8 heart fallure, asthenia, | rite to the above cause (a) fating : T . .
etc. It meons the dis- the underlying cauae lost. C 2 A ﬁ ' e e ¢
case, infury, or Hea- DUE TO (c) A
tions which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
. related to the disease or condition causing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION : D
YES NO I:]

(Bpecily) 21b. PLACECF INJURY (ss5., In or about

2fc. (CITY, TOWN, OR TOWNSHIF)

21a, ACCIDENT (COUNTY) (?'
SUICIDE bome, farm, fastory, strest, office bldy .. ete)
HOMICIDE ) )
214..TIME {Month} {(Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID [MJURY OCCUR?
- OF WHILEAT{™] NOT WHILE 4:! : ) l
INJURY m. | work AT WORK

22, T hereby certify .thnt'I attended the deceased from

, lo , 18 , that I flast zaw ths deceaced

M ., from the causes and on the date stated above.

alive on cmd that death occurred ol

7, BIGNATURE /é" /\ monma) 23b. ADDRESS I TESIGNED
M 4‘/“/ /)\ /\o P /5.

742, BURTAL. CREMA. | 24b. DATE Zic. ‘NAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (City, tawn, of county) (tats) .
TION. REMOVAL (Bowaity}

BURIAL - 8/2L /1 | CALVARY CEMETERY - ST, _LOUIS, MISSQURT
DATE REC'D BY L%CAEL REGISTRAR'S SIGRATUY 25, FUNERAL DIRECYOR'S SIGNATURE - ADDREAS

AR 5o MA@_ STROOT — CARROLL h600 NATURAL BRIDGE
(mﬁ_m on Reverse Side)




P
\\w
"~

STATEMENT BY LICENSED EMBALMER

’

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, oF by e

Student Embalmer No.

Licensed Embatmer No. 4

working under my personal supervision.

Student ....cu.. crssessaas S
Student Embalmer

P. O. Address :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi:ﬁ
the above constitutes grounds for revocation of [icense.) ; . .

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




