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oo STANDARD CE§TIFICATE OF DEATH State Fite N
BIRTH NO. REG. DIST. NO. ___ " PRIMARY REG. DIST. NO. . Registrar's No 84.()1
_I.—'_’LACE oOF DEATH . 2. USUAL RESIDENCE (Whers deceased lived, If Lostitution: reskdsnos before
a. COUNTY ' a. STATE Misso - COUNTY t‘/e)é’“mhhn].
b, CITY (I outslde corpurate Limits, writs RURAL and give c. LENGTH OF c. CITY (If cumide corposnt limite, wrise RURAL and give towsship) d

OR o . township) ?\' (In this plage} OR - 8t, Louls - L/

ToWN . 2, louis Mo o A TOWN *

. FULL NAME OF (If rot in bospital or iXstitutionrgive stredl, S Iread or ) d. 5TR (I rural, give location) ’ \ '
HOSPITAL OR 4’/ A 1405 Breman o
INSTITUTIONC] £y Infiradry. Hospital . :

3‘:’)‘E?:ME OEFD a, (First) b. (Mlddle) c. (Last) 4. Dg'IF'E (Month) (Day) (Year)
{ Typs or Print) Jane Jennie Fi t:?gf-‘-'r-a]d DEATH 1o 1 49.
5. SEX 6. COLOR OR RACE | 7. #IARRIED. lé:E\\"chﬁElsRR[ED. 8. DAJE OF BIRTH 9.¢?E (o years| ¥ UNDER | YDAR | F WDER 0 wxs.
. (Bpecity) ) | Months .
F I w D%%Owea Emul!: ct_22_188, w, , Dars anml Min
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreixn sountry) 12. CITIZEN OF WHAT
done of worklog life, even if retired) .| ~ DUSTRY COUNTRY?
“fierre St, Louis, Mo, -0
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Seaton Elizabeth Bates John J,Fitzgerald
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, %unknown} I (If yos, kive war or dates of servioe) NQ, B :
- none J. F h
18. CAUSE OF DEATH ) MED1i CERTIFICATION lmNTéErRVAL BEJ;%E"H
| Enter only onecauseper | I, DISEASE OR CONDITION z‘q_}
Jine far (8), (b), and (¢ | CIRECTLY LEADING TO DEATH® (5) YL

*This does met mean | ANTECEDENT CAUSES @ - g é 22 Qé é Jz
the mode of dying, such |  Morbid conditiens, if any, giving DUE T0 ( )ﬁm

INLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

o || as hearifaiture; asthenta, | rite tothe above couse (o) 'stating - - - oo vz < we oL xl e oo oAy g o pemelo|m x P
de. EHI:J::' ‘uﬂ‘;{: the underlying cause last.
ease, injury, or complica- e -BUETO {c) .-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS” ~ 7"~ - *~“
" Conditions contributing to the death bul not
related to the disease or condition cousing dmf.h 5 !
- 194. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N e R ‘" | 20, AUTOPSY?
TICN . :
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (ex..loorabout | 21c. (CITY, TOWN, OR TOWNSHIPY _ . . (COUNTY) ., . FATE)
SUICIDE = *| bome, tarm, tactory, street.office bidy., es0) - - R TR :
HOMICIDE L A ]
21d. TIME (Mooth) (Day) (Year) (Hour) | 216l INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ?
: o WHILE AT NOTWHILE . e
TNJURY = | worK AT WORK 02’
-2 § hereby 1f that I aﬁmded the deceased from J:/& Iﬂﬁ lo lQ/l 194 9 that I last saw the deceased
alive on 10/1 . ,cnd that death occurred at 1 0 2 PM m., Jrom the causes and on the dale slated above.

1

758 Z /'447 Y Zazo » ,{’ 4 DATE-?G"/E;ﬁ

Za, BURIALE CREMA m DATE 7 Sz ‘ys OF cmarfi?‘oa CREMATORY yr N - (Btate)

D BY LOCAL REGIST Slf.i RE 5. ERAL DIRECTOR’.S SIGMATURE - DORESS J
"3 ’“g /'?”/ e .--2.:%'7'
_{Licensed Emb s i . .

.

WRITE PLA




S “1\ -~ - é ’
. "c*c-‘;;¢ ,;
1 \‘ .
L - -
G .‘ . ] y }h_" b-f‘l"'
M N h a
‘{.\ I Ly N R -
. L o7
1w 't i 4 .
LN 4 [ S -‘.f_, .
. -, N -

*o STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__._j

Student Embalmer No.

working under my personal supervision,

Studentl.... ........ shresatusseeantiariess ] Signed < @E.‘.é\l)m ’tMu-

Student Embalmer
v . Licensed Embalmer No “/'\N V

(/ ' P. O. Address b%vv‘\QmMﬁ-

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




