MVINUN OUrFr REALIR U MUK .
. Mo, 300 4 O
oo | FILED FEB 171950 STANDARD CERTIFICATE OF DEATH e Fite ... D12
BIRTH NRO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. JOQB__ Registrar's No. ........_1.!104.
l. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d tived, If & N
a, COUNTY o a‘ STiTE_- MiSSOU.I‘i b. COUNTY -dmi-im
’b b. C!“II;Y (U outeide corpurate limits, write RURAL and .‘i::.u g_]_ AI?EI('LG"F:; DEF) c. CIOTF}' (H outslds corparate Umits, write RURAL aad give townahip) ')’ ’?
to } 1
ToWN 3t .Louls i TOWN St.Louls AY
g d. ﬁ'_'Jé.sLPr_I{\ME OF (I not in bospdzal o7 | isn, give virest address or locath " ASEE?ETS CEf raral, ehrs bocation)
3 NSTiTOTioN Enr oute City Hospital 2106 Randolph
< I NAME OF 8. (FIrst) b. (Middle) ©. (Laxt) i 4DATE  (Math) (Dey) _ (Yean
H {Typeor Pint)  JOSEDH Fitzpatrick m;u/ Jane. 28, 1950
E 5, SEX 0 6, COLOR OR RACE | 7. MARRIEB ISIE‘\ISSCPEISRQIEO?!’) 8. DATE OF BIRTH o :n;n hl: :’1::. :Dg T DNDER W s,
p o B Min.
| _Male White Widower 77 | May 13,1870 g | !
g 'IO:. USUAL, OCCEQPATIONH(IGH-khgd;::' 10b. KIND OF BUSINESS OR iH- 11. BIRTHPLACE (Btats or forelza country) / IZ.CgITIZENOFWHAT
one during most of working life, sven if ru! . \id
é Retired Leather Worker Springflield,Ill. N
o 138, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q b Phillp Fitzpatrick Rose Anna .
% 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y.Nm , ot unknown) I {TE you, xive war or dates of servies) NO, '
ﬂi None Mary Fitzpatp 72Co0k
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
] . Enter only onscauseper | 1. DISEASE OR CONDITION . Spr ingfield’ Ill P ONSET AND DEATH
E line for (a}, (b), and {e) DIRECTLY LEADING TO DEATH‘(a)
B || *This does mot mean | ANTECEDENT CAUSES /) Wj.a.ﬁ |
© [l the mode of aping, such Mortid conditions, if any, gising DUE 'ro ) \.7 A !
j of heart follure, asthenda, | Tise (o the abooe cause (a} stating w- . . 0 {
B [de It meons the dip. | Fhe underlying couse laat. - ‘ ;
o case, Infury, or complica- . DUE TO (o)_.
P tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS
a . Conditions contributing o the death bui not
= : related to the disease or condition causing death. . _
h’ - [1-192. DATE OF-OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .| 20. AUTOPSY?
> TION . L
= - ves [ o [J
21a. ACCIDENT 21b. C N e.&.. 100t 21c. . TOWN, OR TOWNSHI A
A A P G,
] HOMICIDE ,._,J /
g 21d. TIME (Month) iDu) (Y-t) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? F -
ol R s FONG LY WHILEAT NOT WHILE[™
- J‘ INJURY ~a | “work LI ATwoRK
E Ul 22: I Kereby certify that I attended the deceased from ., , 18 , that I last saw the deceased
) j : alive on __» 19 , and that death occurred at ~L=<& 1 5’70 £ 'm. )‘rom the couses tmd on the date stated above.
s rBa SIGNATUR A Degros of titls) | 23b. ADDRESS Z3:. DATE SIGNED
A .
) sz,é Lz cqbat Datapects JFoo Clall /- S-S
g 24a. BUR | AL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or coonty) (Btate)
TIQN, RE| Vﬁiwv)
& urial " A | 1-31-80 Calvary St.Louis, Mo,
DATE m-:cf BY Loc.tc\;L REG! 25 FUMERAL DIRECTOR'S SI au*run T abomRESS
JAN 31 1950 é M,;j;i‘ Albert H.Hoppe,4700 Washington Blvd.

s ‘(Licensed Embelmet’s Statereent on Reverse Side)

e



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.Mb}'_,At(&..“.

working under my personal supervision.

&,

S1gnedeciscennae e ascarsssrrsrnsseannnes e
Student Embalmer

Note: The above 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 npt embalmed, fact should be so stated above.




