. Mo.300
. 10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

AILED DEC § STANDARD CERTIFICATE OF DEATH

1950

38479

State File No....

o,/ lo S¥C -5O

B - REG. DIST. NO. aa Eg -
I. PLACE OF DEATH

f”’l' If)"

PRIMARY REG. DIST. m% Regl:lrarl [ L ——

2. USUAL RESIDENCE (Whers 4

PN d Hved. U & ! rexidence ‘M,,.
a. a. STATE Mis sour 1 b. COUNTY adinimionl.
b. CITY (I oqtoide corpurste limits, write RURAL and give %.TALYENGTH nEF c. CITY {If outxids corporeie Limits, writs RURAL and give township)
rownsbip) (in thia 3
TS St. louis ’lﬁnrs.zbhisﬁ‘iw" St.. Louis 7—// f
d. FULL NAME OF hoapital or Instivgt Ad locath
HOSPITAL OR (If oot in or give street or DR& (If rural, glve location)
INSTITUTIONT v e G o Phillips 3823 Cook
3EI;JEI‘\:!NIAEESCEF") 'a. (First) b. (Miqdlgz ) ¢. (Last) 4. DATE (Month) (Day) (Yean
(Type or Print) -~ -Fitzgerald.| peam 11 18 50
5. SEX 6. COLOR QR RACE | 7. RARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (Iu years| ir vsoER 1 YEAR | o owmen u uxs.
. WIDOWED, DIVORCED (Bpecity) ’ Last hirthday) Mom.'h-, Days | Housn | Min
Male Negro /4 11-17-50 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata or forege country) d 12. CITIZEN OF WHAT
done during meat of working llfs, evesn if retirad) DUSTRY COUNTRY?
Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hudson Flitzgerald... Mary lowe.
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR{"I'S' GNATURE OR NAME ADDRESS
{Yea, 8o, or ynknown) | (I yes, wive war or dates of sarvios)
Caf2601 N.. Whittier

. Enter only onecauseper

18, CAUSE OF DEATH
Iine for {a), (b}, and (c}

*This does not mean
the mode of dying, such
os heart faflure, asthenia,
ee. Jt means the dis-

1. DISEASE OR CONDIT[ON
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) slating = - - PN . N

the underlying cause last.

INTERVAL

MEDICAL CERTIFICATION BETWEEN
ONSET AND DEATH  ©*

Premature birth

.. DUE TO (¢)

care, infury, or !
tiom which eaused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
 related to the disease or condition causiny death, R . . . R

19a. DATE OF OPERA- | 199. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
TION )
L . . ves (] wo X

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.a..lnorsbout | 2fc. (CITY. TOWN. OR TOWNSHIP), (COUNTY) (STATE)

SUICIDE homs, tarm, Iastory, siress. ofies bldg.,e10.)

HOMICIDE ,
21d. nga (Menth) (Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 7 /

. * WHILE AT “NOT WHILE . -
INJURY WORK AT WORK | £

22, I hereby certTithti é aumde%téc deceased from _ll_._lb__

,and that'deatk occurred at

alive on

Jﬁ.O_ to__11=18-50_  that I iast saw the deceased

m., from the causes and on the date slated above,

s SIGNA U (Degres or title) | Z3b, ADDRESS Zk. DATE SIGNED
- 'uu{,&fl‘ ~ -~ MJ Da 2601 N. Whittier ° 11-12-50
24a. BURIAL. CREMA- | 24b. DATEY ;{9 [534 . | 24c. NAME OF CEMETERY OR CREMATORY - | 244 I.(IATION {Oity, town.oxeolmty) * {(Btate)
TION, REMOVAL (Specity) A natomical boareé - -

t

DATERE.'DBY
k Whdr Ly LREG.

iy Frendn

5. FURERAL Dlﬁt TOI ra glwrortuary %ﬁfce 1nc

Cob o) iidiio 0L uo

_.Enl_'

[




y

S B

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 Embaltmer No.

working under my personal supervision.

Student covvennensas vemesemsassessnsnsessan Signed _ —
Student Embalmer . .

- - .-. - * Licensed Embalmer No

o © P, 0. Address—.
.- Nou: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in lun OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) :

ﬂthubodyunotembalmd.facls!mu_ldbelomdabove.

»




