@lengg / ’é /éz.t7 , 2 gsmaottltle)

i Al’g’ﬁoo @lo L

3. DATE SIGNED

/2. S S

Zﬁla BUR[AL CREMA

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

:24d. LOCATION (City, town, or county)

(State)

o F '0-".;1’1' ’\ 1-;1...
r' .!.g_,v,‘q‘s;'é_f .}\.;‘ DEC 18 1950 S"II‘HE DIVISION OF HEALTH OF MISSOURI 4:‘)2'38
iR ! ANDARD CERTIFICATE OF DEATH Stte File o '
e LI TG R
Yyl s e ) .-
A2 adns! 1’:‘"“ XO. REG. DiIST. NO. PRIMARY REG. DIST. 40.0.3_. Registrar's No. .._.:L. ‘12.3 ?... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d Uved. If institoy residence befora
} a. COUNTY a. STATE Mi.BSO\lI'i b. COUNTY adikmlon).
b. %1';‘! (1! outaide corpurate limits, write RURAL and :fvn..h . §T Ali’Erfm OF ¢, CITY (I outelde corporate limits, write RURAL and give township)
2 ) 1]
a TOWN Saint Louis tawnshio} ¢ place &N Saint Louis A //?
d. FULL NAME OF (If not in hospltal or Institution, give sireat address or locatlon) location)
HOSPITAL OR /]
S INSTHUTION 2529 Fall Aveme * ABoRESS 2529 Helt “Ivemie
ﬁ 3. l:';‘E%héES%FD a. (First) b. (Mlddle) c. (Last} R n DA}'E (Month)  (Day)  (Year)
K (Tpeor Print)  Edward Fitzgerald peatH Nov., 20th, 1950
g 5. SEX 0 6. COLOR OR RACE | 7. MARFHEB EWSECEBRRIED ) 8. DATE OF BIRTH 9, AGE (In years l: UNDER | YEAR | O Weoen i fs.
(Bpecily| o Hours } Min,
g Male White rried April 4th, 1876 - ¥ BT
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINEQ OR _IN- | 11. BIRTHPLACE (Bta
=<} dona during most of working lifs, sven it rﬂlr:'dl ” DUSTRY o or la:n omntmy tz(ﬁl?l‘ll%r#?o': WHAT
g | _Unemployed None St. Louis, MisSours
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q atrick Fitzgerald jduliza Helvey | Henrietta Fitzgerald
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MNAME ADDRESS
(Yes, 0o, orusknown) | (If yes, mive war or dates ufwn’ho) RO.
m—————— Elmer Nirecenau, 4701 Farl in Avenue
IInlnowm
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i (| Enteronly onscaussper | 1. DISEASE OR CONDITION . ONSET AND DEATH
E lne for {a), (b), and () DIRECTLY LEADING TO DEATH ()
i *T'his does not mean | ANTECEDENT CAUSES M W C/_—w DI
S | tae moge of dying, such | Morbld conditions, if any, giv{uy DUE TO (b
3 ot beart falitre, asthenia, rise to the above cause (a) doting . . .
& - || ste. 1 meona the aig- | the underlying coues dast.
o cane, Infury, or 1 DlilE TO (&)
z tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not
a related to the diseqse or condition causing death.
[ 19a, DATE OF'OPTE_IROAN- 9. MAJOR FINDINGS QF OPERATION 20. AUTO
2
= - YES NO
o 2ia. ACCIDENT {Bpecify) 2156. PLACEOF INJURY (s.x.lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
b - SUICIDE ' bome, furm, fastory, strect, offlos bldg.. e10.) -
7z HOMICIDE _
g 214, TIME (Month) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?-
_?F WHILEAT[—} NOT WHILE,
i INJURY = | “work AT WORK
E 2. I hereby certify thnt I auended the deceased from , lo , 19 s that T last mw the deceaced
b alive on , and that death occurred atf ‘g—‘; /9 m., from the causzes and on ths date stated above.
wJ
[+
E

=

12/2/50 Calvary Cemetery

St. louis, Miasouri

DATE REC'D BY L%E%
DEC 1 psa

“““i'%uf:a

T (Licensed Embalmer's Staternent on Reverse Side)

25. FUNERAL DIRECTOR'S S1GNATURE

Calvin F. Feutz, 4828 Natural Bridge Blvd.

ADDRESS




D)

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 bal NOceanonsnnanns trasssbenangan
working under my personal supervision. udent Embalmer No '

Signed.....

Licensed Embzalmer No S// f’ 5

P. 0. Addruﬂﬂé"—ﬂ 2

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

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

Signedevececs Ceessansrsansnanstaneaanatebs

Student Embalmer




