5. No.300

v. 10.48

INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

THE DIVISION OF HEALTH OF MISSOURI

= ey
FILEDFEB 27 1951  STANDARD CERTIFICATE OF DEATH svte Fite o2 9D,
T REG. DIST. -n_3_19_ PRIMARY REG. DIST. négﬁ_ Registrar’s No 2.—§
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decassed fived. 1f & residence before
N St.Charles. _ [ >STME Mo | BCOUNTY 5, Loud £
b. CITY mmmmmnmmm ¢ LENGTH OF || ¢ CITY meﬂmmmnmmwu-uﬁ!v 0
ToWN St .Charles Creers oW St.Ann's Village 7 )
d. FULL NAME OF (If not fo hospltal ov iastization. gire sérest addram or | d. STREET O eazal, give locstlon) :
WSTTUTION St .Joseph' s Hospital ADDRESS 3671 Wright Ave.
3. NAME OF s (Virst) . (Middis) < (Last) ADATE . (Momth) (Day) (em)
{ Type or Print) Thomas Jo Fitzgerald oo Feb.12,1951
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ’ 9, AGE (o ywarm ” WO N ey
M, 0 W, WIDGRED. DIVORCED ey | 1110 1), 1880 Fopetaiiss [y g | Hom A

10a. USUAL OCCUPATION (Givekiod of work *

S TR C ——

lgb.KlNDWﬁEINEOR IN-
DUSTRY

1. BIRTHPLACE (Biate cr forelgn sountry)

12, CTTIZEN OF WHAT
{) st.louis,Mo. g

13b. MOTHER"S MAIDEN

Mary Duggan

13a. FATHER'S WAME

Richard Fitzgerald

I5. WAS DECEASED EVER IN U.S. ARMED FORCEST
(Yes, 0o, or unknown) Gl:-.dnnrudshld-rvhd

16. SOCIAL SECURITY

1,88-09-6627"

no

14. NAME OF HUSBAND OR WIFE

— __ |Mrs.Mayme C,Fitz erald

@7 INFORMANT" 5 SIGNATURE OR NAME DRESS
Mrs.Mayme C.Fitzgerald, 3571 Wright Ave.

. Enter only oneoanse per

18. CAUSE OF DEATH
1. DISEASE OR CONDPITION

Itns for (%), (b, and (o) DIRECTLY LEADING TO DEATH* ¢,

MEDICAL CERTIFICATION

ANTECEDENT CAUSES .
*This does not dietn
the ot of dying, wuch | Montia comdisions, f any. ginksg DUE TO () i /]:“_w F ppe
a# beart fallure, asthenia, | Tise 1o the abooe canie (o) Hating. - - - .
te. It meons the dly. | 8¢ nnderiying canse laxt,
core, infurg, or complien- DUE TO (o)
tion which cansed decth. | 1. OTHER SIGNIFICANT CONDITIONS
relstet to the disee o ol % o Hpoe
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
agrg

21a, ACCIDENT Bpectiy) 21b. PLACEOF INJURY (s.x . noraboss | 21c. (CITY. TOWN, OR TOWNSHIP)- (COUNTY) STATE)

SUICIDE bome, farm, fastory, street, offies hidg.. es0) .

HOMICIDE
214. TIME  _(Monty) (Day) . (Year) CHoun | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCURT

"WHILE AT NOT WHILE|
INJURY WORK AT WORK

22. I hereby certify that 1 attended the deceased from __ /6 19.57 to_-sz.z_, 1957, that T lost sato the deceased

alive_on 1957, andthatdeathoccurredatip_-_m,from}hammandonthedatedaledam
24, SIGNATURE"® / . {Degesct titls) | Z3b. ADDRESS Be. DATE?GNED
Y ‘A L/ 7 LTINS A | /0300 ég%w Fé /13 57
Za BURIAL CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY Locmou (Otty, town, or county) (Stats)

N e «15,1951 Calvary Cemetery /) / St.Louis,Mo.

2%

ADDRESS

ISTRAR'S SIGNATURE Mﬂd. 8 SIGKATURE
A/ 8LO Lindell Blvd.

oo Revégge/Side)
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STATEMENT BY LICENSED EMBALMER

K

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...__..._..._.............

. . Stud | NOcasasssonrtnncnevsnasnsnses
working under my personal supervision. udent tmoalmey ¥o

W b W0l

S1gnedicsiencsncannaacs tssaanrerasessaness o s j_b
Student Embalmer _ Licensed Embalmer No._g.g.. N O

P. O. Address__%.a..ﬂ._ﬂ_...

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

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

Signed )

&




