bome, tarm, tactary, strest, offics bldg., etc.)

s L L

SUICIDE _ -
HOMICIDE  _ cicy -
21d. TIME e (Month) Liay) 7 (¥aar) V{Houn

A wlay s =% ’*\ﬁ' 13\) R AN

S. No.300 IV WY W P/ Ve il W TV W T
. Mo, -
e AILED APR 5 1951 STANDARD CERTIFICATE OF DEATH see pie o LOB6A
Zlmnru MO REG. DIST. MO. _&L‘l PRIMARY REG. DIST. NO. ’3 o umgumnm __..j.‘A.............
1 PLCSL?NE OF DEATH 4 2. USUAL RESIDENCE (Wbere decsased lived. If Ingtitction: residedy befors
&, TY hd a. STATE b. COUNTY ldmi-bn!
‘)% S'f. A_g_y; S Missouri -+, An
q,l) 0 b. CITY (If ontelds corpurate timita, write EURAL and give c. LENGTH OF || . .crrY (If outside corporste Uimits, write RURAL and give townabipy -
. townabip) | STAY o this place)] :. 6 /
5 TOWN Qe 5'0T°WN Shrewsbury &/
d. FULL NAME OF (If pot in hospital or institgtion, give street address or loestion) d. SYTREET (If rarul, give loaatlon)
o] HOSPITAL OR i ADDRESS 3y 3
Q INSTTUTION St .LiouisCounty ,Hosp. i 7312 Brumswic k
8 = NAME OF & (Finy) b, (Middle) T (L _ -DATE  (Month) (Day) (Yean)
B ( Type or Print) William Grover Fitzgerald oEmMar .31,1951
é 5. SEX - | 6, COLOR OR RACE | 7. M%%EB EIE\YSQCESRRIED, 8. DATE OF BIRTH 9. AGE = n;n I:‘:‘:l | TR | e M Ems,
- + (Bpecify) . Days | H Min
male 0| white Mg 1a oy Nov.20,1887 | ‘B || > | ==
10a. USUAL OCCUPATION 2 i 10b. KIND!OF BUSINESS OR IN-  11. BI PLACE
% (Hiomdulas ool vortiag e avaait retred | - . OF BU oosTRy | - BIRTH (aimte o= foculey soencd I S UNFRYSF WHAT
4 || Carpénte St. Louis, Mo.p) .S .
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
w PMichae zZ 41 Rose Curtis none
[ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 1 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
W-. no., iaknwi k‘(ll T.gl“ war or dates of servics)} _ NO. . +
3 | Wer a Non £ rs. Harry Cognt%m te.
I 18. CAUSE OF DEATH MEDICAL CERTYFICATION ™ lmlNTEIRTVAL gm
, Enter only onescause per 1. DISEASE OR CONDITION * >
E line for (s), (1), end (¢) | DIRECTLY LEADING TO DEATH(5) 2 7, 7 L -
o *This doct not mean | ANTECEDENT CAUSES y &[’i’/p , _
° the mode of dying, such | Morbld conditions, if any, giing DUE TO (b} ézz; /Z'LE \S\ Lo 2o é o
j o heart faflure, asthende, | rise to the above cause (a) stating , o . ] R .- -
“oapm dte. It means the dis- th.c underlying conar lost.
© case, injury, or complica- DUE TO (¢) s
'z, tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS n \
E Condilions contributing to the death but not
= related to the disease or condition cousing death. R
. E 19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ' ' : ! | 2. AUTOPSY?
TioN 77\ \/\
= YES D ND D
o 21a. ACCIDENT (Bpecity) 210. PLACEOF INJURY (s.g. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE) .
2 :
—
e
=]

2le. \[HJURY OCCURRED § 21f. HOW DID INJURY OCCUR?

WH!LE AT =] JNCT WHILE
AT WORK

1
y

C p -
. E‘- __23.. I-herely \cérh'fy that.J at_tended the deceased from ,__Z_,LS_ hnad ~., Is.t/_, lo _?_‘3_/_,—' : 1957)_,1114! I last saw the deceased
) 3 3 4 alive on -3 >~ -\-5'?\ , 19.€ 1., and that death occurred at _ 2. m., from the couses and on the date stated above.
/o v, SIGNATURE [? pr=. . (Degreo or title) | 23b. ADDRESS . Z3c. DATE SIGNED
& ! =, _
fot” Detecor e M IO GGLT Frorfer— G2 -5y
g (128, BURIAL CREMA- | 24b. DATE 24c. 'NAME OF CEMETERY OR CREMATORY TION (Olty, town, of county) (5tate) -
& ﬂ IQ Tu 4-4-51 Calvary Cem. ? Louis, Mo.
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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, of by e,

. .. 5t I T
working under my personal supervision. udent Embalmer No

V) S

3 A Licensed Embalme, 71'-"7 Y

P. Q. Addres- ,——1&3 o \,/,J'r) / g;’“““j(

Note: The above MUST BE SIGNED BY"IHE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitites grounds for revocanon of llcense.)

If this body is not embalmed, fact should be s0 stated above.
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