. Neg. 300

I lo.uﬂ

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD él;‘%FICATE OF DEATH

EDMAR 5 g5,

6379
1003~ Ti04a”

! BIRTH NO. REG. DIST. NO. ___— PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENGE (Where decersed llved. If institution: residence tufors
a. COUNTY a. STATE b, COUNTY adunbwion).
) Mo,
b, CITY (f cutclds corpurats Umits, write RURAL and give ¢, LENGTH OF ¢, CITY (If outside corporats limity, wtite RURAL and give township)
R wwhahip) | STAY (s this place) (74’
Town St, Louls TOWN St. ‘Louls s/
d. FH&SLPP'FAT.EOOF (If Bot in howpital or instisution, give strest address or locatlon) d. STRREEEr$ . (H rursl, pive location)
wsTiuTioN  5016a Devonshire Ave, 24 5016a Devonshire Ave.
33&“&%5%% 8. (First) b. {Middle) T e (Liast) 4. DATE (Month)  (Day) (Yean
[ Type or Print} NORA FITZGERALD DEATH  Feb, 7 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeara| t* veoim | YEAR | o CuoER M HED.
WIDOWED, DIVORCED (Bpecify) last birthday) Mnmhl' Days | Hours | Min
Female | White | 'Sinele Jan. 13, 1909 a3 | |
10a. USUAL OCCUPATION (Qiwakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or foreizn oountry) . 12, CITIZEN OF WHAT
Sonw during mout of working e, wrea if retired) DUSTRY 0 COUNTRY? .
Unemnl oyad St., Louls, Mo.
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Fitzgerald Catherine McDermott
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 00,07 unkpown)} | (If yes, rive war or dates of service) NO,
o A92-24-5725 |Catharine Patton 5016a Devonshire

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

2 Z ) ~ s;“cu&(_)mmnmm

Iine far {8), {b), and {c) DIRECTLY LEADING TO DEATH* (o)

*This docs mot mean | ANTECEDENT CAUSES

the node of dying, such

e dde veare TR

Morbid conditions, if any, gising DUE TO (&)
..rize.to the above cause (a) rtg!__iug .

or heart fafiure, asthenia, the undertying couse fast.

ae. It means the dis-

case, infurg, or i DUE TO (g}

I1. OTHER SIGNIFICANT CONDITIONS oS

Conditions contributing to the death but ol
related to the diseaze o7 condition causing-¥lh.

tion which caused death.

WRITE .PLAINLY—USING /NFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA--| 195." M IN OPEFATION - S ' " 20, AUTOPSY?
TION
- /. . - YE3 D ]
21a. ACCIDENT W 215, PLACEOF INJURY te.s..loorabout | 21¢. {CITY. TOWN. OR TOWNSHIP) (COUNTY) (smm
SUICIDE f boma, farm, xctory. atreet. ofice bldg..eta.) [ - DS N Lt
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3
INJURY m | "Work L) "Wr woRk
2. 1 hereby cert ify that T qﬂWeﬂﬂased Jrom -2 5- to J ] @ 6/ that 1 last saw the deceased
alive on oy 7"-5*_ ____, and that death occurred al]-____B_An from the couses and on the date siated above.
m.sW@ zab.:)n}onsssgs\:i { 2: 2. DAYE SIGNED
BURIAL. CREMA. | 24b, DATE z4c, NAME OF CEMETERY OR CREMATORY . } 24d. LOCATION (Cliy) r.own,or/éoumy) .+ AState)
Tloﬁ REMOVAL Ba-dir)
smova Fab 0.1052 IMt., Olive Cemetary. St. Louls Co. Mo.
DATE REC'D BY l.OC.AL R'S SIGNATUR 25. FUNERAL DIRECTOR'S 8)GMATURE ADDRESS
FEBS 19%2 J..,‘z:.éi Wef[Kriegshauser 4228 S. Kingshighway Bl.

‘Eﬂl

s St

on Reverse Side)




¥ 7
.
:

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

<7 Student Embalner No.

working under my personal supervision,

SLtUdent sevececcrssssanane ctrescresaenen . Signed i
Student Embalmar

Licensed Embalmer No......é.é_ng

P, O. Address

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

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

Rl




