' N THE DIVISION OF HEALTH OF MISSOURI ")80

- No.300 HLED P
. "AR 51952 STANDARD CERTIFICATE OF DEATH e e
' 72~ 1003 |
"BIRTH KO. REG. OIST. NO. _31_&_ PREMARY . ayms'r NO . KRegistrar's No.... 144:3 .........
1. PLACE GFQEATH 2 USUAL RESIDENCE (Whers decoased lived. If inatitution: resklemss befors
0 a. COUNTY a. STATE b. COUNTY sduccimion}.
Mo,
b. CITY (I cutithe corpurate Limits, mrite RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporate limits, wrise RURAL az.d give towaship)
QR townabipl] STAY (i this place) OR é
a TOWN gt . Louis Town  3t., Louls =2/ ?
-] d. FULL NAMIE OF (If oot in boapital or imtitution, give streat address or location) STREET (If rural, give locstion) 6
o HOSPITAL OR ADDRESS
g INSTITUTION  Frisco Hospital / 3780a Keokuk St.
&= * DECEASED o (& ;Q._,_f_ b. (Middle) (Lm) 4. DATE  (Month) (Day) (Year
B (Twpe or Print) CEATH ~ Fab, 14 1952
ﬁ 5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER/MARRIED, | 6. DATE IRTH 9, AGE (In years| IF UNDER 1 YEAR | [ UNDER 24 Has.
2 W]DOWED DIVORCED (Spegify) , laat birthday) Mnnm, Days | Hours | Min,
5 Marris /" | March 25,1899 52 |
= | 10a. USUAL OCCUPATION (Givekicd ot work | 105, KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE (Btats or forolgn couniry) 12, CITIZEN OF WHAT
i 4 dona during most of working life, sven if retired} DUSTRY a COUNTRY?
; &= Clerk Frisco R, R, Col, St, Louls, Mo,
‘ < flsa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
. .
; H Robert J, Fitzgergld | Sarah Har Adele Fitzgerald
= iS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY } 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
| - Vam, 00, 09 unkngwn) ' (I Yoo give war o;d.:- O s ian) O,
B Yes World War 1 Adeles Fitz L
1 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION . Ig’rgg}n’AL BETWEEN
i - || Enteronlyonemuseper | I. DISEASE OR CONDITION M NSET AND DEATH
Z | '1ime tor (@, (o), and oy | D'RECTLY LEADING TO DEATH(5) 4 /Y Moo
E *This does not wmeen ANTECEDENT CAUSES
q the wnode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
- a2 hearl failure, asthenia, rise to the abore cause {a) statmg . . et
v . | ete. 'Rt aéens the dis- the underlping cause last, R ] e leakte ~ S A4 ST ] = e
o) eate, injury, or complica- DUE TO {e)
e tion which eaused death, | 11, OTHER SIGNIFICANT .CONDITIONS™ ™ .0 7277 w77 w0007
= Conditions contributing to the deoth but ot
9 related to the divease or condition causing death,
i, || 19a. DATE OF OPERA-.| 19u. MAJOR FINDINGS-OF OPERATION- . . . | .~ R B AN U 2. -AUTOPSY?
T = TioN
= ) YES D ND
c’ ~ || 21a. ACCIDENT © "t (Bpecity) . 216, PLACEOF INJURY (s.5..inarabous’ | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) ) (STATE)
b SUICIDE bome, farm, fagtory, street, office bldg., eto.) .. L. ' ,
z HOMICIDE ] : -
& |'210. TIME  Moa) Dar) (Ymn (Houn -| 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCURY é
WHILEAT NOT WHILE z
| INJURY WORK AT WORX '
< > # J el
) ; 2. I hereby certify that I atiended the deceased from M 18 , to /= / I.‘)...‘L%t I last saw the deceased
= ' alive on __2 ./ ‘/ , 198 "> and ihat death occurred af = s 33/ m ., Jrom the causes and on the date stated above.
E 23a. sr% j % Mew 0 23b. ADDRESS | 2%. DATE SIG, ED
L
- Lged ﬁ‘“u’* Ly 2]
& 24a. BURIAL, CREMA- | £4b. DATE 24z. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Gity, town, or county) / " (State)
& || TION, REMOVAL (s.,..u,: - s g
g (_Burisl ab 18,1952 Dalvary Cemetery 8t., Louis, Mo.
DATE REC'D BY LOCA ISTRAR'S SIGNATUR! ‘25, FUMERAL DIRECTOR' S SIGNATURE ‘ADDRE S8
FEB M riegshauser 4228 S.Kingshighway Bl

5 (Licensed: Embaimer’s Statement on Reverse Side)

e




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, o by

............................................. , Student Embalamer No.

working under my personal supervision.

Student .uuvesecsacassvocsvsansssnnnn camenn
Student E.mbalmer

- P. O. Address e eem et e amn s et smnoen

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

H this body is not embatmed, fact_ should be so stated zbove. )




