THE DIVISSION OF HEALTH OF MISSOURI

No. 300
e | FIEDMAR 22 1950  STANDARD CERTIFICATE OF DEAT%-IOOB — 9J40_ ,,,,,,
'BIRTH NO. REG. DIST. NO. _3_1,_8___ PRIMARY REG. DIST. NO. —_ s Regisirar’s No....... 1745...
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lnatitution: rewidence before
a. COUNTY ) a. STATE b. COUNTY adininion),
- Mo,
b. CITY (If outside eorpurstes llmits, wtits RURAL and give ¢c. LENGTH OF c. CITY (If sutatde corporate Umite, write RURAL agd ¢lvs toweahip)
OR . . townahip) | STAY fio this place! OR S é
Town 54, Louis, Mo, TOWN t. Louis o 2/
d. FULL NAME OF (If not in boepital or institution, give strec} addrges or locatlon) . STREET {If rural, give location) &
HOSPITAL OR ADDRESS
Nertonion Firmin Desloge ﬁ' spl%aT L 1434 Arlington
3.£IE12:NEIES%FD a. (First) b. (Middle) c. (Last) 4, Dg;E (Month)  (Day) (Yaar)
(Typeor Print)  Johm Fitzpatrick DEATH 2-22-52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . . AGE (In yesrs| #F UNDER © YEAR | * UNDER 4 nHEs.
- WIDOWED, DIVORC {Bpecify} Last birthday) Monthn] Days | Hours | Mia,
_Male | White Sinzle 7-8-78 , |
10a. USUAL GCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreign oountry) 12, CITIZEN OF WHAT
dons during most of working life, eves if retired) . DUSTRY . / COUNTRY?
F‘nrmer_ Re ] j]’raql Michigan ! «~ell e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Denis Fitzpatrick Sarah Megas |
15. WAS DECEASED EVER IN U.S, ARMED FORCES" 16. SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NAM DDRESS
{Yee. o, or unknown} | (I yen. give war or dates of service) NO. - OO S €
No., Unknown Fr. Jas. Filtzpatrick garles RockR

18. CAUSE OF DEATH DICAL CERTIFICATION 9 lgggg};ilﬁgmzsu

. Enter only onecauseper | |- DISEASE OR CONDITION . /‘m DEATH

lige for (a), (b}, and (¢) | DIRECTLY LERDINGTO DEATH® () lorecwcome o / B focrd .,
“Thit does mat mean ANTECEDENT CAUSES ﬂ

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as keart foilure, asthenta, § , rise to the above cause {a) .rfu.tmg ‘ . ) . .- e -
ete. It mmeans the dii- the underlying couse lasi.

ease, infury, or complica- DUE TQ (c)
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the dealh but not
related to the disease or condition causring dealh.

UNFADING BLACK INE—MAKE A PERMANENT RECORD

O DATE OF OPERA- | i5b. ?R'FIND]NGS, QF QPERATION s - N ’ 2. AUTOPSY?
#ﬁﬂuﬁ% WMWW . ves 8 vo [J
o la ACC]DENT (Bpecily) 21b. PLACE &F INJURY {o.x..lnorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h : bome, arm, factory, street, office bide..et0.)
! HOMICIDE ]
g 21d. TIME tMenth) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]
’ WHILEAT ] HOT WHILE . 7 /7X
i INJURY WORK AT WORK
~ K N R rd * f . w
:; 2. I hereby certify that I allended the deceased from 2"20"52 19 , lo 2"22'52, 19 . that I last saw the a’eceaced
:': alive on _E=22-52 , 18 , and that death occurred ot 8:50 ., Jrom the causes and on the date stated above.
- £ |l 23 SIGNATURE ' U {Degroo o1 L b, ADDRES - 23. DATESIGNED -
- ol . w 1325 S,.Crand, St.Louis L, Mo, 22./% 82
ﬁ 24a. BURIAL. CREMA.’ Z4b T 24c. I‘&ME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, er county) ' {5tate)
P TION, REMOVAL (8pecify) N
= Bamoyal St. Cecellsn Cemetery Clare, Mich = -
DATE REC'D BY LOCAL FUNERAL DIRECTO 1 6N ATURE ADDRES
452 A A | éﬁZ/ 4386 L1 ae 11
FER251 ¥

(Licensed Embalmer's Ststement on Reverse Side)

P -~



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. Student Embalmer No.vsveassnns rrvesaasnenaona
/ / |
Signed W % “
Signed..... trtrereratrieananconanns vrenaes ) - 2 -
Studant Embalmer Licensed Embalmer No =

P, O. Address W b ertvoed

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

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




