No. 30D
1 |o.4aﬂ

S
B
-

! BIRTH NO.

a. COUNTY

EDAPR 21 1952

i. PLACE OF DEATH

b, C|TY (1f cutaids corpurato Limits, write RURAL and give g:rA%HGTH OF
townabip) {in this place}j!
TOWN Boone Twp. Life

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬂrmmv REG. DIST. NO.

a. STATE
g8

2783

State File No...

13556

Registrar's N a.........Aé wwwww .

2. USUAL RESIDENCE (Whew d
Misaouri

d lived.

Ir i

b. COUNTY

id befors
adinission),

Maries

"TOWN EOQIJQ T wp :

c. CITY (If outelde ecrporsts limits, write RURAL and give townahip)

A6 30

. FULL NAME OF (If not in boapital or Inatitutlon, give street addros or locstion) d. STREET (If rurul, give location) d
HOSP!
msn'ﬁ‘}%rgﬁ ADDRESS  17e ta, Y¥o. Rt. 2.
3. SEJ‘\:ME %1; a. (First) . b. (M‘iddle) c. (Last) 4. DATE (Month) (Day) (Year)

{ Type or Print) Mary Catherine Fitzpatrick DEATH Apr. 13, 19562,
5, SEX 6. COLOR OR RACE | 7. HAR%EB. le:‘\;'ga réisnman. 8. DATE OF BIRTH 5, AGE E o resa} @ oocr Dr:: ¥ mooy M k.
. NN 3 ED (Bpecify) o i 7 Min

Fema le white | "B&Tried /-7 |March 17, 1895I B D] el
102, USUAL OCCUPATION wdotwark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE or forslgn ooun )
"ff' occy f"""‘ u‘:c.'.'::ﬁ ﬁm 1; 10b, K U DTy LACE (Btats or foreign oountry) CJ 12 Cgm.lz‘znw?rwuu
ousewlfe Hougekeeping Marjes County, Mo, U.S5.4.

13a. FATHER'S NAME

Peter Schulte .

13b. MOTHER'S MAIDEN NAME

1Elizaketh R

BLACK INK—MAXE A PERMANENT RECORD

(Yes. 0o, or unknown)

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ifm.dnmwd.nm of sarvice)

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

enkemeyer Daniel Fitzpatrick

17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
~aa heart fallure, asthenda,
de. It means the dis-
cous, infury, or complica-

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

NG . Laniel Fitzpatrick, Meta, ln.
18. CAUSE OF DEATH : CERT]FI IKTERVAL
| Enter only onscanseper | I. DISEASE OR CONDITION ) gerann DEATH

Morbid condilions, if any, picing DUE TO (b)

metomubwcmmc(c)statina - B J—

the underlying cause last,
DUE TO (c)

tions which coused death.

11, OTHER SIGNIFICANT CONDITIONS ' R "

Conditiona contributing to the death dbul nof
related €0 the discase or condition causing death.

WRITE PLAINLY—USING UNFADING

DATE REC'D BY LOCAL
REG.

¥ =/S~52

REG
3

—

19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION v 20, AUTOPSY?
TION Al t/- 0
o : ves L] wo ]
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (sg.. noraboas | 27¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fasm, {aetory. strest, office bldg., sue.} -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
B ' WHILEAT NOT WHILE
INJURY - = | “work AT WORX
2. [ hereby uended the deceased from 4@5&._1_0‘ Igﬂrlo 19&&#0! I last saio the decensed
alive on nd that death oXburred at ___OE s m, , Jrom & causes and on the date slated above.
2. SIGNATU /y é/ : ¢ or title) |/23b. ADDRESS /, 22 DATE SIGNED
24a, BLIRIAL CREMA- | 24p, DATE 2%. NAME OF CEMETERY OR CREMATORY | 240, WOCAYION (Oity, town, or county)- (Btate)
Tl m—:movm.frmw i
uria Apr., 16, 1952 Si. Aloyoud =r¥ Argyle 10,
RECTO ' RE ADDRE 33

Vienna, Ho.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalmed by me, of by eimeecaameee

......... Student Emptfmer Mo.

working under my persona! supervision. %
Signed . ‘Z Wu/%ww

519nedareeneanan errrereeeeeens eerveeeseaas Licensed Erabalras /3 é 6%

Student Embalmer

P. 0. Address

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

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




