=S8 AU L 1952 THE DIVISION OF HEALIH OF MISOUKI

g STANDARD CERTIFICATE OF DEATH svte Fite o LO A DO
V"’"‘"‘ NO. [ iREG. DIST. KO. E IZ PRIMARY REG. DIST. m._&. Rfymmr':N’o .Q/_Z......_.
1. PLACE OF DEATH i ] 2. USUAL RESIDENCE (Whare 4 d lived. If Lnatl . befors
8. COUNTY ., St,Louis. / o STATE Misgouri %Y gy Lmzié“&?‘?}

, b. CITY (if cutside corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (11 ouwlde corparsts timite, write RURAL and glve townebls®
( R townahip) STA& \hhghn} OR O
TOWN _ Normandy B yr TOWN Normandy /
| d. FULL NAME OF af ao ta borpial or fnstitation. sive strest . address oF Ioul.bn) u.ASDTéiégs . (1 rars!, give locatton) r 4
f INSTITUTION: == 1517 Engleholm Ave | 1517 Engleholm Ave
"n.‘ ‘ 3 DNEACME OE';’!‘ -" 8. (First) b. (Middle) c. (Last) 'S Ds;g (Month) (Day) (Year)
=g { Type or Print) OPAL ONEITA FITZWATER , peat  July 26, 1952
i 5. SEX 6 comn OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5- AGE da years| i nioex 'R | B s it
. Femle wi Di VORCED- (Bpeeify) - Inst birthday) Munlh-l Hours | Min,
; igle (/ . |
10a. USUAL g&;gl?;m “If(lh.::n:dtu: 100 KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (city wad Stace or Foraign Goaatay) ‘zu‘;g'“'lz'ﬂ?': WHAT
Retired;Stenographer;k . leeper, Migsouri

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
;Adella England ) - -
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

13a. FATHER'S NAME

Archie Fitzmter.

Q
:
E
B
< .
E Ig{ WAS DuEEkEAS'E“D EVER IN U.S. ARMED l:?RCES‘: & socm. SECURITY
. 1o, Tairor {1f yam, glve war or dates of sorvios!
~ - R 28-04.29 7} Loftus Fitzwater; 1517 Engleholm Ave,
19. CAUSE OF DEATH : I MEBICAL CERTIFICATION : INTERVAL BETWEEN
é 1| Enter caly onecanseper | I, DISEASE OR CONDITION _ M _ ONSET AND DEATH
&7 [ 1me for (s}, (b), and (0 DIRECTLY LEADING TO DEATH® (y) vocardial Infarction . . 1 hour
o “Ths does ot mean | ANTECEDENT CAUSES
O [l g ot fos ot veon | agortie contisions, f o, gtng DUETO Coronary Sclerosis with 6 yrs
3 | orteartsotture, asthenia, | rise to the abose cause (a) C oronary Thrombosis L
B 2l dte. 1t weans the dig. | the uRderiying conse last. S
S core, infurs, or compiten- DUE TO (c) H0]
g || tion which couacd deszh. | 11. OTHER SIGNIFICANT CONDITIONS
‘I Conditions contributing to the death bul tiof 9
é]: related o he diseass or condition caustng death, YD E rt ensive cardiovas cular :
E 19a. DATE OF °P-F|’§,‘§ 15b. MAJOR FINDINGS OF OPERATION < ’ disease . | 2. AUTOPSY?
= ] L vis (). wo X
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY e m orsbomt | 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
Q SUICIDE ¢ | home. farm. fnetory, sirest, ofies bldz..eed | . E . .
z HOMICIDE S . .
g 214, TIME (Menth) (Day) ' (Tear) (Hoon | 21 INJURY OCCURRED | 217, HOW DID INJURY OCCURT
' WHILEAT NOT WHILE. ~
bl INJURY = | work AT WORK : .
E 2. ] hereby certify that I attended the dmud from _Julg__ﬁ._., 19 lo _.Iulgr—%, 1952—: that I last saw the deceased
= alive on _gIJ.‘LlLZEL 19:'::; and (Kat death occurred ot ., from the couses and on the date slaied above.
E 2;. IGNATURE g . (Degra onum \|.23b. ADDRESS ’ Z3c. DATE SIGNED
-/Z-/‘—‘-vv'—e . Mé" —, M, D g : -17-28-
E %, BUR) BURIAL. CREMA- | 24b, DATE 24z, M\IE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . (State) -
) < .
3 LML S | 72941952 Qak Grove Ceme
DATE REC'D BY LOCAL SIG ﬁ FUNERAL DIRECTOR ) SIGHATUII! ADDRESS .
< . ﬂ C.R.lupton & Somns;7233 Delmar Blwvd,

4 icensed ‘s Statement ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Eabalaer No.

working under my persona! supervision,

Student sw“‘thn'“' M@M% .ézgm&/.‘ﬂ!ﬂ: e s

Licensed Embatmer No. 425 R ..

P. O. Addm#_ﬁﬁd&’m_“

‘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.)

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




