S. No.300

v. 10.48°

QU

WRITE PLAINLY--USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

bu-:n SEP 25 1359

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| REG. DIST. wO. 31 8 PRIMARY REG. DtST. N0-1__OO_____.3

State File No.

! BIRTH NO. —_— Regivirar's No, A X CENT
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers dscessed iived. If institation: residsncs before
a. COUNTY . 8 a. STATE Missoux-i b. COUNTYSt Louis aduiionl.
b. %};Y (1! outeids corporata limita, writs RURAL snd cive <. AL\;NGTH OF [ c. CITY (M outside carporate limits, writs RURAL and cive townekip)
o - Louis | S e Kl haysSn  St. Louis 2257
d. FE&SLPIIH‘:_\AIM:I_E OF (If not in hospital or Instiration. eive strest sddress or losatlon} d. STREET (I runal, ghve location) 5
OsriAL o) City Infirmary Hospital 2 '?D“Ess 508 Chestnut
3. NAME OF a t b. (Middie) o, (Last) 4. DATE (Month)
pEceaseD  CARRINGTON : @) foan
{Twpe or Print) BIC DEATH 8 28 1952
5. SEX 0 6, COLOR OR RACE | 7. #&R\.}Eg. EIE‘}lgR MARRIED, 8. DATE OF BIRTH yl 9. AGE (Ia n,ln ‘:“::.n 17 | v ovooR W omm,
2 (Bpecify} . Days | Hours | Min,
Male White Widower ‘2~ | 12/5/1882 , |
10a. USUAL OCCUPATION (Gbva iad of work [ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLM.:E (Civy aad State ar Fareign Crentry) 12, CITIZEN OF WHAT
none Virginia , 1 G.Se
,il:‘!a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
»  James . Bickers Fitzpatrick, Mary | Widower
Ig’. WAS DuEEkEASE)D IE\IIER INﬂtJ;S.ARMd[.ED F;?RC-ES‘; 16. SOCIAL SEIURITY 17. INFORMANT'S 5| GNATURE OR NAME ADDEESS
‘8. 1o, 67 DOW, Yo, thve way o7 dates of service! City Irlfimary smo Arsena; St
. L 4
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL
Enter anty anscansper | ). DISEASE OR CONDITION ‘ - ONSET AND-DEATH
Line for {8}, (b}, and (5) DIRECTLY LEADING TO DEATH'(n) q
+This does ot wmeon | ANTECEDENT CAUSES
the mode of dying, such Mothid conditions, if any, giving DUE TO (b)
s heart fatlure, asthenia, | rise to the above couse (a) 'dating
de, U means the dig- fAs nnderlying coum losd. )
eare, injury, or complics. BUE TO (c)
tions ohich epured decth. | [1, OTHER SIGNIFICANT CONDITIONS P
Cynditions contributing to the death but net
related to the discase or condition g death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. - V. - { 20, AUTOPSY?
TION
L : v [J w@
2a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..inorabons | 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
SUICH horsg, farm, Ingtory, stives, alloe bldg.. ste.)
HOMICIDE -
21d. TI'gE (Month)  (Duy) (Year) (Hoan 21e. IRJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
iRy o | e - . 20|
2. I hereby certify that I altended the deceased from 6/20 195210 8/28 | 19_52, that I last sow the deceased
" alive on _aféa_ 19_2_ ond $hat_death occurred ot 2i20_F m., from the couses and on the date stated above.
La. 81 </ (Degree or tith 23b. ADDR? Dec. DATE SIGNED
Cl %zz s W 5600 Arsenal St. 8/28/52
ua BURIAL CREMA- Mb DATE 24 I'U‘\MVOF CEMETERY OR CREMATOR“{ ty) (Btate)

14

F2 N :g(ony m-

DATE REC'D BY LOCAL

SEP 2 198%




.

1 g A —————————————————

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ———————— *
wotking under my persona! supervision. '

SEUSENE oveanenntnatsesntsassssssnsssasons Signed V4 (
Student Embalmer 7

cé Ilmer No

P. O.VAddress

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in h?.l OWN HANUWRleNG. (Fadlure to conply with
the above constitutes grounds for revocation of license.) '

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




