EE A PERMANENT RECORD

No. 300
10.48

~

WRITE PLAINLY-—USING UNFADING BLACK INE—

- BIRTH NO.

FLED F

EBS 195%
5 70,9

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No

3079

_;31_;_8"!!!"“’ REG. DIST. NO. _lD.Q__iRmiﬂrar'l No.

REG. DISY. NO.

0778

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decesssd lived. If institutlon: residence befo.s

mmmdvuﬂuuh.mumhﬁ)

105, KIND OF BUSINESS OR IN-
none

{City and a-u ar Foreiga Coumity)

a. COUNTY a. STATE MiSSOHI‘i b. COUNTY adiuimion’.
b, CCI}TY (7f outoide corpurats imits, writs RURAL and “.;'v.m ) g'r Alﬁ«tfl}: ££ | . CITY (If oytaide corporsta limits, write RURAL na_;n:; township?
o St. Louls, Mo. " 1éen  St. Louis o223
d. FH&LF#AI{EO%F (I not In beapltel or institution. give sireet addrms or loestion) d. STRIEEE;S - (1 rural, give ocation) d
wstiunion  City Hospital ,2,3 2304a S. 9th
3. NAME OF a. (Fimst) ' b. (iddle) c (Last) 4 ATE (Menth)  (Day)  (Yea)
(Type or Prind) Charmaine Fitzgerald oam Jan.22,1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] §. DATE OF BIRTH “[9. AGE (ls yesrr| I GOR 1 TEAR |  DNOER 13 W3,
female white MEYRR IR D B | July 22,1952 | Mt [T B[ Rem M
10a. USUAL OCCUPATION (Giive kind of work 11, BIRTHPLACE

12 CITIZEN Ol’ WHAT
COUNTRY

13a. FATHER'S NANME

Richard Fitzgerald

13b. MOTHER' S MAIDEN NAME

{Shirley Stovall none

i5. WAS DECEASED EVER !N U.S. ARMED FORCEST

16. SOCIAL SECURNITC"( T7. INFORMANT' S SIGNATURE OR NAME

{Yes, no, or unknown) | (1! yes, rive war or dates of sarvice] A

none none none Richard Fitzgerald 2304a S.9th
8 CAUSE OF DEATH MEDICAL CERTIFICATION
% oofiy cnecsuseper | §. DISEASE OR CORDITION

DIRECTLY LEADING TO DEATH" ()

14, NAME OF HUSBAND OR WIFE

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Dtrtidot Coraeem i

Morbid conditions, giving OUE TO (B)
m:'um above “m‘:y‘;:.;m’

or complica- DUE TO _(c)
[ caused death. | 1). OTHER SIGNIFICANT CONDITIONS
i Condittons contributing io the death bul ciob
related to the disease or condition causing death.
19b. MAJOR FINDINGS OF OPERATION C IR i

192. DATE OF OPERA-
. TION

216, PLACEGF INJURY (s.5.imcrabous | 21c. (CITY, TOWN, OR TOWNSHIP)

e
. (STATE)

21a. ACCIDENT Eecity) (COUNTY)
SUICIDE home. larm, (astory, stret, ofles bids.,ene) Lo P v
HOMICIOE L T - :
2. TME. lencd} (Dasdy (Teur} Cewst | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?.
: A Sl RPN Y . . m[
e VT = | M) e #9RX

2°T hereby umfy that I aumded the deceased from

‘alive on

, fo 19

, that I last saw the deceased

GNATU RE {

s, 19 , and that death occurred m., from the causes and on the dale sialed above.
or titley’ | 235, ADDRESS ’
,éz7ﬁkfd§% ﬁﬁaa‘ééatl.

Bc DATE SIGN é‘ﬂ

BURIAL CREHA-

24b. DATE

24c. NAME EMA 24d. LOCATION (Olty.m,otmty)
Ste St. Louls,Mo. .

.(Btatc)

run
me

ISR

ADDRE SS




u

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——.....

Studont Embalmer No.

«‘ﬂ % .
Licensed Er(balm:r No /’Z A P

co P. O. Address. L3 r‘& /&‘-‘L-‘JZ

working under my persona! supervision.

Student ...iuicssnsnncncansns teeeas ceansans Signed
Student Enbalncr

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

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

-~




a3

PR SR Tl

5.
N
>

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

The Division of Health of Missouri

State of BUREAU OF VITAL STATISTICS State File No ?) 0 ‘-—lc‘
County of }SS AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s N00778’
On this day of , 185.._...., before me aﬁpearw
il x , who, upon.___.__________. oath, stat;as that the original record of gi?&
for% LN s Alr R ?/CHJ djm‘&%g (.= 2 2 . 19_:5‘,31 the State of
Missouri, and which was filed at._..... oy should be ected as follows:
Item No.._... 2 Lf&hould read ()@0 (W"" CZ“"‘/
Instead of ( i /QK\ mﬂ e
Item No...............should read '
Instead of
Item No..ooooe should read
Instead of .
Item No..o should read... oo
Instead of
Item No. ..o should read
Instead of
Item No. . should read
Instead of
Item Nowooorecennn _shoulc'l read
Instead of . :
Item No.ooorls shou.ld read
Instead of {

The above is true to the best of my knowledge, information and b

{SEAL) . : Affia
' Relationship.

Tﬁ/\ Present Address.
S f\ 1950
bl M__.Notary Public.

Subscribed and sworn to before me this. 27 =~ day of.

My Commission expires Y ,5"9 .




S—- 23577




