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THE DIVISION OF HEALTH OF MISSOUR!

3080

o STANDARD CERTIFICATE OF DEATH ;
b‘l LED . State File No.
' BIRTH ;,\,,AN 28 1953 REG. DIST. NO. __3_@”"““1' REG. DIST. uo.l_._o__(.)_g._. Kegistrar's No 0273
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Hved. I ioet Ad before
a. COUNTY a. STATE M b, COUNTY -dmhion:

b. CITY (I outsids sorpurats limits, writs RURAL and give ¢. LENGTH OF

c. CITY (If outedds corporate limity, write RURAL acd give townshlp)

(Yes, bo, or unkhown) (If yoa, give war or dates of sarvice} 1

Tg\lRH'N St.LOUiS townahlp}| STAY (in this place) TS'SN St.LOUiS ,,/Z,d 7 f
d. FH&SLP#AN:‘_EQ%F (If mot in houpltal o institution, cive streot address or location) d.A%Fgégs (Xf rurst, give location) ’
INSTITUTION 5259 Genevieve Ave, - 5259 Genevieve Ave,
3 NAME OF 8. (First) b. (Middle) ) 4. DATE (Montth)  (Day)  (Year)
fﬁw“pm” Mary Fitzgerald mmn Jan,9 1953
/ 6. COLOR OR RACE | 7. m&%zo, NIE\ygECMSRRIEu% 8. DATE OF BIRTH 9 AGE (Ia y-;n l:“ur 'Dg ; UNDER an:.
emale | White MRPFTed™/ | Oct, 19 1903 | “AF™ | | e
10a. USUAL OCCUPATION (Ciswie kind of work | 10b, KIND OF BUSINESS OR ‘IN- | 11. BIRTHPLACE (guste or foreign ecuntry)} 12, CITIZEN OF WHAT
Sz~ | New York N.y., /| cowm
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph ('Connor | Hanora Tiehan David Fitzgerald
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

$500.24-5654

‘David FPitzegerald 5259 Genevieve 2Ave,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only anecausoper | I DISEASE OR CONDITION _ - & i: 3 ;& ONSET AND DEATH
Jine for {8), (1), and (¢) | OVRECTLY LEADINGTQ DEATH®(a) L indens,
“Thi dacs ot marn | HEEIE SRS Su,a—,‘ﬁmqﬁ @é&&c Mw A
the mods of dying. such | Adorbie conditions, if any, gising DUE TO (b) .
a8 heart failure, asthenio, | -rite to the above eause (o) stating . - .‘(/_ L -
de. It aeans the dis- the underlying cause lagt. —-
ease, injury, or complica- DUE TO (c) _
tion which canged death, | 1. OTHER SIGNIFICANT CONDITIONS = ¢ - - 4 -
Conditions contributing to the death but ot -
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION ° - e LI T - 7 7] 20, AUTOPSY?
TION , -—
. d o : ves (] o []
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fsstory, strest, ofiow bldg..eta) - oo ' . e
HOMICIDE
21d. TIME (Mootk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - - WHILEAT KOT WHILE - .. s
INJURY o. | “work AT WORK P L c;\qg )[
2. I hereby cert that I attended the deceased from _& _ddé__ Isﬂ_that I last saw the deceased
alive on / , 19 01—. and thai death occurr atlz O Lifsam the causes and on the date slated above.

23b. ADDRSS &c. DATE SIGNED

23a. SIGNA

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

24a. BURIAL, CREMA-
AL (Bpedity)

Calvar

VEA e A

24c. NAME OF CEMETERY OR CREMATORY

6510 “F Yt w il e | f00/5.
-24d, LOCATION (Olty, town, of tgunty) / /(smu)_

.. St.,Louis -M , -

y )

DATE REC'D BY LOCAL
REG.

JAN 1 9 1983 |

%, FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
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— _—

STATEMENT BY LICENSED EMBALMER
“*

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

ey Student Embalaer No,

working urder my personal supervision.

SEUdENTt wuusssvenrcronrocncssstansnrusssnnss
Student Embalmer

-

P. O. Addres A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bhis OWN HANDWRITING. (Failure to comply with
dnaboumnsnumsmmdaﬁmmomnono!hm)

Htlmbody«notemb:lmed.factdwddbemmd:bow.

Al

L]




