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

'BIRTH NO.

FILLD JUN 1+ 1953

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. llO"OOB Regisirar's No

19375
474%

State File No...

1. PLACE OF DEATH

a. COUNTY

2. USUAL, RESIDENCE (Where decossed' lived.
a. STATE b. COUNTY
Mo,

If lastitution: rsaldence befors

2 X5,

b, CITY (if outeide corpurate Umite, writs RURAL and give
OR township)

¢. LENGTH OF

STAY lin this place)

c. CBIE(
ToWN St ,Louis

d. hﬂ.eﬂd.mo.nilh.l.nl.lmlun!

. a ein' hmwnhd townt
TOWN St,Louis 122 Years = HTRTDT
d. FULL NAME OF (If not ia hospltal or instisution, give sirect address or locatlon) o+ STREET { raral, giva location)
HOSPITAL OR ADDRESS
INSTITUTION St Anns Home. 5301 Page Blvd,
3. NAME OF . (Plrst, b. (Middle] ¢, {Last; -
DECEASED _n (First) ¢ ) ( ) 4. Dé}'E {¥omth) (Day) (Xu.r)
(Type or Print) Mary Fitzgerald DEATH May 9,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UNDER &1 hES.
l WIDOWED, DIVORC (Bpeolfy) M laat birthday) Monﬂn, Dasye | Hours l Min.
F. Y. i Nnn.l]?J_BJJ__...__Ql
10a. USUAL OCCUPATION (Qivekind ot work | 10b. KIND OF BUSINESS OR [M- | 11, BIRTHPLACI . : 12, CITIZEN
&mdnﬂ"m#d-mw.-':.nu"m) = DUSTRY {City aad State or Foraign Country) COUNTRIY?F'WHAT
Laundress Cairo,Illinois, | u.8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
William Fitzgerald J Ellen K edy None
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(¥oe.no.or unknown) | (IF yes, sive war or dates of sarvice} NO. . .
No, None Sister Jane Frances 5301 Page Blvd

. Enter only onecause per

18. CAUSE OF DEATH
line for (=), (b), and (¢)

*This does not mean
the mode of difing, such
as Keart fallure, asthenia,
de. It meana the dia-

i. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b}

INTERVAL BETWEEN
OHSEzI"AND DEATH

MED.ICAL CERTIFICAT]ON .
C arednaf M_.pofmo«—,

A—

rise to the above caute (a) slating
the underlying cavae last,

DUE TO (e)

case, Infury, o

A

fitm which coused deaﬂl 1. OTHER SIGNIFICANT CONDITIONS . ]
Cunditions eontributing to the death but not ﬁ% h.l_% J m
related o the diseque or condition causing death.
13a. DATE OF OP.I’I::[ROA'G 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
- U . = v K
21a. ACCIDENT {Bpecily) 210, PLACEOF INJURY (e.x..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homa, [arm, factory, surest, offics bldg., se.)
HOMICIDE S . . »
21d. TIME‘ (Month) | (Day)  (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT[™] NOT WHILE
INJURY[' -— AT WORK — 3,& 2 X
O g r 770, o ]
22, [ hereby certify tha.t I attended the deceased from , 18 'D, lo 7 , 1 _3, that I last saip the deceased
alive on . 19;&2 and that death accun!ed at 3 .00A o ., Jrom the causes and on the date stated above.
23a. SIGNATU (Degres or title) | Z3b. ADDRESS 6 e I 23c. DATE SIGNED
p@a J)'”ﬂ ‘i"""f@" Ny S &03 "? <7, ilva-uu... > h“"‘] 7/0"3
24a. BURIAL, CREMA- | Z4b. DATE 24c. l\AME OF CEMETERY OR CREMATORY 24d. LOCATION (blty. town, o‘re(mnty) ’ (Stah)
TIGN, REMOVAL (8pedity) , . S
Remova A 5-11-53 4 Calvaxy Cemetery la e
DATE REC'D BY LOCAL | R'S SHENAT FUNE AL DIRECTPR'S SIGMATUR A s
REG .
MAY 1 11953 . §0
- Licensed Gmbalmer's St o R Side)




STATEMENT BY LICJE‘INSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision..

Student.......cciiiiriiiriie e cie e
Signature of Student Enbaimer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
- ' this body.is not embalmed, fact should be so stated above. -




