THE RPIVIDION OF REALIH OF MIiaUURI T A r

l MAY 18 STANDARD CERTIFICATE OF DEATH 51616 File Nouwrrummsmsessspossigioson
[
!ﬂL‘EHDNO.___I___I_g,SB— REG. DJIST. NO. ___,i!_g PRIMARY REG. DIST. NO. l()_og-. Registrar's No 4'481
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived, If lustitutdon: realdenee befors
. COUNTY . STATE < b, COUNTY . admislon).
* : Missouri St. Louis ™"
b. CITY (11 catcide corpurate limits, write RURAL and give e. LENGTH OF ¢. CITY (If cutalde corporats limits, write RURAL acd cive township) 66 O /
OR . townabip) | STAY (lu this place} OR
TOWN St, Louis day Town Wellston
d, FULL NAME OF (If not ia bospitsl or institution, give strect addroas or location) d. STREET - (i rural, give lomtion)
HOSPITAL OR . ADDRESS
INSTITUTION 01d ‘Faith Hospital 6323 Lenox Avenue,
3. NAME OF a. (First) b. (Middle) ¢. (J.ast} 4. DATE (Month) (Dey) (Year)
DECEASED
FTvt o Prin) LIILIE FITZSIMMONS peaw May 1, 1953
5. SEX 6, COLOR OR RACE § 7. &IFRREB P&E\YSRCIEISREIEE‘.) 8. DATE OF BIRTH 19, AGE (in r-;n l:' UE lﬂ F SRR u ms,
¢ . on! H M,
Female / Vhite T e 7| April 25, 1895 "B Y , ™
10a. USLIAL CrLIPATION L - 10b, KIND BUSINESS OR IN- 1 11, BIRTHPLACE
domdnﬂnldrwkiuu(f(:::zn::dr:: b- KIND OF BU DUSTRY (City ead Stats or Foraign Couatry) 'ZQSLTJ%EWFWHAT‘
ife At Home Fast S5t. Louig, Tllinois / U.S,A, |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Leo Schaub : . Barbara Irwi Lawrence Fitzsimmons
15. WAS DECEASED EVER IN U.5. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yes.no, crunknown) | (1f yes, xive war or dates of zervica) NO, . .
no none none l Lawrence Fitzsimmons, 6323 Lenox Avenen

INTERVAL BETWEEN
ONSET AND DEATH

7;(4444:.‘—

18. CRUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecaise per
Mne for {a), (b), and {c) . DIRECTLY LEADING TO DEATH* ()

DICAL CERTIFICATION

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if uny giving DUE TO (b)
.2 beart fallure, asthenfa,. | rise to the aboee cause (o} sating

ete. Tt meons the dla. | M waderlying cause logt. -

ease, injury, or complica- __DUE To_ {c)
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ - . .~ § - =~ A

Conditions contributing to the death but not
related to the disease or condltion causing duxth

19a. DATE OF OPERA- | 190] MAJOR FINDINGS OF OPERATION - T e 4 .o T, - |20 AUTOPSY?
. TION D E
e . vES NO
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..in orabent | 2lc. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
SUICID . bome, farn, fastory . streat, office bldg. eve) et TR pows e et
HOMICIDE . : ) : _ L e T A
21d. T(!#E .(Meosth) (Day) '(Year) (Hows) | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? N
' co. m-uu:n‘r NOT WHILE
INJURY . cem| ,-n,m.; - . . H710X

ra ©
2. 1 hereby certify jhat 1 atiended the deceased from { 22{ & 1096, 10 S/ 1 19 553 ik Tt 2o the deccased
- aliveon _L‘Zf_ A cmd thal death occurred at m., from the causes and on uw dale stated above.

¢ ]

el Dnillls T TN U Ssal ST

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Md I.mATION (Of.ty town.ormunty) (Bme)

T OVAL (Boestiy)
%mova May L, 1953 | haurel Hill Cemeterv %. Louis Grmntv. Missanri
DATE REC'D BY LOCAL 25- FUNERAL DIRECTOR'S SIGMATURE = ApDNESS *°

wAY 1 195%° Shepard Funeral Home, 1167 Hamilton Ave
Embsimer’s Stxtemest oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

t Embaimer No.

vorking under my persona! supervision. ' / gz
[
Signed....... . b

Student Liiviserensaneenes ssasenes sessasene
Licenzed Embalmer o 4/ ¢74

Student Embalmaer

P. O. Address ,ﬁgéz,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to cos
the above constitutes grounds for cevocation of license.)

If this body is not emhalmed, fact should be 20, stated above.




