V.S, MNo.300
Rev. 10.48 HLEE AUG 2 0 ] 353 STANDARD CERTIF]CATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1_@@3__ Kegisirar's No 7040
/ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deceased lived. It Lostitution: residence before
a. COUNTY a. ST b, COUNTY -d-ni-i
St.~Louis "3 asouri 7
b. CITY (0 ouicide corpurate Umits, write RURAL lnd.‘:‘!'v; ip) g_r AI.YEI(‘«I:E: l’EEF‘} c. ng o ,‘,Yn;“m within mw‘:m of
oW gt. Louils 12 yr ._TOWN 8¢. Louis - =
d. FULL NAME OF (If not in bospital or institution. give strect address or location) «e+. STREET (TF rural, give location)
HOSPITAL O DORESS
j 'NST‘TUT'ON 5’30 Cg;gggga 3¢, ., | 5630 Chippewa 8t, »
! BDNEACPEES%FD a. (First) b. (Middle) ¢, (Last} 4, DSE'E (Manth) (Day) (Year)
| (Twpe or Print) Georee ‘L__Ei_tz.%er_ald DEATH July 16 19613
| 5. SEX 0 6, COLOR OR RACE | 7. MARRIEB r[;ls‘\’.rsgc '&‘SRE'E& 8, DATE OF BIRTH q 9. :f.?fu&:. yean| ¥ ue ) AR | oo 0 W,
. (Bpecily, R Y. on Days | Houn | Min. -
| Male Whiste ¥W3dowe =7 | July bth 21875 | |
lOa USUAL g&fg&:‘:{&l“ﬁr‘ma-m 10b. KIND OF BUS]NESD?JETI}{'\; H. BIRTHPLACE (4,00 1ad Stace or Foraign Coustry) 12 C!TIZENOFWHAT
! Qttv of Bt, Loulg | Municipsl 8t. Louis Mo, Ve J78, A
I!laa. nmeu § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Frances G. Fitzgerald Phoebe Bell dec'd :
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes,n0,0runknowa) | (I yes, xive war or dates of sarvice) NO.
No Florence Fitzgerald 56‘30 Chiovpewa
18, CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
et o i g v | DIRECTLY LEADING TO DEATH® ) a Ceite @Mﬂ e WW ael

*This does mol mean . ANTECEDENT CAUSES f. Z AE! a e ‘l

the mode of dying, sueh | Aforbid conditions, if ang, giving DUE TO (b)
o hear? faflure, asthenda, | rise to the above cxtse (o) stating

ce. It means the dis. | (A€ uRderiying couse laat.

case, injury, or complica- DUE 7O (c)
tion tohieh mwp'd death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut 2ot
related to the disense or condition cauting death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION :
YES D NO D
2ta. ACCIDENT {Epacity) 21b. PLACE OF INJURY teg..inarabost | 2lc. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)

EJOHHCIDE . hﬂmlumnmnmoﬁﬂﬂdlm.) A}ég 0 /

2id. TIME {Month) (Day) (Year) Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

INIURY WORK AT WORK : p) y)
2. I hereby cerh,fy that I atte {@e deceased fran , mﬂ_, to 2 /16 /N5 1943 that T lest saw the deceased
alive on and that death bectrrel at f_ "= m., from the causes and on the date stated above.

ms:% /(a—e_é_q,y 7z (Degrse or titly) | 23b, ADLW@ Ll a4 .| Zc. DATESIGNED

mHAO ‘ "““M'?M= /648
- |} 24a. BU 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . {Btals)
TION, OVAL M) . : .

7/18/53 lvary St. Louis "~ Mo,
TR 5

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

1ST| S SIGNATURE 2. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

L. Ziegenhein & Sona Und. .

([iannd Em%ﬁl&hﬁ.mmtnkm&dl)




LW

STATEMENT BY LICENéED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmes
BY e, OF BY ittt iiiiiit i iatiiaeiarmtrerrireas e rraar et aesasssaeasaeeatannas , Student Embalmer No......ccvaveennn...

working under my personal supervision..

Student .. ..oiiiii e i
Signature of Student Embalper

-

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
t6 comply with the above constitutes grounds for revocation of license). "’"

If embalmed by a STUDENT, he also shall sign in his ®©WN handwriting.

7¢ this body is not embalmed, fact should be so stated above.




