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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD 3

ALEDOCT 15 1953

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEAT
31 8 PRIMARY REG.

'1003 State File No
OIST, MO . Registrar's Na.,....... ..BZT.S.

33202

Dennis Fitzpatrick

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(YNB.Munknown) | {If yuu, give war or dutes of sarvics)

16. SCCIAL SECURITY

499-01-781%

Margaret Lawler

BIRTH KO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If Institgticn: residence befors
a. COUNTY a. STATE b. COUNTY adinkaion).
7 . Missours .
b. CI',I:;Y (1 outside corpurate limits, write RURAL Mmmp) %TA]?E':‘L:.GT;; ﬂ?:;) C-'ng 4. Residencs withtn Lnsits of
Town  St, Louils TOWN g+, Louis e ~0g
d. FH&SLP!I!.I@AT‘EO%F (1f not in bospital or Institution, give streat address or location) .- STSQRESS (1 rursl, give location) ;\0\) 7
INSTITUTION. 3¢, John's Hospit S 5607 a Bartmer Ave. 0
3 g&%ﬁs%% S (rtm)_ ‘ b. (Middle) ¢. (Last) l 4. DM-E (Month) (Day) (Yean
{ Type or Print) Denhis Lawler Fltzpatrick ‘DmntSept 8,1953
5. SEX o e COLCR OR RACE | 7. MARRIED, EIE\‘IIEQCEBRRED' 8. DATE OF BIRTH €9 ,:GE In yun o e ¢ FEAR | o UMDER b pEs.
{Bpe: . . & birthday ontha | Days | Houma ! Min,
Male White HE¥E 8] August,7.1871 | 82 R [
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE {City and S ) IZ. CITIZEN OF WHAT
i 1, it N DUSTRY y tnc or Foreign Cousntry UNTRYF
BRI R Gyt maitntind Philadelphia Penn. «S.A,
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hattlie Fitzpatrick

i7. INFORMANT'S 5{GNATURE OR NAME

Hattie Fitzpatrick 5907 a Bartmer,

ADDRESS

. Enter anly onecause per

18. CAUSE OF DEATH

line for {a}, (b), and (c)

*This doer not medn
the mode of dying, such
a» heart fallure, asthenia,
ete. [t meana the dis-
eare, infury, of complica-

DIRECTLY LEAD

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

1. DISEASE DR CONDITION

ING TO DEATH® (4) AKX TER 0L fRy T/ HIPERT ENSIVE

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditiona, if any, giving DUE TO (b)

rise 20 the cbose caude (a} t-‘-a.t
the underlying causce last. .

DUE TO (c)

HEART

DISE‘&

tion wohich caused death,

1t. OTHER SIGNIFICANT CONDITIONS

itions eontributing to the dealh tut not
related to the digease or condition cousing death.

Nsyviar M

VER FINIA OF PRATATE

19a. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION &
yes A wo J
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..fnorabout | 21c. (CITY, TOWN OR TOWNSH[P} NTY) {STATE)
SUICIDE homa, farm_factory, sicest, office bldg.,ete.) r’
HOMICIDE » . _,4/ 2
21d. TIME (Month} {Day) {(Year) (Hour} 2le. INJURY OCCURRED | 211, HOW DID iNJURY OCCUR? -
OF . . WHILEAT ™} KOT WHILE
INJURY - = | “work AT WORK
2. I hereby certify that I cucndcd the deceased from —_—8_"‘:_‘) , 19 , that I last saw the deceased
alive on and that death occurred at = * <Y1 m fram the causes and on thc dale stated above.
23a. SIGNATU (Degree or title 2Z3b. ADDRESS | 3¢, DATE SIGNED
Mﬂ M w0, 16348, Gome” YR | Siuf1r-53

URIAL CREMA-
TION REMOVAL (Spaatty)

Burial

24b. DATE

9-11-53

DATE REC'D BY LOCAL
REG.

24c. NAME OF CEMETERY on CREMATORY | 24d. LOCATION (City, town, or county) /
ouls, Missouri

(Btata)

nous; é A |
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Y AV

T —————— e
et -

" . s - Ly = -~ - o D

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... Signed” {\ZZ/

Signature of Student Embslmer
Licensed Embalmer No./4<. ﬂ.-.f‘ P .

P. O. Address . f&:fM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). %&4 D{g %
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. A ‘
7 this body is not embalmed, fact should bé so stated above. '

<




