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

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
REG. DISYT. NO, 5.2‘2 2 PRIMARY REG. DIST. uo..\M Registrar's NaaZf_é_Q~

34511,

State File No........

D OCT 97 1853

o Frank Harrison

Jennie B,0ldfield

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed lived. If institution: residenos before
a. COUNTY . &. STATE b. COUNTY dioisaton).
St.Louis Mo, YA
b. CITY (I octeide corpurats limits, write RURAL and give ¢. LENGTH OF [| ¢ CITY 4. I Residence within Hmits
. . townahip) | A {In this place) OR A "' clty gr_ipcorporated town?
TOWN  Richmond Heights . TOWN  St,Louis WETRD
d. ?%PN'FT_E OF (If oot in hospital or institution, xive strest address or locstion) - .A%rgE%EEgS (If rursl, givs lnudo'n)
INSTITUTION. St.Mary's Hospital 1969 Rosalie Ave,
3. NAME OF a. (Flnt). b. (Middle} - c. (Ln-m) 4, DATE (Month) (Day) (Year)
( Twpe or Print} Jennie . B. Fitzmaurice oeark Sept . 30,1953
5. SEX / 6. COLOR OR RACE | 7. \%‘fo%ﬂ%g' Nsvggcrgsnmsn. 8. DATE OF BIRTH 9. AGE (in years] If UNDER 1 TEAR | IF UNDER © HES,
. (Bpecify) birthday) ths H Min
F, W, LA % | May 5,1896 57 T 25 | B |
10a. ;Jg:ﬁl; gg‘cgt?;ﬁ Gimokindotwork | 10b. KIND OF BUSINESS OR IN. | I). BIRTHPLA.CE (City ead State or Foreige Cowstry) | 12 crngrngxuf?rwnn
AB8'T. Fo Excutive Se y. O0.R.Tel, St.Louis,Mo, & “Se
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

Mr.Wm.Joseph Fitzmaurice

line tor (a), (b), and (c)

i5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no.or unknown} | (H yes, glve war or dates of go
no 497-07-192 i
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper [ |- DISEASE OR CONDITION ONSE? AND DEATH

DIRECTLY LEADING TO DEATH‘(a)

*This does mot mean | ANTECEDENT CAUSES

it b T

Mdorbid conditions, if any, gising DUE TO (b)
rige to the abore catize (a) stating
the underlying cause last.

the mode of dying, such
as heart fatlure, asthenta,
ete. It means the dis-

ease, infury, or complica- DUE TO (¢)

ST

tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS
' " Conditions contributing to the death but not

related to the disease or condition causing death.

/4

33\K

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 wo 4
21a. ACCIDENT (Bpeciiy) 21b. PLACEQF INJURY (sx..incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, strest, office hidg., ata.)
HOMICIDE -
21d. TIME tMonth} (Day) (Year) (Hour) 2le, [NJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[] NOTWHILE
INJURY m. | WORK AT WORK .

t a} I ailended the deceased from % 19.‘:3 to %ZZE, 19_$§, that I last sato the deceased
, 19873 and that death vccirred at .2__& m., froniAhe causes and on the date stated above.

) (BgEreeortitl | 23b, ADDRESS ? -7 y .| 23¢. DATE SIGNED
. - B-| o7 A A2 Sfe-1-53
NB URIA J.ALCREMA— 24b. DATE 2¢c. NAME OF CEMETERY OR CREMATORY / OCATION (Olty, town, or wumy) (Stats)
{ - - -
Qct, 3, 53 Lo '-, Mo. __
DATE BY L%%:\;L REGJSTRAR'S SIGNATURE ‘ ,31”7 Amu ADDRESS
éél :éz_ YR W] 77/ Vv r/k A 8,0 Lindell Blvd,
C ACH (Licensed E.m.ba met’s Sht:mem ot Heghrae Side)
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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 embaln
L3720 2 TN 5 S -y P R S , Student Embalmer No..-.coavuene...

working under my personal supervision..

W e
SEUAERE . e evveninneeeaeneeerenarenegiazenenennanns Signed% ......... JLW

Signature of Student Ecbelwmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

T“ this body is not embalmed, fact should be so stated above.. EUR S SR LA S




