AFME AAVINAWY UM FRAARITT W IO

V.S, No.300 ] ‘
o wive | FiED 0CT 2- jg5g  STANDARD CERTIFICATE OF DEATH B - 154 >
' ] - ie) .
BIRTH WO.____ = ________ ____ _ REG. DIST. NO. &L PRIMARY REG. DIST. IO._\ﬂZ. Repisivar's Naoﬁ/.f.—.._..._. '
1. PLLACE OF DEATH . Z. USUAL RESIDENCE (Where decessed llved. I1f inetitution: reshience befors
a. COUNTY a. STATE b. COUNTY Jinkmton).
St,Touis Missouri . St.Loufs
b. CITY (I outetd, Umnite, wrl . LENGTH OF . CITY . -
3 (O ke o Umi e ROBAL snd sy |, LENGTHS O |- Oy S| rmpmma
Town R d H _ . TOWN  Maplewoo _ b =)
g d. FHOUF;PT'IGJ{‘:.EOORF (If not ‘La boapital or institution, glve strect address or locstlon) » A%rglsgs {1f rural, give loeation)- |
o wstrution DOA St ,Maryls 2252 Yale
< NAME OF = . (Fis b. (Miadle) <. (Last) ADATE (Mot (D) (Yen
F (Type or Print) DAYID KEVIN PITZPATRICK DEATH Sept 9 1953
4] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| IF UNDER 1 YEAR | & UNDER 1 KxE.
N {Bpecify ¥ ontha [ Days | Hours | Min.
&2 : WIDOWED, DIVORCED g lass birthday) [ M l
9 Male White ever married Dec 2 1950 _2 |
= 10a. USUAL OCCUPATION sekindof work | 10b. KIND OF BUSINESS OR JN- | 1i. BIRTHPLACE . . 3
5 :mdnﬁn;mnltolwarkluu‘g.ho::;nﬂnd:d) ) DUSTRY (City and S;'“ or Foreign Country) uCgEﬁ%E';?FWHAT
-~ nil NONE St.Louis Mo
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ®IFE
w | _John Fitgzpatrick l__Jeanne Lane Yo/ E
% I5. WAS DECEASED EVER IN UF. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
' (Yes. o, or unknown} | (If yes, give war or dates of service) NO.
= no none John Fitzpatrick 22852 ¥Yale
! ] 18. CAUSE OF DEATH - .- .- - MEDICAL CERTIFICATION/. J . . v . .| INTERVAL BETWEEN
! b || Enterontyoneceuseper | 1. DISEASE OR CONDITION / T ' y : - * | ONSET AN[ DEATH
B Z ! line for (s), (b, and (o) | PIRECTLY LEADINGTO DEATH® () VA tA .
i - . [N .- .- L] - . - .
| i «This does mot mean | ANTECEDENT CAUSES )
= || the mode of dying, smeh | Afortid conditions, if any, giving PUE TO (b)
- a8 keart failure, asthenia, | rise to the above cause (o) stating
= ete. It meany the dig- the underlying cause last, . . i _ ¢ L
o case, Infury, o complica- DUE TC (c)
"z tion twhich coused death.. ll._pTHER SIGNIFICANT CONDITIONS
= : " | Conditions contributing to the death but not !
91 related to the disease or condition causing death.
[ 19a. DATE OF OP'IEIROl?‘i 19b. MAJOR FINDINGS OF OPERATION . . 2, AUTOESY?
z - * N -
2 o NA ’-L?( ves [(F o [
o 21a. ACCIDENT (Bowcily) , 21b, PLACE OF INJURY (e.z..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b UICIDE homs, farm, factory, street, offoe bldg., 010
] HOMICIDE : . . . :
g 21d. TIME (Month}) (Day} {¥Year) (Hour) 2te, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
l INJURY - m. | "work (] 'ATWORK
o b2 T hercby ceﬂ/y thai I attended tg deceased from l2-6 ' - !ﬂv , lo LN > G, 19‘1...._',Stha! I last saw the deceased
é alive on-?, >0 , N , and that death occurred al 5_210211;., from the causes and pn the dale staled above.
= || 22, NATYUR ( artitle} | 23b. ADDRESS N 2%. DATE SIGN
v . 0 . Dm Ny . » /,d‘
: : 0 /¥ I 9-/
E 24a. BURIAL, CREMA. | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY - | 24d, LOCATION (Olty, tuwn,'ﬁ_r cau.nt;) (Biate)
nﬂu. REMOVA-LfrdIr) . : : . :
§ emova Sept 12 63! . Cglvary .. . St.louis Mo
DATE REC'D/BY LocE.:;L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S §)GNATURE ADDRESS
%zg ' MJ&/ E,J.Schnur 3125 Lafayette
St

o/ CP A Licensed Eimbalmoer's on R Side)




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm:
by MeE, OF BY et rriiereiaiiiaii it cnacan it st s aarssananaas Gamannae R Studeﬁt Embalmer NoO....coevvneannns

working under my personal supervision..

Student ....ccooomoieriiieciiiisinirisismsiaaraaeaaans
Signature of Student Embalwer

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

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

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



