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|

HLED APR 29 1954

THE DIVISION OF REALTH OF MIDYUURL

STANDARD CERTIFICATE OF DEATH State File No...
REG. DIST. NO. 31 8 PRIMARY KEG. DIST. m.ma. Rem'nmr';m.._.....“..ﬁ.@é :.§

13420

b. CCI)'IF;Y (If outnlds corpursts Umits, weits RURAL and give

TOWN St, - lLouis-:

township)

HBE it Pe oW St. Louis

 a1RTH %O,
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institation: residense befors
a. COUNTY B a. STATE . b. COUNTY - adiiion).
None - - - Missouri. - None o
¢. LENGTH OF c. CITY o, 4. In Besidence within ltmits of

i
‘Yg ﬁneorponhd town?

Nn’P

d. FH(‘)'SLPP'&T.EO?!F (If ot in bospital or institution, give street address or location)
eTonoh 5191 Cates Averme.

(If rural, give location)

STRE
,)ADDRESS 5191 Cates Avenue

2127,

|

3DNE.ACMEESOEFD a. (First) b. (Middle) ¥ c, (Lust) 4, DATE (Month} (Day) (Year)
{ Type or Print) Robert H. FITZHUGH DEATH April 20, 1954

5. SEX j__j 6. COLOR OR RACE | 7. MARRIED. ’3%‘!55&23“‘“’ 8. DATE OF BIRTH 9”AGE o yemes| r w0on | Your | @ v s e

N I birthday] on Days { Hours | Min.

Male Negro Never Marrie Novenber 22,1881 72 ’ |

10a. LUSUAL OCCUPATION (Giwi work | 100, KIN OR_IN- | 11, BIRTHPLACE )
damdnﬁummolvnrun‘u:(:,ﬁ:::l:ni‘:xu:df Ob. KIND OF BUSINESSDUSTRY (City sod State or Foreign Coumtry) / IzcglIJTNl'lz'lE;"(?OFWHAT

Custodian Family Apartment Natchez, Misgissippl

13a. FATHER'S NAME

Edward Fitzhugh

13b. MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND’OR WiFE

Elenora lapice

Ig{. WAS DECEASEC EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURL‘BY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, unknowa) [ (If yes, xive war or dates of sarvios) 3
Wo | —— L188-09=6180 Earl Stockman, 5191 Cates Avenue |
18. CAUSE OF DEATH ) , MEDICAL CERTIFICATION / !g;sznv:hgm's
. Enter only oneceuseper | 1. DISEASE OR CONDITION o ’é"'f- ;l DEATH
line for {a), (b), and (¢ | DIRECTLYLEADINGTO DEATH® () _quu) )‘i
«This Gocs wot meean | ANTECEDENT CAUSES '
the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
ot heart fallure, asthenia, | rise to the above couse (a) atatinn
de. It-means the dis- | ¢ underlying cause last. . i . . . e ,
case, infury, or complica- i DIJE TO ()
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
o “ '} Conditions contributing to the death but not b
\ related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION 20. AUTOPSY?
TION :
- YES D NO E

2ta, ACCIDENT {Bpocity) ) 21b. PLACEOF INJURY (e.s.,Inorabeut | 21c. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boma, farm, hof.orr street, oﬁubl.dg Jone.) - .
HOMNICIDE ! . 4
21d. TIME ' (Month) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY . - = | “work AT WORK

2. I hereby certify that 1 attended the deceased from _Ap:::l.l_z.__ 195N, 1o _Ap.'r:il..l?_ IQ_Shthat I last saip the deceased
_April 12 °

and that death occurred af ah.t._?_am Jrom the causes and on the dale staied above.

alive on

19

(Degree or r.itle)o 23b. ADDRESS

Z’Jc DATE IGNED

L { = .De - 822a’ N. Channing Avenue L4/22/54
24b, DA’TE 24c. NAME OF CEMETERY OR CREMATOF\"‘.Y 244. LOCATION (Uity, town,or county) , - (Btate) .
h/2h/5h Wy shington Park Cemetery| St. louis County, Mo.
DATE REC'D BY LOCAL STRAR'S SIGNA URE , 25, FUMERAL DIRECTOR' S 5| GNATURE ADDRESS
APR 23 19&?_ KA /' - __4 b,/ Cunningham-Moore, 2405 Marcus Avenue

f]

2 (Licensed Embllmer'!’Suumnn on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ............... g P

working under my personal supervision..

Student ... iiviiesiies e
Signature of Student Embelmer

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

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

¥ this body is not embalrned, fact should be so stated above,




