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

rILED MAY 6 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. CIST. NO. _ﬁ&)nmmv REG. DIST. m-J-QDBRmu!mr:Na 3?

State File No...

13817

21a. ENT € 21b. PLACE OF INJURY (e.g..in orabout
homa, farm, bldg.,et0)

2le. ?TOWN TOWNSHIF)

'stRYM MO REG. DIST. NO, &2 Y NJ pRiMARY REG. 0187, wO. __TL LLIY Repisirar's No.......2 J—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If [omltution: rmskiance before
. COUNTY . STATE s b. COUNTY adicimlon).
i : Missouri [
b. CITY (I outoide corpurats limits, write RURAL and give ¢. LENGTH OF || ¢ CITY Is Reaidece within‘Lmitsof ;77 g,
OR . tawnahic) STAY (i tbis place) OR i e 2
TOWN St. Louis i #ll  jown  St. Louis TR
d. FULL NAME OF £ not La howpital or Lustitution, cive strmst addrems of losntion) STREET. {If rural, give location) o
HOSPITAL OR "ADDRESS S0
INSTITOTION 7328 N. Broadway ﬂ 7328 N, Broadway 0
3'6‘!—:‘?:"&5. s%'i-:) a. (First) b. (Middle) c. (Last) 4 n.lmz (Month) (Day) (Year)
( T¥pe or Print) Felicla H, Million DEATH April 25th, 1954
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /} 8. DATE OF BIRTH 9. AGE (n years| Ir UNEn § TEAR | O OWDEN o 1o,
WIDOWED, DIVORCED (Specify last Nﬂhﬂéﬂ Moathll Days | Hours I Min.
—Femalel  White - 52 . 1__
m:; ;JE:J;L‘ Sﬁzmﬂon u(](:l:::n;ulvuk 10b. KIND OF Busmssu?gr I;I\; 1. BIRTHPLACE (000 1ad Stete or Poreign Country) > "c&bﬁﬁ#ﬁ’""‘““
i Shosa Worker St. Louis Mo,,
tl:ia. FATHER™S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Huswufon wIFE
Stephen Fitzgerald Ellen M. Go iﬂ_w_g% General R, Million
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURmr 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. no.orunknown) | (If yeu, mive war or dates of sarvies) .
g97-20-6069 G. R, Million 7328 No. Broadwa
18 CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION %—M
line for (a), (b), and () | O'RECTLY LEADINGTO DE.L\TH'(n M
o Thts Zocs wot mean | ANTECEDENT CAUSES ; -d-iu? ﬁ po, - e
the mode of dying, such | Morbid conditions, if uny giving DUE 2z
oz heart follure, osthenia, | rise to the cbose cause (o) stating m ﬂmﬂ 7 s & Zlo
etc. It means the diy. | the underlying couse last.. - d
case, infury, or complica- D Okl i / ,?54 |
tion which cavsed deatd. | 1. OTHER SIGNIFICANT CONDITION! .
Conditions contributing to the desth ‘J G oo
related (0 the diseare o1 condition cmuiﬁg death. ) |
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION W . | 20 AuTopsyt-
] TION |
no ]
(COUNTY) (STATE)

2i1d. TIME (uunh) (Day) (Year) :?0 21e. INJURY OCCURRED
INJUR o EH G | AT T

211, HOW DID INJURY QCCUR?

&,@

|
£.PL0,. 0 :
|

2/

19 , lo , 18

2. I hereby certify that 1 allended the deceased from
alive on . J9 and that degth oceurred al

GIIB .

, that I last zate the deceased
., Jrom the causes and oﬂ}he dale staled above.

l@leaw RE! .

Laz,,&/z/ @w

P Car i

23c. DATE SIGNED

74..?7 E4.

24& BURIAL CREMA- b. DATE .

7 L/28/5)

24c. NAME OF CEMETERY .OR CREMATQRY
Calvary Cemetery

24d. LOCATION (City, tuwn, or oounty)
St, Jouis, Mo, -

7 (Btata)

DATE REC'D BY LOCAL

APR 2 7 195K

25. FUNERAL DIRECTOR'S SIGMATURE

ADDRESS

Leidner Und. Co., 2223 St. Louis Ave,,

ﬁﬁ' Rl 7hf/9"

p_—tl«md Em.m;rl Statemnent on Reverse Side)




|
I

— e —_ e

STATEMENT BY LICENSED EMBALMER

v * ‘
i

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

-

byme, or by ...l reaieeemsesemssaneceessanansaen Caemmans » Student Embalmer No........... |

Student . ..ot Signed... h.yvj/j.. VR

Licensed Emb

P. O. Addreu,é).){ T

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

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

% - A~ .
"




