. No. 300
310.48

)

MIVYERNLAY W TRNALITT W VST

FILEDNOV 22 1954

ik WA
STANDARD CERTIFICATE OF DEATH
H-EG. DiST. NO. 3 ! 8_ PRIMARY REG. DIST. NO. 100

3 GORR

! BIRTH NO.
—
1. PLLACE OF DEATH 2. USUAL, RES|DENCE (Where decosssd lived. 1f lostitotlon: residence befors
a. COUNTY . a. STATE MiS g ouri b. COUNTY M&d 15 on sdmimlont.
b. CITY (1f outaide corpurste lmits, writs RURAL and cive ¢. LENGTH OF [| ¢ CITY d. B Residence within Imite of
OR wownahip | STAY dn thia OR
town .Ste Louis, Mo. . » sl rowFredricktown EEHRT
d. FULL NAME OF (If not in hoepital or lastitution, give streot ncldrul or tooatlon) . STREET (It rural, glve location)

o(ﬂ"‘;)/

HOS!
wstturion Ste Lukes Hospltal "ADDRESS 199 §, Mines LaMotte
3. 6‘:—:@&55 of . (First) b. {Middle) o (Last) 4. DATE (Month)  (Dey) (Year)
{ Type or Prind} Tobe Fltzgerald DEATH  NoOVve 1, 1954
5. SEX 6. COLOR OR RACE | 7. MIAR%EB. NWEEC?EISR(E]EEI./ 8. DATE QF BIRTH BL.A.(‘;E&:;:--)-H ; um‘- |D1'uu O UNDER 1 hE$,
e, ) o Hours Mig,
Ma le White rrted | sug. 22, 1874] “80™ M ||
0. USUAL UPAT| ‘ work | 10b. - . . =
1 Whﬁg{;ﬂcd' loN'ﬁmd x 10b. KIND OF Busmzssuonsr {!NY 1. BIRTHPLACE (01 wag Braca or Forsiga Coustry) ¢ lztgLTp:_lZ_ERl‘:?FWHAT
Hot¥rod “arme v Farming Reynolds County, Mo. «S.A.

13b. MOTHER'S MAIDEN

Me lissa Shr

13a. FATHER'S NAME

John Fitzgerald

NAME 14. NAME OF HUSBAND'OR W|FE
um Annie g;;tzgera 1d

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
(Y-.wonmhwvn! (If o, :ﬁﬂw dates of serviee} NO.

None

I7. INFORMANT'5 SIGNATURE OR NAME ADDRESS

Annie Fitzp:erald Fredricktown MO.

ME

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Mortid conditions, if any, gieing DUE TO ()

*This does not mean
the mode of dying, such

CERT|FICATIO

os heart foflure, asthenia,
eac. It meens the dis-
case, injury, or complica-

rise to the abope cante (a) mmq
the underlying couse last.

DUE TO (c)

mmﬁﬂ betee,

v 207

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing i the death but aot
related Lo the disease or condition causing death,
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ON
] w (O
L4
2ta. ACCIDENT (Bpectiy) 21b. PLACEOF INJURY (es..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, farm, fagtory, strest. offies bldg..et0.)
HOMICIDE *
2lg. Tllld_:lE (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [MJURY OCCUR? . .
‘ WHILEAT [ NOT WHILE :
INJURY = | “work AT WORK / 5 é 9\

19’7 to 22— 7, 1657 that I last saw the deceased

21 hercby cerufy that I attended the deceased from /0 =
) ., 19_LY and that death occurred at

, from the causes and on the date staled above.

{Degres or titls

#DR&

Z3c. DATE SIGNED

é)?ﬂ%«o/

Medl P d 125
24a. BU L. CREMA. | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) "~ (Stats)
TION, OVAL (Bpesity) - ,

Removal 11-2-54 City : Ellingtopn, Moe. -

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

REG,
NOV3 1954

25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS

lkert He. e 4700 Washingto



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ooiiiciimiaiaai st e e Signed............. W o (5.5 )%

Signature of Student Embalmer

P. O. Address ..~

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



