No . 300
10.40

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANE’NT RECORD

HLED FEB 2 - 1955

THE DIVISION OF HEALTH OF MISSOURI

. 3 r—
STANDARD CERTIFICATE OF DEATH State Fite Novm S IR ED
- BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO.IQ.Q.Q. Kegistrar's No....0159.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Where deccased lived. 1f institution: rexidence before
a. GOUNTY a. STATEA b. COUNTY sdiisston).
2] —
b. CJI';Y {If outside corpurate limits, weite RURAL nd::::-hip) %TE}E}‘GE;L vEan <. ng . a :.m;nu wlmnmug%l::’gg
Town St, Louls _ fe TOWN St. Touis - LY g O
d. FH&%PP'I&AH?.EO%F {If not in boepita! or instisution, give streot address or location) Sggrfgs (1f rura!, give location)
instiruTion  Jewish Hospital © 2/9< 3863 Wast Pine
3. NAME OF . {First, b. (Middl 7= ¢, (Last)
DECEASED s (Fist) (Miadio 0! 4. DATE (Month)  (Day)  (Yesy)
{ Twpe or Print) Elizabeth Shewell Fitzroy DEATH Jan, 6, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH s 9. AGE (In yenrs| IF UNDER 1 YEAR | IF UNDER 44 Wy,
/ “W WIDOY/ED, DIVORCED (speeuy tast birthday) Menﬂn, Days Honul Min.
F rrie June 6, 1887 8%yrs. . | _.
10a. USUAL OCCUPATICN {Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZEN
donqgastus oo norking Lifa, avan  ratived) BUSTRY (City ond State oo Foreige Country) COUNTRYS AT
ousewile Hbme St. Louis Mo, & USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Chas Gripler Shewsll Cora Libby ¥alton S. Fi
5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YT’J‘“ unknowa) I 40) V-Nha war or dates of sorvice) NO
o ane 94 -36-8342 Shewell Fitzroy 331 E, Argonne

|| tion which coused denih.

18, CAUSE OF DEATH,
. Enter only cnemauseper’
line for (m), (b), and (c)

MEDICAL

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

CERTIFICATION

Enpr iy, JHepabras

*This doer mot mean ANTECEDENT CAUSES

(Pt er foryZe Moot D

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
as heart faflure, asthenia,
ete. It meanse the dis-
caze, infury, or compiica-

Mosbid conditions, if any, gieing PUE TO (b)
rize [o the above couse (a) stating
the underlying eause last.

DUE TO (c)

Vi 72
7

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

18a. DATE OF OF_IE_ZlRoAbi 15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?
ves b4 "vo [

H 200
2ta. ACCIDENT {Bpecity} 21b. PLACE OF INJURY te.x..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
VSUICIDE home, farto, factory, street, office blda., ete.}
HOMICIDE - - B B
2id. TIME -  (Mootd) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY =. | “work AT WORK 4

2. J hereby certify Vlha! I allended the deceased from _,&C’—,dlagg_, lo _CfLé__, Iﬁ, that I last saw the deceased
_Z.,ld:_ ! m., from the causes and on the date stated above.

alive on , I , and that death occurred al

23, SIGNATURE {Degreo or title) | 23b, ADD &s . 2. DATESIGNED
f ., : .
st i Y St Sae | 0T s frees Wi

ZAa. BURIAL, CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) /  (State)
TI%N. REMOVAL Bpacify)

urial an, 8, 1955 Cpmp‘hpr‘g St Loui S.—Mo.
DATE REC'D BY LOCAL | RESJSTRARS SIGNATURE FUNGRAL DIRECTO 5 SIGNATURE ADDRES.

REG. i Y/ ¥ by I/ /. (45
,IAN 71955 | 4 | L e e ) 21 £ '/ . A
' / v '8 N (Licensed Embalmer's Stftes on Reverse 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 emb

DY T, OF DY . ot i e e iasasartareeareaa s , Student Embalmer No............

working under my personal supervision..

SEUAENt . eeee e eeeeeeene e UUUT Signed//f.,ﬂ.’é. ‘. Zf %&W ........

Signature of Student Embalmer

Licensed Embalmer No. 2¢é

P. O. Address é/?ﬁ

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.

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




