Mo. 300
10.48

NTE PLAINLY—-USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

rilell JUN 27 1859 THE DIVIION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH sare i o, VO E
' BIRTH KO. I_EG. DIST. MO, .:; 1 8 PRIMARY REG. DIST. KO. 100 BRmulmr s No. 5298
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whens 4 d lived. If joatitotl il before
a. COUNTY a. STATE b. COUNTY adinisslon).
. Miggoury
- b, CITY (I!ac:lkhmhl.lu!u write RORAL and give ¢ LENGTH OF || ¢ CITY N e c:-ﬂ:.na;; -:é.‘mmxﬁx'ig'e;""""
oW gt. Touls e Vs St. Louis EYRE
d. FULL NAME OF (If not in bosplial or Enatitation. give strest addres or location) STREET (f ran), give loeadlon) o
Wetomion 5960a Kennerly -Avenue A ABDRES g 9608Kennerly Avenue 4
3. NAME OF & (First) b. (Middle) ©. (Lest) | 4. DATE {Montt} (Day) (Year)
(Typeor Print) JEMES Cecll Pitzgerald oEATH 6 - 18 -1

5. SEX O 6.

COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (n years| ir toEm 1 yEAR | o UnDER 1 pos.

WIDOWED, DIVORCED (Bpecify) last birthday) |Months| Days | Hours | Min.
Male White Married _} 5_—'_2_2_:_1.9.12—_ i ’_‘k ; B , I
!u:;n‘ USUAL gﬁfﬂ?;ﬁf (i kind of wock. 10b. KIND OF Busmfso%gr IN: W BIRTHPLACE (000 i Seate or Foreign Country) tzbgbﬁ%m?quAr
Buyer ireraff Co. Missouri o UsA
13a. FATHER'S NAME : 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND'OR wIFE
i Tomeg W™ tooarald | unknown | Edna Ruby Fltzgerdd
IS. WAS DECEASED EVER TN U).S. ARMED FORCES? | 16. SOCIAL SECUR!TY$ 17. lNFORMANT 3 SIGNATURE OR NAME . ADDRESS
(Y-ﬁ.anhu'n} CIf yos, give war or dates of sorvics)
O : 361-.09-30 b Mrs. Edna Pitzgerald £0a Kenn-
18. CAUSE OF DEATH I ME! CERTIFICATION erly AV ag;s:g.:lﬁ EETWEEN
| Enter only ovecaussper | I, DISEASE OR CONDITION i '2 ]
line for a), (b), and {£)° DIRECTLY LEADENG TO DEATH' @) 4—‘-—&/

*This doex not mean
the mode of dying, such
as keurd faflure, asthenia,
de. It meana the dix-

ANTECEDENT CAUSES @ ‘ A ,
Morbid comditions, if any, giving DUE 10 (&) @'MWJ @

rise to the above catize (a) sfating
the undevlytng canse last. .

case, infury, or cornplice- DUE TO (c)
tion which coused death. Ii. OTHER SIGNIFICANT CONDITIONS .
Oonditions contributing to the death but not - P
lated to the di or cendition ing death. - i
1Sa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R . . 20, AUTO -
TION
. \ ves [ w0 [
21a. ACCIDENT Bowedly) - | 21b. PLACEOFINJURY (s.g.tnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) (STATE)
SUICIDE bome, farm, fastory. sirest, ofies bldg.. 10 . .
HOMICIDE _ - o o
21d. TI%E (Month)  (Day} (Year) (Hom) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
A B ! lnnu:A'r NOT WHILE
TNJURY . AT WORK qg\ 0 ,
eby certify that I attended the deceased from _ : o , 18 , that I last saw the deceased |
alige on 19 and that death occupsed am ., Jrom the causes and on the dale staled above i
57&0

‘““ES;;dglz;ffiZfijj?ﬁzi“fz_,z 8o Cln.s7
, CREMA
(Bpecity)

2b. DATE .. 24c. N¥ME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty. town, oz eonnty)' (sme)

6/21/55

St. Peters Cemetervi St. LoGis County Mo,

25. FUMERAL DIRECTOR' S S)GNATURE ADDSE 38

JypRrehmann-Harral 1905 Union EBlvd.

- j“ F d Embalmer’s St on Reverse Side)




" STATEMENT BY.LICENSED EMBAI;MER.

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

by me, or by ............................. fteiameitisssenneaaenans seresaeecas , Student .Emba.lmer No.weaaenn-

working under my personal supervision..

Stuc-lent............_.....’ ............................... Signed..

Licensed Embalmer No.. q ‘

P. O. 'Aadre. 1

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.

1€ this body ia not embalmed, fact should be so stated above.

T~




