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o aa FILED AUG 2- jg55  SVANDARD CERTIFICATE OF DEATH Sate Fite Novor D L2 L
BIRTH MO. —— — ‘EG- DIST. NO. _w PRIMARY REG. DIST. mO. _O(B Registrar's No, ,._&ﬁ?i
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where deceased lived. IUf 1
. a. COUNTY . ‘ ) a. STATE MlSSOUJ'i b. COUNTY ldﬂl-*wl-
b. CITY (I outside corpuraty imits, writs RURAL and give ¢. LENGTH OF || «. CITY . & I Racdenes withiy Hatte of
OR 12 STAY oo OR .
TOWN St Touls, Mo [P mRER  1own 5§, Louis, Mo R,
d. FULL NAME OF (If not in hosplial or institution, girs strest address or losation) s STREET (If rarul, ghve loemtion) ¢ !D
HOSPITAL OR DRESS A -
INSTITUTION. M ﬁ 3919*A Ashland Ave -~
3. NAME OF ®. (First) b. (Midale) ¢, (Last) 4 D,“-E (Month) (Day) (Year)
{ Type or Print) Edward J Fitzgerald oEATH  Tune 28, 1955

5. SEX 6. COLOR (:R RACE | 7.-MARRIED, NEVER MARRIED#) | 8. DATE OF BIRTH 9. AGE (o yaurs
‘ 0 WIDOWED, DIVORCED Epcdb}’ Last birthday) umml Dar | Houns | Min
Wh Widowed J 88 o |

10a. USUAL OCCUPATION iGivekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . y 12, CITl
doca during most of working e, even f retird) | _ DUSTRY {Cicy und State or Forsign Country) rdi COUNTRy ST WHAT

___ Chauffer Construction * St, Louis. Mo U, 8,

13a. FATHER'S NAME : 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
* _Patrick Fitzgerald _ . 1 Ellen Meehan — L Decenoed i

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INF'ORMANT S SI G‘ATURE OR NAME ADDRESS
{Y#e. 00, cr unknown) | (If yes, give war or dates of service) NO.
NO NO ; Barnard F"i f'nm'r'n‘l d. 3919
19. CAUSE OF DEATH .. R I MRDICAL CEIRTIFICATION L INTERVAL BETWEEN

| Enter only ensoum per | | DISEASE OR CONDITION
e for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (g)

*This does not mean | ANTECEDENT CAUSES

OE AMD DEATH
the mode of dying, such | Morbld conditions, (fany, glcing DUE TO (b)
a2 heart foillure, asthends, rize to the above cause (a) dating
. It meana the oy | [he underlying eaute lat. l ! .l _ o
caze, injury, or complica- M N

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD >

tion wMch caused death, | 11. OTHER SIGNIFICANT counmcms
Conditions contributing to the death bud not
related to the dizente or condition cauring death. 7
192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION i U /‘ ‘J . 3/ Afon AUTOPSY?
3}\.“’ QAM...... ‘*M J fSr </n mDmD
21n. ADCIDENT (Bpacity) 216. PLACE OF INJURY (e.g.,Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) NTY) (STATE) .
SUICIDE —— boowe, [arm, factory, strees, offioe bldg. es0.)
HOMICIDE _ — ;
214, TIME (Moath) (Day) {(Ysn) (Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
INJURY —_— o | "ork L 'arwork ||y 1S5S0 X
21 hefeby y ended the deceased from 3L 1233, 1 __‘M, IBﬁ, that I last sow the deceased
alive on ,A?ﬂmand that death occurred al = m., from the causes and on the dale staied above.
¥ ) ogmm :?)Cmn. &nn? n d' I % DATE SIGNED
mt ¢ v 5"-6"" LY
24c. NAME OF CEMETERY OR casm‘ronﬂ 249, LOCATION (Oity, town, or county) (State}
S4 BE
DATE REC'D BY LDCAL zs FUNERAL DIRECTOR ¢ slaL gam“n%' T ADDRESS
JuL 1 _ Sulliven's Fyneral Directors 2849 N.
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-2 STATEMENT BY LICENSED EMBALMER

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

by me, 0F by «ovouvei i POR T LT FTTTIES , Student Embalmer No............

working under &ny personal supervu;lon -
- LY
S ! . 3

Student. ...t e Slgnedﬁf .............

Signature of Student Embalmer

-

Licensed Embalmer No. 3 .....

. ) - L} R: .V ]
| . * P. O, Address Wj?@-{/w

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitites grounds for revocaﬁon of llcense) .

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

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



