FILED AUG 28 1958 THE DIVISION OF HEALTH OF MISSOURI

No ., 300 ¢
STANDARD CERTIFICATE OF DEATH e rign.. 20 OO4
TBIRTH KO. REG. DIST. NO, 31 8 FPRIMARY REG. DIST. NO. 1003 Registrar's No..... 652..8_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f tution: residence before
[) a, COUNTY - - a. STATE, M b. COUNTY adniasiond.
. Qe Z@’ [
b. C”é‘f (It outalde eorpurate limits, writa RURAL and give g._I_AL‘.(ENGTH QF c. ng B e 1 1 e font a'ine . d: 1s Residence within :umlh- of
TOWN S t . Loul s towmship) .2 ina:.hyugllenl T6WIN Nei gl}bb gﬁ i :2 l;__lg uﬁncnrp;?udmtnwn?
d. Fil-ilé.é. NAN{EOOF {If not iz boapital or inatitution, cive strect address or location) i- ASJDQEL";S (1f rural, give loeatlon) lf‘ag}z u
INSTITUTION Do Paul Hospital 1117 DiBhkELDRivEs. /
33&%!\&55%% a. {First) b. (Middle) e (Last) 4, DS}'E {Moath) (Day) (Year)
(Tvpeor Print)  Vary Rose Fitzgerald DEATH July 28 1955
5. SEX 6. COLOR CR RACE 7. MARRlED_ NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | F UNDER 14 HRS.
F_emqle / Whlte WIDpJW’ D qg’a\R&ED (suu@-\ 3/ 2 9/1883 Last hi;hdzly) Manﬁnl Days | Houra ’ Min.
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11. Bi HP(ACE I7
:oniﬁrinx oot of rorlfxﬂfe even if retired) R 0USTRY . (City and State ¢ Foreign Countrv) OI 12 C|T|ZE':‘(0FWHAT
[ousewife Housewifel StshLouis Mo, | T.SUA,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME : le. NAME OF HUSBAND OR WIFE

amd Anna; Walshire Thomas_... tz
%OWAQMEVER IN U. }A AED FORCE? 16, SOCIAL SECURlTY 7. INFORMANT' S Sl GNATURE F; FE}L g_e AD RESS
(Yen, no, or unknown) | (Ii yoe, xive war or dates of service) .
no None «-:o |Righard“Fifage : :
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

-

e _ - - | ONSET AND DEATH
 Enter only onemussper | 1. DISEASE OR CONDITION M M _ - ?‘
line for (a), (b), and (c) | DVRECTLY LEADING TO DEATH" 1) 4“) P . / L

- -.'1
- = RS (]

WRITE PLAI’NLY.—-.-—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

«This does mot mean | ANTECEDENT CAUSES LT
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) scle “:z —d ‘—L‘I— -
as heart failure, esthenia, r;ae to the above cause (a) stating
de. It means the dis- the underlping cause fost.
case, injury, or complica- . BUE TO (c)
tion which caured death. ) 11, OTHER SIGNIFICANT CONDITIONS
. Condilions contributing to the death bul not U
related to the direase or condition causing death.
19a. DATE OF OP_IE;‘B?J 190, MAJOR FINDINGS OF OPERATION ) 4/ . 20, AUTOI':‘SY?
" 20D ves L1 wo O]
=" || 25a. ACCIDENT {Boeciy} 21b. PLACE OF INJURY (e.x..inorabest | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE N bome, farm, [sotory, street. affice bide., et} | ~
- HOMICIDE L .
21d. TIME (Mogth)  (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if, HOW DID [NJURY OCCUR?
. oF WHILEAT—] NOTWHILE
. INJURY WORK AT WORK .
t
+ || 2. I hereby certify that I atiended the deceased from 7' -~ , 19 mo 7‘ l?ﬂ.‘?rahat I last saw the deceased
alive on _-_.___LH'IQL and that death occurred ai 6430 A m., from the causes and on the date stated above.
Z3a. SIGNA\F {Degroe or th.let- 23b. ADDRESS 23:. DATE SIGNED
. 6'17"\—'4-1’ 1 2789 A forwado 7-38-43
24a. BURIAL, CREMA- | 24b. DATE zéc, RAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (Oity, tows, or county) (State)
TIGN. REMOVAL tBpuelty) . ‘ ]
Burial ,8/1/55 Calvary P St. Louis Mo,
DATE REC'D BY LOCAL | Rt AR, RECTOR™ S S1GNATURE ADDRESS’
m 29 ) 3840 Lindell B].Vd.




- - PP p-3 v . P

- STATEMENT BY LICENSED EMBALMER

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

by ma._ns—bw'\. ............................................................... , Student Embalmer No...........

working under my personal supervision..

Student....o.oioi i e -
Signeture of Student Embalmer .

Licensed balmer No..%‘
. P. O. Addre&sM A

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




