No. 300 THE DIVISION OF HEALTH OF MISSOURI -
’ l FLED SEP 13 1955 STANDARD CERTIFICATE OF DEATH Stte File No 37

t0.48
REG. DIST. no.\i_ PRIMARY REG. DIST. uo.m Rmmm:No_/Mf

! BIRTH NO.
'\ 1. PLACE, OF DEATH 2. USUAL RESIDENCE (Wbere decomsed lived. II ingtitution: rssidence befors
F;D _ St.Louls o STATE Missourl > COUNTY S § o LOuL g ™ ™
-BXCITY ROt ot ide corpurate lmita, wtite RURAL and sive ¢. LENGTH OF c. CITY . 1s Residence within 1imits of
\ - township} AY (ia !.Eu:hn) TC?VF\}N St‘ .J Ohn 1 3 - l;ﬁg _mmry;?hduw:n:‘
dIFOUNNAMETOE (11 o 1! ion. give streat sddress ot locatl «. STREET (I rural, cive location)
HOSPITAINORIN . ) ADDRESS &0/
INSTITUTION 8422‘- Rog1land 8422 Rogiland 4
3.DN C'EE’SOEFD ﬁ e x: b. (Middle) ¢, {Last) 4. DS}'E (Month) (Dey) (Year)
( TVPReIEunt) Jamag.ﬁ\_. William Fitzpatrick | oeami  Auge 25, 1955

5. SEX 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (In yeare| Ir Un0ER | YEAR |
!/ Mcm.h-’ Days

“ G"G COLOR OR RACE WED DIV RCED (8pecify Last 7}
Male White Y ed Dec+10,1910 44 ™

108. USUAL OCCUPATION (G kindof work { 100, KIND OF BUSINESS OR N. | 11. BIRTHPLACE (¢4, g state or Forsigs &""”—&7 12, CITIZEN OF WHAT

F UNDER W WES.
Hours , Min.

n

dons d mont of working life, even If retired) USTRY
Poreman "Machine Shop Bellview,Mo. 9.5
13a. FATHER'S NAME ‘§ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU'SBAND"OR WIFE
Clarencd Fitipatrick Dalay Kunce Thelma o~k
l(Sy. WAS DECkEASE;J EYER IN‘iU.. S?’ARNED TRCE')! 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, Of QDKDOwD, you, _'. WAL 0L ser
%o N 497=-05=7481 Thelma Fitzpatrick,8422 Rostland
18. CAUSE OF DEATH . CONDITION MEDRICAL CE.R_TIFICATION lg;gg—}’?\!ﬁg%?
,EBLGI'OB]YODBG!IMW [. DISEASE OR NDITIO! ‘r,-w ﬁ .
Hine for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH‘(a) - . ‘ - "fl?
PP ey )
*This dors not mean ANTECEDENT CAUSES (/ .
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) =
o8 heart faflure, asthenia, | rise {0 the above couse (o) sating
ede. It means the diy. | the underlying cause last. ) "
case, infury, or complica- DUE TO (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions confribuling to the death dut not
related fo the dizease or condition causing death, .
192, DATE OF OPFE).F“ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/62X ves [ w0 BT
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (s.x..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)
SUICIDE home, farm, factory, street. offics bldg., s1e.}
HOMICIDE . <
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 2It. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY WORK AT WORK

2. I hereby certi -that I atiended the deceased from %E~!{10 y-~3-5 ‘,519 , that I last #aip the deceared
alive on </ 85 19___ and that death occurred a 230 m., from the causes and on the date siated above.
23a. SIGNATURE (Degros or titte)~ | 23b. ADDRESS I Zc. DATESIGNED |
Wﬂ?m&ﬂ%ﬁ /S W Bops-Ss
}5.( BURIAL, CREMA. | 24b, DATE 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (5tate)
10N, REMOVAL :&le: l
Remova 8=26-~55 Valhalla Ceme tery SteLouls C0e,M0e

DATE REC'D BY L(X:E?;L RAR’'S SIGNATURE 25, FUNERAL Dl RECTOR S S1GMATURE ADDERESS
Pls/ss™ M £ Albert H 4700 Washington Blvd.
77 ——1———-*——————-—-“——-—-—*———-“

W&I‘E PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

;o. (Licensed Embalmet’s Statement on Reverse Side)




-
-

ANSTATEMENT BY LICENSED EMBALMER

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

by Me, OF BY (.ot iii i ii it irtitiedeieicaaeraraeees st e baaaean , Student Embalmer No............

working under my personal supervision..

CBtudent. ... sieasinaiiana i Signed...... /... M’Z .

Signsture of Student Embalmer

Licensed Embalmer

P. O. Address o2 Z 200

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 handwntmg.

¥ this Body is not embalmed, fact should be s0 stated above, -

S




