No . 300

10.48

INKE—MAXE A PERMANENT RECORD

WRITE PLAINLY—TUSING UNFADING BLACK

FILED OCT 24 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._._B_.]__8_. PRIMARY REG. DIST. NO-,_]_()_O.B Kegittrar's No.

State File No..imvissiinmmivescrnssnsseon )

"BIRTH NO.
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deconssed lived, 1f iosthution: residence before
a, COUNTY .. 8. STATE M b, COUNTY sdinirion),
C .
b. CITY (f outeids eorpurate Ilmits, writs RURAL and give ¢. LENGTH OF c. CITY d. Is Resldence within Limits of
OR woahip)| STAY P e CR 2 el 8 wn?
TOWN St . Loui s tawnahip) (in tbis place)| TOWN St . Louj_ s Y‘e‘: mwrp:toth\o i a
d. FULL NAME OF (f uot is bousial o imsttution, give street addres or ocation) || o STREET, (If rural, give Ioeation) a [l7 "(5
iwstrruTion 3501a Loulslana Ave. ,g é 3501la ILoulsiana Ave. &
36&%’2%5%% a. (First) b. (Middle) ¢, {Last) 4. DATE (Month) (Day) (Yean
{Twpeor Priney  MARY E. FITZGERALD DEATH Oct. 13 1955
5, SEX / 6, COLOR OR RACE | 7. MAD%F\!"IJEB EIE\\IIEECI\&SRRIED. 8. DATE OF BIRTH 9.&65;:;:0;!- hf;' UNDLR | YEAR | of UNDER u kes,
. (Bpecli¥) 1 ¥, oothe | Days | Hours | Min,
Female Whi te eparated Feb,27,189%4 | 61 . ' |
10a. USUAL OCCUPATION (Givekicdof w i0b. KIND BUSIN OR [N- [ 11. BIRTHPLACE - . .
gu ring most of worki Iitl(:.i:::i:r:tlr:z h OF ESSDUSFRY (City and State or Foreign &’""”0 'Z'CSITI%EN TOF WHAT
ousewor St. Louis, Mo. +o.A.
138. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
 _James Rowe . Elizsbeth Mernagh Laurance J. Fltzgerald
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFGRMANT' S SIGNATURE OR NAME ADDRESS
lYu.no.Nunknown) (i yea, l'w war or dates of service) NO. L
O one None John Fltzgerald 3501a Loulsiana Ave.

18, CAUSE OF DEATH MEl:iich CgRg‘_lFlCATIOI_\I . 11 lgzsg_m. BEIgEEN
 Enpteronlycnecouseper | |. DISEASE OR CONDITION etastatic carcinoma in liver ARLPEATH
Jime for (s), {b), and (&) DIRECTLY LEADING TO DF.A'IH‘(Q,
*This docs mol mean | ANTECEDENT CAUSES Primary site undetermined, possibly
the made of dying, such | Morbid conditions, if any, giving DUE TO (b) areTeas
ax keart fallure, asthenia, | Tise fo the abope cauae (a) stating P
ele. It means the dis- the underiying cause last.
case, injury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 7,(
Conditions contribuding to the death but not ’ 5
| _related to the disease or condition causing death.
19a., DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
Aug, 19550 Biopsy of liver--metastatic carcinoma ~+51 | D w i
21a. ACCIDENT {Bpecidy) 216, PLACEOF INJURY (a.g..inerabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE homa, larto, laotary.sireet. office bldy., st0.)
HOMICIDE
2ld. TIME (Monts) (Day) (Yesr) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILE AT ] NOT WHILE
INJURY . @ | "wonk ] "ATWORK R s am .
. RUgUsSL " D) UCLL. 1D p ]
2. I kereby certify that I atlended the deceased from , 18—, to , 19 , that I last saw the deceased
[ 3
alive on —Qet, 13 , 19.55., and that death occurred a _Q'_O_l_Pm., from the causes and on the dale stated above.
31, SIGNATURE ﬂ ﬁ s ¢ or ::% '23b. ADDRESS 3. DATE SIGNED
\ ~ A, ¥\ 6oo 5. Kingshighway, St. Louis |Oct.14,155

RL%

%Ta. Bg é‘ !&5_. c:ﬂm 24b. DATE //?.4;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
, [t ) -
Burlat Oct.17,19551Calvary Cemetery St. louls, Mo.
DATE REC'D BY LOCAL | REGIFTRAB'S SIGNAJURE [/ - 25 FUNERAL DIRECTOR'S S| GNATURE ADDRESS
onT 14 G- R e’y il o LT )J riegshauser ;228 S.Kingshighway Bl.
L~ (Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Studenf Embalmer No...........

working under my personal supervision. .. E Q
Student Signed . L T WL PRAA 2 STV

T Hignatare of Student Ecbalmer -

-

Licefised Embalmer No...[...~..
P.O. Address .........ceeeennenn...

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.

¥4 this body is not embalmed, fact should be so stated above.




