No. 300
10.48

INE AVINUWN WU FARIF U iR

FILED JAN 111955 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, :‘ I ! ; PRIMARY REG. D1ST. mm Rem':t.rar'.an 11366

State File No.oiiin i cvrnsnineronin

BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If institotion:' residenes before
. COUNTY . STATE b. COUN adnission}.
2 . Misgouri Vst ,Louis
b, CITY (11 ouwside corpurate limits, writse RURAL and aive ¢. LENGTH OF ¢. CITY ,4/ A0 4 Is Residence withis Limits of
TO\!:'N St . L Ouia township) 571‘!’ &w place) Tg\'F}N Ie / a ;tg or, “m?q?kda‘m,
d. FULL NAME OF (H not in hoapital or institution, give streot addrees or location) . STREET (If rural, gve tion,
HOSPITAL OR ADDRBS Eaa
INSTITUTION Alexlian Brothers Hoapital 1120 g % d
3. NAME OF a. (First) b. (Middle) ¢ (Lash) 4. DATE (Month)  (Da: Y
DECEASED ; 7) é gar)
(Typeor Prin) S 08€DH Francis Fitzpatriek oearnDecember 6, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH 9. AGE (ln years| IF UNDER § YEAR | = UNDER fe mis.
WED, DIVORCED (sp.cm?/ Inst, birthday) Mom.h:, Days | Hours | Mia.
__Male White od Decen 22 l
1:1& LE.SUAL OCCUPATION (ine kind of wark | 100. KIND OF BUSINESS @R N | 1 BIRTHPLACE {0y, wug State or Foreign Country) / 12, CITIZEN OF WHAT
aintenance Man St,Louls County Provincetown,Mass. S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. John Fitgpatrick Emma Ramous Shirley Mae
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREF‘;{ 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
[ no, or unknown) ar ar or dates of service} 5
YEE e o2{-/¢-056 5 Bhirley Mae Fitzpatriok 1120 Scott Rd,Lemay,
18. CAUSE OF DEATH MEDI|CAL CERTIFI ON INTERVAL B
 Enter only onecauseper | ). DISEASE OR CONDITION " M ONSET AND n!i@ri‘
Yine for (a}, {b), and (c} DIRECTLY LEADINGTO DEATH (a) _

ANTECEDENT CAUSE..
Mordid conditions, if eny,

*This does not mean
the mode of dying, such
as heart feflure, asthenda,

ete. It means the dis the underlying cause last.

rise fo the above couse (a) stating

giving DUE TO (b)

2Y L

hwvicatita =i

DUE TO (¢)

ease, injury, or complica-
tion twhick coused death.

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition catsing death,

ity bt T

19a. DATE QF OP'FI%AI'J 15b. MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
Y ves [AL vo [J
21a. ACCIDENT (Bpacitr) Zib. PLACE OF INJURY (o.q.,inorsbont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, Inctory, strest, offics blds., s10.)
HOMICIDE : o j
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
or WHILEAT (] NOTWHLLE
INJURY m. WORK

2. I hereby t_:e_rtify_-th t I aitended the deceased from

191 lo

/ 2’/ % 19 .53 that I lest saw the deceased

. m., from the &Iuau and on the dale staled above.

WRITE PLAL\%LY-——USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , 18 and that deatM@ccurred at
232, SIGNATUR (De or titlg ¢ ,23!:. ADDREZ 23c. DATRSIGN
. . Q_{M 2627 2 S7T/5S
24a. BUFf!MIAL. (Egz}\- 24b, -DATE o 24s. NAME OF CEMETERY OR CREMATORY - 240_. LOCA:I'!ON (%, to or county) (Btate)
Hinsval " |Dec.29,1955 ' |- Holhrook,Massachusetts | Holtrook,Mass.
DATE REC; BY L%AL REQISTRAR'S SIGNATURE A”tffﬁgo?fm%ﬁ%gf‘ PIENIBS. 7814 P Bl oadway
DEC27 18

S

(L :c:nnd Emba!mefl 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

DY 108, OF BY -ecmcmucenmmaecinceis esrntecesssssesessnsss e ssseesnssan e ens e S , Student Embalmer No......-... ,

working under my personal supervision..

Student ..o Signed_.Z{ ......

Signsture of Student Embalmer

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 ha.ndwntmg

T4 this body is not embalmed, fact should be so stated above.

> .




