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WRITE PLAINLY—USING UNFADING BLILCK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 25 1988

STANDARD CERTIFICATE OF DEATH
R-EG. DIST. NO. al i PRIMARY REG. DIST. 0.

e o DO

aereseennen syme nimssom

BIRTH NO. — Kegisirar's No. __{S__........ o
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d lived. 1f & i id before
a. COUNTY . a. STATE b. COUNT * adinimlon).
St. Louis . Mo, gt. Lou:.s
b. CITY (If cutide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. In Restdence within Iimits of
townabipt| STAY ¢ig this place) OR & eity op lncorporsted town?
TOWN Rich Ha TOWN Rlchmond ights ‘=¥ %0
d. FULL NAME OF (If not in hospital or institution, give streot sddress or Jowition) a- STREET (I rurs!l, gve Gﬂdn)
PITAL . ADDRESS N "
INSTITOTION 7733 Lile Ave, 7733 Lile Ave,
3. NAME OF  (Flrst, b. {Middle ¢. {Last
DECEASED o (Fist) - { ) (Last) - I 4. DATE (Mouth)  (Day)  (Yemr)
(TYpeor Print)  [oyiag s D, FitzCerald DEATH 1 61956
5. SEX " ~| 6. COLOR OR RACE | 7. &lpRlulég BF‘}ISRCIEBRRIED./ 8. DATE OF BIRTH 9.1:\.55'3:20}-:1 h:; ":'EI 1 YEAR | & UMDER M MRS,
. , DI . {Bpecify, t ¥, SR Days | Hours | Min.
Male White arrie 9/29/1896 59 1__ | |
10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . . 12
done during mmol wulk.ln;llil.o"nﬂif :ﬂir:) " DUSTRY (&H ead State or Farsiga Councry) C C(():IIJTNI%ERr\'.'?F WHAY
Shoe Industry Mo, UnS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Daniel FitGerald Kate Shine Agnes
I15. WAS DECEASED EVER IN U.S. ARMED FORCB? 17. INFORMANT S SIGNATURE CR NAME

{1l yea, xive war or dates of servics

ADDRESSHh

Yea, Yo: unknown}

Ils SOCTAL ~SECORITY
W.lW.1l

494=10-~ 8320 enes FitfGerald 7733 Lij

WORK AT WORK

18. CAUSE OF DEATH CASE OR CONDITION MEDICAL CE: IFICATION 'gﬁ;gﬁg%i“
| Enter only onecausoper | I, DIS M f :
Line for ¢a), (b), and (c) DIRECTLY LEADING TQ DEATH‘(a) - J
) ANTECEDENT CAUSES _/; . - = )
*This does nol mean - f (Q — 7 ¢
& L -
the mode of dying, such | Morbld conditions, If any, gising DUE TO &4 M' @- L{ Lo~ 735. ~ v
a2 heart faflure, nsthenia, | 7ise to the abore cause (o) dating pd
de. It means the dis- the underiying cauae last. -
care, fnjury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" { Conditions contributing to the death but not
related to the disease or condition cousing deaih. L/ 4 3 &
18a. DATE OF D?F[ngﬁ 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? )
~——— AN ves L] wo [
21a. ACCIDENT (Bpeecify) 215, PLACEOF INJURY (ag.. [norabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bomwe, farm, factory. surest, offies bidy., we.)
HOMICIDE :
21d. TIME (Moath} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY o WHILE AT NOT WHILE

2 I hereby certify that 1 attended the deceased from _L:_Qﬁ)___

alive on L 2—— &5, 19.5%, and that death occurred af

LL, 192&7 that T last saw the deceased

~m. from the causes and on the dale stated above.

23s. SIGNATURE {Degren or titls) _ | 23b. ADDRESS / lZ’ DATE SIGNED
Koy Qtsen £~ A2 O &7 Ll ffpeen ek
%,,W RIAL cﬂ“‘ 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or couxty) (State)
{ ) .
OVa 1/10/56 Calvary Cemetery St, Louis Mo,
DATE RECD BY LOCAL R STRAR'S SIGNATURE ’ 5. F ERAL J , RECTOR® B SIGMATURE ADDRESS
I q§b 44 b WLl , ’ pf} PP hm ‘ 3'84 i del = (]

( ccmed balm

s Statemest on Heverse Side)
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" STATEMENT BY LICENSED EMBALMER
/

2

‘ l::'» -hal
’ r,% 4
ertify that the body whose name is recorded on the reverse side of this certificate was embal

hereb.y'

—

by

)
-wWorking under my personal supervision..

Signed

Licensed Embalmer N%g
¢
P. O. Addres@.f%_‘%ﬂ

Student .
Sighature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




