THE DIVISION OF HEALTH OF MISSOURI

No. 300 H = ; »-g 17y €
% | PIED FEB 251957  STANDARD CERTIFICATE OF DEATH surrmens. ORPD
BIRTH NO. REG. DIST. NO, 3 18_ PRIMARY REG. .l;ls:T'. NO. m Registrar's No.muins 0.0..... ;
1, PLACE OF DEAT 2. USUAL RESIDENCE (Where dacossed lived, 1f lnstitution: retidebce before
a. COUNTY o T - .a STATE ¥ i N b. COUNTY adintmion),
O . T1]lineis :
b. CITY (1! outride corpurate limits, writs RURAL and give ¢. LENGTH OF ¢, CITY 4. 1n Rexidence within Ymits of
townakip} Y (g this place} OR » clty of incorporaled fown?
TOWN _gsaint Louis _ 16 beys TOwN Salem R WD

d, FULL NAME OF (if not in hospital or institution, give strect address or location) »- STREET (If rora!, glve location) S’/&H
HOSPITAL OR w0R55$ o]
/ '7 INSTITUTION Jewish Hospital 310 W, Warmoth &
36‘8%“255%% a. (Flrst) b. {Mlddle) ¢. (Last) l 4. DS}E (Month)  (Dey} (Year)
( Type or Print) JAMES FRANKLIN FITZGERALD pEAH  Jan, 26 , 1957
$, SEX o 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | F UNDER 21 WS
WIDOWED, DIYORCED {Bpecify] |n‘5blrthd-ly) Monthll Days | Hours | Min.
Male | White Married June 13, 1905 1 |
10a, USUAL OCCUPATION (Cive kind of wor 10b. KIND OF BUSINESS OR IN- | 11. HIRTHPLACE - . ;o
dona during moet of working H(h.n:;lg::u:'dk) - DUSTRY {City aad State or Forwign Country) % C{ITJTZ'E@?FWHAT
Operator Service Station Clay County, Illinois U. 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' _Pear]l Fitzgerald 4 Effie Ooton | ald
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SGCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or uskoown} | (K yes, give war or dates of service) f o 6 Tf . .
Vo el 12203769l |[Maude FitzgeraldSalem, Illinois
B O ooy | 1. DISEASE'OR COND ONSET AND GEATH
_Enter only onecaussper | 1. : ITIoN | g
Jiae for (), (b, and (ey | PYRECTLY LEADING TO DE%% - ML=,

“This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B}
o1 beart faflure, asthenia, | T8¢ fO the abope cause (a} statlag

-efv. It means fhe dis- the underlying cauae !agl.' &
ease, injury, or complice- DUE TO (o)
tion which coused death, | 11. .OTEER_SIGNIFICANT CONDITIONS

Cunditions contributing lo e death bul 7ot -
related to the disease or condilion eausing death,

B Y

’?zmnu

s

199, DATE OF OPERA- 195, MAJOR FINDINGS OF OPERATION . _ | 2. AUTOPSY? [
_ , 10K | K )
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY {es..inorsbegt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (sTATE)
SUICIDE . boms, tarm, lactory, sirest. offiee bldy..e1a.)
- . HOMICIDE . . . ' . . . o S
21d. TIME {Month} (Day} (Year) (Hour) 2o, INJURY QOCCURRED 211. HOW DID INJURY OCCUR? - L 1
. WHILEAT[—] NOTWHILE
INJURY z. | "work L) A woRK

: . Pa)
2. J hereby ce?'f that I atlended the deceased from =5 —,’ﬁ’ffao %‘“—&, 19.5701(1# I last saw the deceazed
" alive on __,Z_'Lf-_, 19__.C_‘,2nd that death occurred ol L2 Am., Jrofn the causes and on the date stated abol}m26=5T
i ATYR L — T (Degres or til_.lte b, ADDRESS IJJS N.Kingshighway I 23c/DA NED
' ' Bsorie b Do, ¥ Lk ik gty ’/‘r@ /
24b. DATE T 2%. RAME OF CEMETERY OR CREMATORY ~ | 24d. LGCATIONU@ity, town]gr connty) (5ta
1/28/57 Past Lawn Cemetery | Salem, Tllinois

REGISTRAR'S SI 7 2. FUNERAL DIRECJOR'S §IGMATURE ADDRESS

24a. BURJAL, CREMA-
TION, REMOVAL (Bpedty)

Removel

"BRZ8 5 Fe

WRITE FLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Mment on Reéverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ .W

' working under my personal supervision.,

----------------------

| _ - ' Uicensed Keivalmes m%/-
. : ; P. O. mn'u% /%

Note: mmumumummmmmonmmfm (nuu
nwyﬂnummommnmdmi
If embalmed by a STUDENT. he also shall sign in his OWN handwriting.
¥ this body is not esmbalmed, fact should be se shated abewve.

BUOERS . covvveneo e Signed.......;



