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Coroner cannot certify to o death due fo natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

CFILED FEB 25 1957

FTHE DIVISION OF HEAL TA UF MIaSLUKI
STANDARD CERTIFICATE OF DEATH

"USTATE FILE NUMBER

F091 .

-F10a. USUAL OCCUPATION (Gize kind of work done

Registration District No. .......... 3 ................ Primory Registrotion District No. ....2=X .70 Registrar's Na. 3_,{%.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if inslitution: Residence bafore
dmission)
o. COUNTY a. STATE b. COUNTY ®
St. Louis 3t. Louis
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY M Inside Limits
OR . OR
Y N
Town Robertson U Mol Town Robertson Yesu Nog
c. Egls_}!’_l_?’:l-;\:lggF {1§ NOT inhospital, givalocation}|Length of stay in ib 4 STREET (IF outsida, give location} Reside on Farm
nsTTuTIoRt, #1 Roberston \ﬁw apoRess R, #1 Roberston YesO NJO
3. NAME OF Firnt dle Last 4. DATE Month Day Year
DECEASED . N oF
(Twpe or print) Raymond T, Fitzgerald DEATH 2 6 57
5. SEX=~ 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In yeara | IF UNDER 1 YEAR |iF UNDER 24 MRS.
: marrizall) weve maraico (] | Tast birthday) (3omiie | Daws | Hours | Min.
Male White wivowep [J oworcen ()] Qct, 21,1896 60

“during most of working life, even if retired}

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (Ciry and ntate or country)

12. CITIZEN OF WHAT COUNTRY?

3 FaTHER S NamE

(Fer. no. or unknawn) {If pra. give war or dales of service)

Yes WW_#1

Unknown

18. CAUSE OF DEATH [Enter only one cous
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) §

Conditions, if any, DUE TO (b) ghu

per line for (a), (b). and (¢).]

“Truck Driver Bell Telephone | St, Iouls Missouri| {.S.A,
_ 14, MOTHER'S MAIDEN NAME
, Thomas Fitzgerasld Catherigje Shea
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT .-tdan‘b #1

rs, Daisx Fitzgerald J:tobert.son Mo

INTERVAI. BETWEEN
ONSET ARD DEATH

% or tille) .

tAL, CREMAT

. . 235, DATE
mov.ui cffy

2-9 957

23¢. NAME OF CEMETERY OR CREMATORY

Memorial Park Cemeter

_ n‘i‘oL

which gare riag to
above cgusze (o). . B,
stating the under- ,
z lying cause last. DUE TO (¢)
12 - PART_Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13. ;VE!'\‘SFS'}‘J;%?Y
[ !
g ‘24 O X vesO v
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enfer-nafure of injury in ‘Part For:Part 1] of item'18} | -
§ (] a a
= [20c. TIME OF  Hour Month, Day, Year
] INJURY a. m. - . .
5 p.om.
]
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. ¢., in or ohout kome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT g NOT WHILE O farm, foctary, street, office bidg., efe.)
WORK AT WORK L .2
21.-J attendsd the deces, fro M’_’#‘_ . to and last saw h"""'.m alive on /
-
Depath occurred at m on the date stated above; and to the best of my knowledge, frgm the causeh stdted.
2a, RE 22b, ADDRESS ¥ 22, oATE SIGNED

. LOCATION (Cify, low'n. or county} -

:8t. Louis "

4 i
Missouri

{]]

24. FUNERAL DIREFTOR ADDRESS

Jos. W.ClarkFunerel Home A0wmonr

25, DATE RECD. BY LOCAL REG.

R-b~y2

Has

26 REGISTRAR'S 5|GRATURE [ 2 L

{l.lcensed Embalmar's Statement on Reverse Side)
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K /‘ ST-'ATEMEN-'F:BY_L'ICENSED“EMBALMER

" . ': L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

Licehsed Embalmer No.jé

Co T " - ) ‘:‘}-:: S L | - P O. Address //Zgﬁ

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING {
~.to. comply with the above: constttutes groundq for revocation of license)... ‘.
-If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

'If this body.is not embalmed, fact should be so stated above. . .. -




