h,

2 Walfare
. Public

1 Service

5. 300

.+ 1-56

Doctor, coroner, ofc. must use only standard nomenclature in item 18. No symptoms will be listed. All

jiseases in Part | must be casually related.

Coroner connot certify to a death due to natural causes.

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

9

2g. SIGNMATUR g: {Degree Zw& 22b. ADDRESS
2. BURIAL‘. Snn gon‘. 23b. DATE - 23, NAME OF CEMETERY OR CREMATORY
RimovAE™ " | APRIL 4,1957 | NEW BETHLFHEM CEMETERY

' THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318.. Primary Registrotion District Nl.. ...... ..3 ................. R -g-nrur s

ALED APR 221957

Registration District No. e

14674

STATE FILE NUM.EEFl

8207

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Ruid.nju‘hd'or.
a. COUNTY a. STATE MISSOURI b. COUNTY admission}
b. CITY {lf outside corperate limits, give TOWNSHIP anly)| Inside Limits e, CITY Inside Limirs
" OR OR
rom ST LOUIS Yesu NeD row ST. LOUIS Ye:0 NoD
&, FULL NAME OF (II HOT inhospitol, givelocation}|Langth of stay in 1b él m - id N . Resid
HOSPITAL OR : b (TREET (If outside, give locotion) eside on Farm
hshronon 8T, 1OUIS: CITY HOBP, . ? anpress 4327 OLIVE ST. Yest NeD
3. NAME OF §'fru Aiddle Last 4. DATE Month Day Year
DECEASED ER&N OF
{Type or print) CES. HOPE FITZPATRICK sy MAR, 31, 1957
5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR |iF UNDER 24 #iRS,
F / W MARR}ED & never marrico (] Y 26 1914 tast Dirthday) {Afonths | Davs | Hours I Min.
wivoweo [ oworceo [ JUL » JA B

‘110a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

during moat of working life, even If retired)
OUSI&JIFE

1. 12. CITIZEN OF WHAT COUNTRY?

USA

BIRTHPLACE (City and atate of country)

BILOXI, MISSIBBIPPI /

13. FATHER'S NAME

EDWARD MEYERS

14, MOTHER'S MAIDEN NAME

{UNKNOWN)

15. WAS DECEASED EYER IN U.S. ARMED FORCES?
{Fes, na, or unknown) {1/ wen. oire war or dates of aervice)

16. SOCIAL SECURITY NO.

497-10-0478

17. INFORMANT Addreas

JOS. E. MC CRITE 2318 DODIER ST.

18. CAUSE OF DEATH [Enier only one cause per
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ig ]nr (a}, (b), and (¢).]

Conditions, if eny,
which gave rise to
chove cause (0},
stating the under-
{ping cause last.

DUE TO (b)

DUE TO (¢)

INTERVAL BETWEEN
ONSET AND DEATH

= it O e L

Q PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE connmo(slm N PART I{a) 5. Wﬁ_g:;gg"

™

§ \‘gm no 1

E 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 1 of item 18.)

& ] O 0 4

8 F G

4 20c. TIME OF Hour Month, Day, Year -

hi i INJURY e. m.

E p-m.

X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or alout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE Jfarm, factory, sireet, office bidg., etc.)
WORK AT WORK

fh/57 37 5‘?—‘3/'31)‘5?—

2l. ] attended the decease, ho e/ a4/ o1 o 2 24 and last saw BT afive on

Death occurred pt

m on the date stated above; and to the best of my know]edte from the causes stated.

WA

1515 LA FAYETTE AVE,

23d. LOCATION (City, torwn. or county) (Sta’e)

ST. LOUIS COUNTY , MISSOURI

24, FUNERAL DIRECTOR

BEIDERWIEDEN F.H.

ADDRESS
INC.1936 ST.LOUIS AVF.

Z5. DATE RECD. BY LOCAL REG,

'S SIGNATURE

APR3 57

{Licensed Embalmer's Statament on Reverse Side)
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I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was emb
T O L\,k‘ . s . N e - t .
by me, or by....'.'._. ............................................ P S , Student Embalmer No.TT77.....
Worﬁing under my personal supervision..
Student.. ... eiriraiiciiiaeeeeeeee Signed . sl AT T T T A0 IS L
Signature of Student Embalmer
' ‘ Lié#nsed Embalnier No 3%4
\'o}i\\;‘.l“{:

: ) PO a'-l‘{'h‘\.'s'_’ ‘_‘P 0. Address,(%éﬁ
L R
ot

N, -

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
.to comply with the above constitutes” grounds for revocatlon of.license).

1f embalmed by 'a STUDENT, he also shall sxgn in his OWN handwriting. .

(Fa

s tgni bggv,vls not embalmed, fact should be so;stated ‘gl_l_)f.z\a'e'j-l - . _;_.. -
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