THE DIVISION OF HEALTH OF MISSOUR!

No. 300 3 : L8 :
%0 | [{ED AUG 261957  STANDARD CERTIFICATE OF DEATH v e 20338
[t BsRTH NO. REG. 'DIST- NO. _3_18_ PRIMARY REG. DIST. W- Registrar’s No. ..Z!'Z;OW_.
1. PLACE OF DEATH - . Z USUAL RESIDENCE (Whers deceased lved, 1f Lustitatlon: resideséa before
-l - a. COUNTY a. snvrreI b. COUNTY /‘-dm*-ton:-
L : Misgsouri ,
b. CILY (If outelds corpurats limit, write RURAL and give g;mLYENGTH OF c. Cg;{ 4. I» Restdence within Limits of
nahl in this )] a ety mmrponhd 1
town St. Louis tovaabio) SR flathisshetll  rown St. Louis A - i =
d. FH(I).IS.plli_I.g\AhiEOC)RF (1f not in heapitsl or institution, give vreet nddress or locatlon) EI.QEEI" (If rural, give location)
O} wstmurion  5253a Wabada A Q ¥> 5252a. Wabada Ave.
3. NAME OF a. {First} b, (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
| ¢ Type or Print) Margaret o Fitzgerald orarw Aug. 1, 1957
5. SEX | | . COLOR OR RACE | 7. MARRIED. EWSQC%SRR'ED | 8. DATE OF BIRTH 9. AGE e yen| # woex | Dﬁ & oo s
{Gpadif; on ours | Mip,
Female | white Widowad: Jan., 1, 1886 | 71 1% |
10s. USUAL “,EE,".’"I.LC”}L‘“::.*.‘“J ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ciy; wad Seata o Foreisn Comstir) ?L 12_CITIZEN OF WHAT
ousewirt At Home Ireland G.S.A.
13a. FATHER'S NAME 13b. HOT!'IER'S MAIDEN NAME ]Id. NAME OF HUSBAND'OR WIFE
. ————————
; partholomew Carmody | Johapna Q!
i IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |'17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- ‘08, Do, or unknowa you, xive war or dates of service . s ;
- No ; None Margaret Fitzgerald 5253a Wahada
|| 1B. CAUSE OF DEATH . _ MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecaussper | 1. DISEASE OR CONDITION ' e iy : ONSET AND DEATH

PIRECTLY LEADING TO DFJ\TH'(a)

1ine for (s}, {b), and (c)

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B} ‘W
rise Lo the above cause (o) stating

os heart fallure, asthendn, | |
de. It means ihe dir- 'the underlying caude last.

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

cate, infury, or compli DUE TO {¢)
tion which caused dmh [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not - - e
related to the disease or condition ¢ dmﬁ.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 1.
TION : O )( : IE(
. -7 yes [ ) wo

21a. ACCIDENT (Bpecity)} 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWHSHIP) “{COUNTY) (STATE)

SUICIDE home, farm, fastory, street, ofSiee bldy.. e1c.)

HOMICIDE ,
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT[] NOTWHILE
INJURY . WORK AT WORK -

2. I hereby cemfy_]h? I atiended the deceased from .Lr%_, 1 9.22, lo _ZA%, 19.22 that I last saw the dececsed

elive on Iyéz and that death occurred ﬂ'lfé ., Jrom the caubes and on the date stated above.

(Degrea or title) 6 23b. ADDRESS ‘/ '23c DATESIGNFJJ
7 - D U Hel bmdel] Ble ,@ﬁ
24b. DATE ; 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (State)
8/3/57 Calvary Cemetery St, Louig, Mo,

DATE REC'D BY LOCAL ] 25. FUMERAL DIRECTOR'S 851GNATURE ADDRESS
AUG.1 - 57 %) | Chas. F. Stuart 1225 Union Bl.

(Lidensed Embalmet’s Statemnent on Reverse Side)




[

' 'STATEMENT BY LICENSED EMBALMER

L. ' .
L R e

AN .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY MeE, OF DY .ot cieratrer et taaisaiisaar s aares i e Cerenens , Studexit Embalmer No,..... e

P. O. Address *&M (

- 7 Note: The above MUST BE SIGNELD BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to ‘comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

1< this body is not embalmed, fact should be so{ stated above.




