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Coroner cannot certify to a death due to natural causes.
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |l institution; Residence bc[on
a. COUNTY a. STATE }msaIRI b. CDUNT‘YWIL‘* a ﬂd}ll':nnn)
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35 wsnitution 915 N, GRAND AVE, 67 davs aooress RT#FL, BO Yost No
3. NAME or Firnt Middle Last 4, DATE Month Day Year
DELCEASED - OF
(Type or print) MICHAEL J. FITZGIBBONS CEATH 8/23/57
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“IT3. FATRER'S NAME 13, MOTHER'S MAIDEN NAME
MICHAEL FITZGIBBONS SARAH CASEY
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

VAH, 915 N. GRAND AVE., ST. LOUIS, MO.

18, CAUSK OF DEATH [Enter only one cause per line for (a), (8), and (0).]
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Death occurred at
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22¢. DATE SIGNED

8/23/57

VAH, 5T. LOUIS 6, MISSOURI
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1312 NAME OF CEMETERY OR CREMATORY

‘National Cem,
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St.Louis Co.,Mo,
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