THE DIVISION OF HEALTH OF MISSOURL

No, 300 ' ! ; 7
o0 4 g}  STANDARD CERTIFICATE OF DEATH e e o, 33393
FILED OCT 4 185 \ | )
'pIRTH Mo. REG. DIST. NO. _113_ FRIMARY REG. DIST. m.lDD_B. Registyar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. 1 lnatitution: residepce befars
ol @ county a. STATE Missouri b. COUNTY /;dmh-inn!.
b. CITY (I cutcide corpurate limits, write RURAL and give e, LENGTH OF c. CITY d, Ir Regidence within limits of
. township}| STAY (in this place) CR a agc Tai n
TOWN QY L seeiS — o )| _own Sy -Louis o R
d. F#ééPr‘FME OF (1 not in hospital or institution. give strect add or losation) e ST gs (i tural, give location)
g 3 wstifonon St. Johns Hospital ) ’?% ¢ 2342 S. Grand Blvd.,
3';%%%‘8\5%% a, (First) b. (Middle) <. (Last) 4. DATE (Mouth) (Day) (Year)
{ Type o7 Print) Adelaide May FitzPatrick DEATH 9-20-57
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVEE MARRIED, ) 8. DATE OF BIRTH 9. AGE Un yeurs| F wrog I Yeax | 7 owoen o .
B, . D .
| femal white Yetd™ | July 12, 1897 “BY o] e | ousy i
108. USUAL OCCUPATION (Giekladof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE T 112, CITIZENOF WHAT
a4 lite, if rotired {City fld State or Forsign Countey)
SEERECHEY=-" """ |5t . Louis §. . St. Louis, e
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE A
. William Fitz Patrijck Mary Single
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S 5!GNATURE OR NAME ADDRESS

(Yeou.no,or unknown)

Y

{If yos, klve war or dates of service}

Don{ Kno#*

GraceQ'Brien 234%Z S. Grand

. Enter only onecause per

18. CAUSE OF DEATH

line for {a), (b), sad ()

*This does nol mean
the mode of dying, such
o# keart foflure, asthenia,
ete. It meens the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
"DIRECTLY LEADING TO DEATH*

‘INTERVAL BETWEEN

ONSET AND DEATH. ¢
g (’M.é 1

CERTIFICATION .
rd

[y

ME@ICAL
()
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

rise to the above caude (o) sating
the underlying cause last.

DUE TO (o}

tion which coused death,

I1. OTHER SIGN!FICANT CONDITIONS

Conditions contributing to the death but net
related to Lhe disease or condition causing death.

/75 %

19a. DATE OF OPERA-
TION

190. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 2.

YESD NDE

21a, ACCIDENT . (Bpecify) 21b. PLACEOF INJURY te.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . boroe, farm, Iactory. street, office bldg., ete.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT[—) KOTWHILE
INJURY WORK

AT WORK
et

22, I hereby certify that 1 auended the decensed from

alive on

and that death oceurred af =+~ 22

M]QOP_ j_.._'_“’ 19 ., that I last saw the deceased
sk from the causes and on Jhe dale slafed above.

23a, SIGNATURE

(‘Qﬁ [ E S {Degroe or ti;]

23c. DATE SIGNED

4.2 3~ 8

23b ADDRESS- —bi 4;4]/ % J

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

TlONB UERMlAlﬁLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOC&TION (Oity, tom:,or county) - (Etats)
Bupiai” 9-24-57 Calvary Louis
'DATE, REC'D BY LOCAL E 25. FUMERAL DIRECTOR'S BIGNATURE "ADDRE 83

SH233T

RE?ST?R
r {22
4

Weick Bros 2201 S. Grand Blvd

e ——

t on Reverse Side)

'S SIGN?‘
&P




a—t

]
4oz

-
.

[ - e et e N i ¢ —_

STATEMENT BY LICENSED EMBALMER
1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, oF by .. e mteaeaemeaaianaees Vereenn- . Student-Embalmer NO,..ocreuee--...

working under my personal supervision..

4 : . ’

Fred AT -

. . . . ; % -Licensed Embalmer No.. 55&
T o

‘. ' : : . . » P, O, Addresr-@%t_/g

Note The above MUST BE SIGNED BY THE LIE-ENSED EMBALMER in hxs OWN HANDWRITING. (Fall

to comply with the above constitutes grounds for revocation of llcense) : ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. )

. -
kY




