. HE DIVISION OF HEALTH OF MISSOUR y
" g Welfra FILED DEC 9- 1957 STANDARD CERTIFICATE OF DEATH mi%%ege """""""""""""

R R —
. Public
th Service Registration District No. 3/ ? Primary Registration Dii"if:l' N°-.,"~m hhhhhhhh Registrar's No.____g,__?__—_‘____,_
-E 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bfforo'
'r . COUNTY . STATE b. COUNTY agmission
5 ° St. Louis " Missouri Ste I
av. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP onfy) | Inside Limits e CITY ‘/580 Inside Limits
l OR Yeos Ne [] or Yes®E) No[]
Tomd  Olivette, Missouri,. TowN  Olivette
g. FULL MAME OF {If NOT in hospital, give location} | Length of stay in 1b d. SB%%EEES {tf cutside, give location) Reside on Farm
HOSPITAL DR A
iNsTITUTION 512 Ziercher Road | 7 years 512 Ziercher Road Yes ] NoX]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yoar
{Type or print) OF
Lormj_ne Fitzggrald DEATH Nwewer 16. 1957
5. SEX / 6. COLOR OR RACE| 7. MARR[EDENEVER marriED] 8. DATE OF.BIRTH 9, AE:Er L;;:!z;:;; ::'P:I‘D'ERI;;EAR |E°L::DER 2:Mr;|'ns.
Female White wooveo[] __owvorceo(| T 4 229 1900 | ™ l |
: 109. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 1. BlRTHPLACE (ll'y and stote or country) 4 L) 12. CITIZEN OF WHAT COUNTRY?
| during mast of working life, even if retired) INDUSTRY
| usewife Home  _ [St, Louis, Missouri, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14- NAME OF H_U'SBAND_ OR WIFE
W Bake |Harriett Cockelresse Jobn Fitagerald =

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Y gs. na, or uﬂkmvn)‘(ll Y, ixs war or dotes of service}
Wi ngm_E.._Eimamm,_‘ﬂz_ZismhsLﬂmﬂ.?_
18. CAUSE OF DEATH (Enter only ane couse pef Vine for {a), {b), and {c).} INTERVAL BE TWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DE
IMMEDIATE CAUSE (a)

Conditiena, if eny, . DUE TO (b) M&x\ﬁ‘“&m E

which gave rise 1o }

above cowss (g, ¢ X
DUE 10 () 5 5

stating the under:

, e1c. must use only stondord nemenclature in item 18, No symptoms will be listed.

USE_bNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Z lying causs last.
< ,9_ PART 1}: OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termine! diseass condition given.in PART | {a} 19. WAS AUTOPSY
g h ' . T - T PERFORMED? &.
5 i yes[] NO[]
- Bl 200. ACCIDENT SUICIDE HOMICIDE. | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART |l or PART Il of item 18.)
= w -
2 u | 0 {1
3 3 '
v | 20¢. TIME OF How  Month, Day, Year - . P . §
2 c INJURY a.m. .
- w . r Y
] X p.m. , . Y —
E 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY {e.g.. inorabeuthome,| 20f CITY, TOWN, OR LOCATION COUNTY - STATE
T WHILE AT NOT WHILE [:l - farl, foctory, street, office bldg., etc.) . o ) -
5 WORK AT WORK | S ; L ,
§ E 21 Iuﬂendcd the decm:od From ,/13 /5__'-) Lo AL {l'. b/g" and last ‘mwm alive on ‘0!1(,./ £7
'g - . Death eccutred ar_ @ . mon the df:r- stated above; ond to the best of my knowledge, from the couses stated.
i 5 220, SIGRATUREN I - 22b. ADDRESS 22c. DATE SIGRED
-
i3 James H, D7 | 11} North Taylor Avenue,, 11.16=-57
230, BURIAL, CREMATION, 23\?‘6”5 Z3c. NAME OF CEMETERY'OR CREMATORY  ~ 23d. LOCATION (City, town, or county) {Store}
REMOY AL { iy - - - : .
1N-19=57 Reamact.inm&mterv S, a
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD, BY LOCAL REG. (’zs. REGISTRAR'S SIGNATURE

Albert H, Hoppe L700 Washington Blvdam| //-/¥-§ 2 | & d 2 A. Qore Lo R
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" STATEMENT BY LICENSED EMBALMER \

I hereby certify that the bédy whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY oviiiiiiiiieciiiiciiei et Ce e dtesenesastbesernsaeabeaassenessrenieesraeenes ., Student Embalmer No. ........ceeevrnn.n
working under my personal supervision. .

Student .o e

- U b S Va/
. - S .
Signed ../ 3L e e s e W
Signature of Student Embalmer )

....................................

Licensed Embalmer No, 3‘* )

: _ P. O. Add:esﬁ'..ﬁ&ﬂm
«sunavA valsT diwct L M
Note: oy

[ ,[ln')\f IJ
he above MUST BE SIGNED BY THE L]CENSED EMBALMER m “his OWN HANDWR]T[NG (Failure
to comply with the above constitutes grounds for tevocatxon of hcense)

» Loz 2ilif enbiimed byf '8TUDENT, he alé'b‘-'jlfal'l' Sign inlHia"OWN handwriting.: &= 00-IL - Lavems'
S If this body is not embalmed fact should: be so stated above.
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