THE DIVISION OF HEALTH OF MISS50URI

pt. Health, .
. & Welfare FILE[] D EC 3 0 57 STA“DARD (ERTIFI(ATE OF DEA‘H g STATE FILE NUMBER
5 Public 19 8_ 1003 07.9
Ith Service R_._gnsrrunon_ District No. .omeme . —Primary Resl!"cﬂﬂn Dlstm:l No-de NN Rngllm:r Y N12_ -
N
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY " @ STATE COUNTY ission)
Missourdi
- ]'57 b. CITY (lf ounlda corporate limits, give TOWNSHIP only) Inside Limits . ClT‘l’ Inside Limiss
TOWN S, . Yas [ No[] TOWN St.Louis Yes[[] No[]
¢. FULL NAME OF (If NOT in hespital, give location) LLangch of stay in 1b REET (H outside, give location) Reside on Farm
hagiruion  9Ts LOULS CITY HOYP. #l. 42 CORESS 3512 Pennsylvania Yes ] No (]
NAME OF DECEASED First Widdle = Lall 4. DATE Month Yeor
" (Typo or prion) ANNA. M. F ITZPATRICK oeamw DEC. 1k, 1957
5. SEX 6. COLOR OR RACE| 7. - 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 MRS.
* { . HARJED NEVER “ARR'EDD l-ﬂ&rédny; I\nnlhlanyi Hours I Min.
Female White wmoowen[]  owvorceo( ]} Feb, 18,1908
10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
uring t of workipg life, e tired) INDUSTRY "
rder-Prestite’ Engineering Co. | Harrisburg, Ill. U.S.A,

e e o

Doctor, coroner, stc. must use only standard nomenclature in itam 18. Ne symptoms will ba listed.

All dixeases in Part | must be cousally related.”

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

130, FATHER"S NAME
Joseph Renner

135, MOTHER"S MAIDEN NAME

Anna Backsteder

14, NAME OF HUSBAND OR WIFE

Edward Fitzpatrick

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yeu, nNobmknqwn)I (IF yes, giv.mqhdé.. of servies) %97 18 9268

17. INFORMANT Address

Edward Fitzpatrick 3512 Pennsylvanis

18. CAgSAER_?IE' DEEI!}I_AE&HQ; E’,t‘\lﬂsoEn[.) Ea\;:s- per line for (a), {b}, end {c}.)
A
IMMEDIATE CAUSE (o} M,C&MH

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any,

which gave rise to
cbove couse (o},
stating the under-

i

DUE TO {t)’ W Vw a%_}

Death occurred at l hq A

g lylng couss lash DUE TO (c)
= PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the tesminal diseass condition givan in PART 1 (a) 19. WAS AUTOPSY
b 3 3 / PERFORMED?
o : A YES[ ] NO
2| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
x ;
8 o -0 0
3| 20c. TIMEOF Hour Month, Doy, Year
a INJURY a.m, )
£3 P
20d.. INJURY DCCURRED .| 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factory, street, office bldg., etc.) ] R
WORK AT WORK T * ! -
21. | ottended the d d from 12111/57 ) 12/“-'»/57 and last kaw '[,:;:l alive on 12/1,4/57

m@ date stated above; and to the bext of my knowledge, from the causes stated.

22b. ADDRESS

1515 LAFAYETTE AVE.

22¢. DATE SIGNED

12/16/57

n)ﬁNAWRE we or title) : (‘
ﬁ BURIAL, C%TEON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REmy.u_ ity) Bt i MORE
Buri ” |Dec.17,1957 .Calvary Cemetery

23d. LOCATION {Ciry, tawn, or county)

'Sto LOU.iS, MO.

{State)

24 FUNERAL DIRECTOR ADDRESS

iegshauser 4228 S Klngéhlghway

25 DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE

57

{Licensed Embslmer's Statement on Reverss Side)

K



‘STATEMENT BY LICENSED EMBALMER.

|
. . ) |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .....ceeneenen, teverereees e tetere e s e e e e e s s g n e aa e ., Student Embalmer No. ......

working under my personal supervision.

SUARNL crvrevninetiiieierneerennnrnssnerssnesneeee IR

Signature of Student Embalmer -
RRAURER S AT At : Vi “Llcensed Embalmer No 3&23/

P o. Address ....... Sresiresseteverennerannenes

“~ '

“3=% Note: The above MUST-BE SIGNED BY THE LICENSED- EMBALMER in his"OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense) ) , ;

If émbalmed by a-STUDENT, he also shall sign in hi§ OWN handwriting, |/ L.n% L
If this body is rot embalmed fact should be so stated above. ) oL
. e [ -+ B - . ara . e g e

P IR Lo I LT e T




