THE PIVISION OF HEALTH OF MISSQURI 81

,,,,,,,,,,, 28=045781 ...
Welfare F“_Eﬂ MAY 1 2 ]958 STANDARD' CERTIFI(ATE OF DEATH E FILE NUMBER ]

wblic
wrvice Raegistration District No. 3 1_8 Primary Registration District ELOOB _____________ Reginrm's &81;5 _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instisution: Residence beforg
300 o. COUNTY o STATEM{ ssouri b. COUNTY admis sion)
-57[0 b. chv (IF outside corporate limifs, give TOWNSHIP only) | inside Limits c. chY Inside Limits
Towh St Louis Yos ] Mo [ town Saint Louls Yesit] Ne[]
FULL NAME QF (lf NOT in hospital, give locatien) | Length of stay in 1b d. ATREET {If outside, give location) Reside on Farm
HOSPITAL OR 4 / éL DDRESS . Yes[] N
A 3 INSTITUTION St John's Hospital 12 hours by Ve et 4728 A Locke es[] Ne[X
3. NTAME OF DECEASED First Middle -’O Last 4. DATE Month Doy Y ear
{Typo or print} QF
Harold C FitzRoy DEATH 5 4 1958
5. SEX 0 6. EOLOR OR RACE| 7. MARRIED[NEVER MARRIED[] 8. DATE OF BIRTH 9. AEE- fa:'ﬂ;:;; ;ﬂt:.r:'aew;;:m l:::‘lDER z;:ns.
i i wooweo[) | _oworceold| 3271890 | l
10. USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Juring mogt of working life, aven if retired) e Mﬁae -] . .
RetiT 5P R RS oht, Mchl Co St Louis,Missouri USA
g | 130. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| George W FitzRoy Gertrude Davis Helen E FitzRoy(Haarstick)
3
3 E'i 15. WAS DECEASED EVER IN U, . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. = Nl (Yes, no, or unk } (1 yas, _woz or dates of servics) .
- glyeg et e g e 1489 07 2942 [Mrs Helen FitzRoy 4728 A Eocke,St.Louis,Mo
4 o 18. CAUSE OF DEATH (Enter only one gause per line for (a), (b), and (c).} INTERVAL BETWEEN
3 w PART I. DEATH WAS CAUSED BY C ONSET AND DEATH
; w IMMEDIATE CAUSE (o} eredral f'h""'o""ﬁ/} 4 € . 4 hoy~-3s
: &
' = N -
w Conditions, i any, DUE TO (b) HYR! ”fé’”..)//c Cﬂ"dfé' VASC«# /v DI SrAS € U N RA’OW L4
which gave ris Fi
t ebc:n ’:eus. I;)ﬂ' } 4
z stating the under-
g g lying causs last, DUE TO {(c)
- =N PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termlnal dissaze condition given in PART 1 (o) 19. WAS AUTOPSY/
¥ «f< 3 %, PERFORMED
Y YESI NO[]
- % 21 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of i_[gn‘t.ls.)
Z Rw . I,
g yu O O O
]
82| 2ec. TIMEOF Hour Month, Day, Year
£ =gs INJURY  o.m.
‘;' : z p.m,
 E % 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY ’ STATE
; Pe— WHILE ATD NOT WHILE D farm, factory, street, oifice bidg., etc.}
2 3 WORK AT WORK
: E 21. | attended the decaased from _/ 15 AD L} l ‘s P . to .4 Mh’y 5 S’ ond last luwt‘;ullvc on 44' M"\- 6 S
5 Death occurred at yi / ) J- D m.on the date stated abave; ond 1o the best of my knowtedge, from tha couses stated.
- & 22¢. SIGNATURE (Dw.. or title) 0 22b. ADDRESS 22¢. DATE SIGNED
- | -~ -
= ,th.«j VAL Y} GE0/ Sfhanyp Fo as O May ¥
2%0. nu\&g.,/ckﬁunlon, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify) =
tion 5-7-1958 Qgk Grove Crematory St Louis Co., Ho
: DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
ot rEles ‘é”éé?’*(:oloni al Mo¥PiATy = *"AY A .g 3 s
St TLouis Mo, !

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Y M, OF DY ot e ee v r e e ae et et r s aa s ., Student Embalmer No. ..........c.....u0.

* working under my personal supervision.

SEUABTIE eeiemrreriiriiiicrenierneeeareronrsrrneeennerennnssnnes Signed Aé-&(/ ....... é ......

Signature of Student Embalmer
Licensed Embalmer No¥7&/

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 license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fg_xl:i_:-_ should Pe so stated above.
¢ : .\‘ A A
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