Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will ba listed.

All diseases in Part | must be cousally reloted.
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: -Residence before
a. COUNTY o STATE Miccouri 5. COUNTY odmiydion)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY inside Limits
Yeas [ Ne (3 OR : Yes[J Ne{]
TOWN St. Louis . tomu  St. Louis "
. l'-:lgl.':lg-l‘P:!’_dEOOF (IF NOT in hospital, give locotion) | Length of stay in 1b iB%E?EE-;S (IF ourside, give location) Reside on Form
INSTITUTION Homexr G, Phillips 22 /q 2209 Division Yer [ No[]
3. NAME OF PECEASED First Middle Lun 4. DATE Month Doy Year
{Type or print) OF
John Fitzgerald DEATH 3 14 S8
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars LF UNDER i YEAR] IF UNDER 24 HRS.
Q_' M."RRIE@NE ER MARR[EDD last (hirl{;cy) 0j~ hs ays I Hours ] Min.
Male Negro winowep[) pivorcen[ ] 6=101885 72 "i f;
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BLISINESS OR 11. BIRTHPLACE (City end stote or country) 12. CITIZEN OF WHAT COUNTRY?
uring mont of working life, even [f retired)} INDUSTRY
f;eﬂ:orer None Tennessee USA
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND' OR WIFE
Abraham Fitzgerald Unknown Savannah Fitzgerald
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCLAL SECURITY NO.| 17. INFORMANT Addross
(YR o ok U yor, sivm wer or detes of savice) ? Savannah Fitzgerald 2209 Division St.
18. CAUSE OF DEATHJEMM' only one cause perdine for (o), (b), and (¢).) INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: aj'v , : g ONSET AND DEATH
IMMEDIATE CAUSE (o}
Canditions, if any, \ DUE TO (b} CM&/KWW g/ Ofm @’t’&/ undet.
which gave rise 1o
above e:un n‘(e).
]
z iylag “cause. tosr. 4 DUE TO (¢} L5/ A
= PART ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terming] diseose condition given in PART I {a) 19. WAS AUTOPSY
3 - : PERFORMED? 4,
s N YES[] NOCX
21| 206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
w -
8 o O O
5[ 20e. TIME OF Haur  Month, Doy, Yoor
a INJURY a.m.
Ed [
70d. INJURY OCCURRED 20s. PLACE OF INJURY (a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\'II-I[LE ATD NOT WHILE D farm, factory, straet, office bldg., etc.)
AT WORK .
21. | ottended the d d from 4=25«58 . to 5=14-58 and last sow I alive on 5=-14-58

1135

Death occurred ot

him

mon rh- date stated above; and to the best of my knowledge, from the couses stated.

220, SIGK, {Degres or title) 22b. ADDRESS 22¢. QATE SIGNED
/f [ M M D. 2601 Whittier Street 5-15-58
N HU#AL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, w caunty) {State}
Removal 5-19=-58 Washington Park St., louwis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2. REGISTRAR'S SIGNATURE
eral Home 2820 Stoddard MAY 14 58 )hr@
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STATEMENT BY LICENSED EMBALMER
[ herebycertify that the body whose name is te;:orded on the reverse side of this certificate was embalmed
by mé, orbY L SN .» Student Embalmer No. .........ooooo.....

working under my personal supervision.

L 4T (=7 | S

re
- -~

P. O. Address...‘...; ................ i S‘

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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