. Health, A THE DIVISION OF HEALTH OF MISSOURI 58_02’?803

.+ & Welfare . STANDARD CE“'H(ATI 0‘ DEA‘H STATE FILE NUMBER

5. Public

th Service ‘H' !EB ““ 2 1 lgsginmlion_ Ei_'l'i" Na. 3 / 7 Primary Reglshuhon Dumt.t No. ____ .EQ.Q _______ Reglnrur s No. ____/_Z& _____
f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before”

. X . admis }
s 300 s COUNTY St. Louis o STATE My ggourt > N gt, Loulg.

v 1-57 b. CgRY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. ClTY Inside ‘L’itﬁifs
TOWN Normandy Yes i No ] ,TOWN Normandy ’-/- / 7/‘, Yes{X ‘Mo []
<. Egls_rl’_l‘::l.kr%gl: (M NOT in hos'pihl, give location} | Length of stay in 1b d. SBRERE-'S-S {1f “outside, give location) Reside on Farm
A ADDRE -
insTisuTion 3848 Marietta Dr 5 yrts, ‘ 3848 Marietta Dr, [ YsO
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) op
CHARLES WILLIAM FITZGERALD PEATH July 9, 1958
5. SEX a 6. COLOR OR RACE T'M.ARRIEDE N#VER marrieo) 8. DATE OF BIRTH 9. AGE Ei:!:;:;; ::::::ER;::AR |:°E:DER 2:‘:;:"5
< Male Whi te wooweo[J ' oworceo(d| June 10, 1885| 73
-E [0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) & |12 CITIZEN OF WHAT COUNTRY?
= during moxt of working lifs, even if retired) INDUSTRY
2 Machinist Diesel Engine Co. 8t. Louis County Mo. USA
= 13e. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H‘UéBAND OR WIFE
3 ?
¢ ] Thomas Fitzgerald Virginla Dehatere Adah Ginger
EL @ [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Ada Addrass
= = 0 (Yos, 09, or unknawn)f (If yes, givae wor or dates of service) - X
=g No [ on ghen v or s LLR?:Q;_@MIW. Fi tzgeraig 3848 ‘Marietta Dr,
z 8 18. CAUSE OF DEATHAEMM only one cause per line for {a), (b), and (c}.} INTERVAL BETWEEN
& [ PART |. DEATH WAS CAUSED BY: . Q T ONSET AND DEATH
. w IMMEDIATE CAUSE (a) {eanamanuy <! Paoelals . {ALAM
© = L
= o "
E
= o Conditlons, if any, BUE TO (b}
5 - which gavs rize 1o
g = above couse (8}, /7 7)(
< 4 stating the under-
5 8 g Ilying couse fost DUE TQ (CL
£ - o g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlseaas condition givan in PART | (a} 19. WAS AUTOPSY
% o < PERFORMED?
T2 Sk : ves[] wo[] O
-E - § 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART 1 or PART il f item 18.)
- - w
- O o W]
= 2 U
58 <5
_iBY| 2c. TIMEOF .Howr Month, Day, Year
5 3 o a (NJURY a.m
53 2fF L
g€ % 204. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor sbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= W WHILE ATD NOT WHILE O farm, factory, sireet, office bldg., etc.)
& S | woRk AT WORK
§'§ 2. l:mmd-f:l|hnd«coundfmmJQ‘-‘!A@-&“"1[(fg ¥ ,to Mhi% /Q\? undlusihwhmuhvconl"u‘& Lf 1957
§ 5 Decth occurred cn_#av\,‘ . Mo on fhc duf. ‘stoted above; and to the best of my kmuodgn,‘_[‘mm the causes stated.
v
5 3 220, SIGNATURE \u \ {Degree or title) 22b. ADDRESS 22¢. PATE SIGNED
o g
§3 [ Howne U W omavaw M, D 1 Chined 77 Fnconm 31 i J o d 10/
230. BURIAL CREMATION,} 235. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clrr. town, or county) (Sg_cn}\.] '
REMOVAL ($pecify)
Removal 7/12/58 Calvary Cemetery 8t. Louis Mo.

{Li d Embolmes’s 5 on Reverss Side)

LT Fol 2267 asura Briagd 7 -10-58 | Wedens Y honls 10
7 ' 7



STATEMENT BY LICENSED EMBALMER -——

1 hereby certify that the body whose name is recotded on the reverse side of this certificate was embalmed

DY M, OF DY oreniiieiii i ieieeienesnsaeasesrerarseerasenrrrserrbataserrssntnnsasssrnnsaanans ., Student Embalmer No. ..........ccvvveen

working under my personal supervision.

Student ..ooeviiiiiiiii e s i I i tsotemt ol AROUTIR NS
Signature of Student Embalmer

- P. O. Address

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, fact should be so stated above.



