fealth, ‘I'HE. CIVISION OF HEALTH OF MISSOUR| 58 _043292

 Yelfore 3121 9 9 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER ’
s oblic DEC 29 1358 042 1000 1361
Service egistrotion District No. Primary Ragistration District No. Rogistrar's No. . -0 |
. PLACE OF DEATN 2. USUAL RESIDENCE (Wheore deceased lived. If institution: Residence befire
county Buchanan a. STATE M sgouri ",b. COUNTY Buchanafyssies
CIOTRY {If outside corperate limits, give TOWNSHIF only) Inside Limits e C(l)TRY a// 7 Inside Limits
Town St Joseph Yes [3¢ No [:l TOWN St. JOSBph ¢ Yesfig N[
FgLFI’- NAME OF (If NOT in hospital, give locetion) | Length of stay in 1b d. iBRDER%'ES (It cutside, give lacation) Reside on Farm
HOSPITAL OR
mstiTuTion 315 South 12th St.f 20 Yrs 315 South 12th St. Yes [ Mo fg)
NAME OF DECEASED First Middle Last 4. DATE Month Day Yoaor
(Type or print) OF
EUGENE W, FITZGERALD DEATH December 18, 1958
5 SEX p 6. COLOR OR RACE| 7. MARNEDE} EVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.
i Maonth D Hours Min.
| Male White wiooweD oworceoJ[Aug. 18, 1893 3 it S i Bl
E lﬂu USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Cirty and xtats or country) 12. CITIZEN OF WHAT COUNTRY?
3 during most of working |f-, sven ifr Nr INDUSTRY &
: I nsurance s & Adjusting Gen., Insurande St, Louis, Mo, Usa
I 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_: w Patrick J. Fitzgerald Elizabeth Baierlein | Ida M, Fitzgerald
4
Y al I 15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. =R no or unknawn}| (If y v w dates of sarvice) - - .
3 | v 2t o7 oy 337-03-8470 IdJ._Eihmz&lL&ls_s.o.._lar
4 o 18 CAUSE OF DEATH {Enter only one cause per line hr {a}, (b}, ond {c).} INTERVAL BETWEEN
3 5 PART |. DEATH WAS CAUSED BY: . T AND DEATH
:-'_-' IMMEDIATE CAUSE (a)
: ® 2
| = r s
: e Conditiona, it any, DUE TO (b) I 1 Yo -
: > which gave rizss to } a'
: - above cause (@),
, 4 stating the under-
i 8 5 lying cawse laat. DUE TO (<)
: - 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disscse condition given In PART | (o) 19. WAS AUTOPSY
- ox 6 PERFORMED?
s zfg H 20 | Yes[J NoX] &
- 52‘ =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = W
- O O O
3 i<
© j 9| Wc. TIMEOF  Hour Month, Doy, Year
2 =8 INJURY  am. '
' E o] E p.m.
 E ﬂ)g 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT NOT WHILE form, .clory, street, office bldg., etc.)
:l‘E [ WwORK L1 A O
|'Erg 21. | attended the deceased from __(p ~ Y - 1 9L K 0 &2 4 ES G and lost sow T alive on g-29-5 &
i 5 - Death occurred ot 10:10 P mon the dote stated above; and to the best of my kmwlcdg-. from the causes stated.
e 0D "
- +22a. SIGNATURE {Degroe or title) 22b. ADDRESS 22e- DATE SIGNED
-1 ( -
i A S YO 207 O3S Blly It froh |)3-19-5<
o [Nz30. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tolh, or collety} YPB 8 (Stote)
;-g EMCY AL {Specify)
A | Burial Dec, 22, 58 | Mt. Clivet Cemetery St. Joseph, Mo
- ADDRESS 25. DATE RECD BY LOCAL REG. 26. REGISTRAR'S SlGNATURE
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{Lifensdd Embalmer’s Stotement cn Reverse Side)




i

. S, TR REPT RN

STATEMEiNT 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 ........................................................................................ , Student Embalmer No. ..........coocemaee

working under my personal supervision.

L LT0s (=] ¢ 1 S U Signed .. [ L
Signature of Student Embalmer

. \
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1
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. ) 1




