RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAWVIT OF

HLmuMSo.JnJmS _g_ls_s_,_s___________,l’rlmary Registration District No. R

s

59-026632

STATE FILE NUMBER

6717

/

i rd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Bifsidence before
s. COUNTY a. STATE Mi ss ourf‘ COUNTY / admision)
b. C(I)'l:lY (If outside carporata limits, give TOWNSHIP only) Length of stay in 1b [ COITY Inside Limits
“ - R -
owv  St, Louis, Mo. ow  Ste Louls Yes 1 No O
<. ng.stl;lT.;AqTE QF (If NOT in hospital, give location) inside Limits d. ASI;%EEEISS {If cutside, give location) Reside on Farm
:NsnTunon%Ll.?G Elchelberger Yes O Ne [ 6‘4‘?6 Ei chelberger Yes OO Ne [J
3. HAME OF DE)CEASF.D First Middle Last 4. DOAFTE Month Day Year
ypa or print
James J, Fitzgerald oeamJuly 17,1959
5. $EX 6. COLOR OR RACE 7. Married [0 Never Marrie[] [8. DATE OF BIRTH | 9- AGE {last birthday) ';UNhDER IDYEAE IHFUNDER 24 HR
N . 1 in.
male white Widowed 0 Dwered O |Ogt;, 21,1877 81 erihe | Days | Hours | Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
B. c[trinq 5t ff.ogxing It’ if.rﬁigj% -
ety I y¥FE Urdde el St., Louls, Mo. USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Fitzgerald Margaret Sheridan rnone
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. [ I7. INFORMANT St . Loui ddreMo

Q’fbffeor unknnwn]l (LF

ﬁ%war or dates of service)

493-10-7191

Michael Fitzgerald

6322 S. Grand

PART i

Conditions, if any,
whith gave rise 10
above cause (a),
stating the under.
lying cause

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a} @ VGAA.Q

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).

.ﬁﬂ&#mff%c_i%g4b¢ 6leao pan.

INTERVAL BETWEEN
ONSET"AND DEATH

1259

last. DUE TO (<)

Wf

DUE 10 (b) _Qi&(ﬁ/gﬂ 13%/ Q’Q/‘—‘-ﬁ %mﬂ

bR 00

4 PART II. OTHER SIGNIFICANT CONDI”ONS CONTRIBUTING TO DEATH but nor reloted to the terminal PART It If deceased was famala ‘was
g disease condition given in BART | (a) there a pragnancy in last 90 days.
§ P B T W (2 . [ rl:] Yes ! 1 Ne ] {J Unknown
[T

= | 19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 26b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.}

= PERFORMED? [} a ]

o YES O NO? . — ——

-t o .

&1 20c.TIME OF  Hou Month, Day, Year

a3 INJURY  am. ——

g g, -—-——-'__I

WHILE AT WORK

20d. INJURY O(.'.CURREDD
NOT WHILE AT WORK D

0

20e. PLACE OF INJURY (e.g9.,
farm, factory, street, office bldg., efc.)

————

in or abeut home,

™ T ——— .

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

2.

Death occurred at

1 attended the decessed fro

. " ’—' #
1 02 OZ a.m, Z m en ihe date stated azh and

nd last saw h,mahve on M /-7 k_llfll?

to the best »f my k ledge, from the causes :ta/

22s. $IGN M(Decrn or title} Wga 225. ADDRE c. DATE SIGNED

/ﬁ;z¢zp¢ﬁ‘éé b e T Y/ abqééﬁiauqﬂi%ZéZQ ) /%

23a. BURIAL, CREMA'"ON, 23b. DATE 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, 194N, or coﬂnry) - Btate) 1
removal " | 7-20-59 Parklawn Cemetery Lemay 23 issourl

24, FUNERAL DIRECTOR

ADDRESS

Spufhern funeral Home o -

25. DATE RECD. BY LOCAL REG.

Lonls, Mo 1 959

[Licensed Embalmer’s Staternent on Reverse Side)

D,
""n’\zréé

_1




L{, 7 STATEMENT BY LICENSED EMBALMER

y that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.
working under my personal ‘supervision, ( /

% J /‘/
Student Signed 2\ A tA l (z2 % 0T e en_

Signature of Stydent Embalmer

Licensed Embaimer No.ﬁi"&
P. O. Addressﬂ@_ﬂv_&

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MEli in his OWN HANDWRITING. (Failure to co
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.




