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socuring the medical certification in the specific manner r‘aquiud by 193,140 MoRS 194%.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

All diseases in Part | must be cousally related.

FILED VS SEP 3 0 1959

Registration District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_________________________ Raqistmr'_&ms

Primary Registratien District No.

59-033795

STATE FILE NUMBER
LY

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: Residence before,
a. COUNTY STATE T913inots ® ONTY gt . AT&ER /
-
b. CITY {If outside corporate limits, give TOWNSHIP enly) Inside Limits c. chY Inside Linfits
oW St, Louls Yos (X Mo L om East St. Louls Yes [} Mo
¢. FULL NAME OF v@%%ﬁgtuﬁwﬁfgi Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
G INSTITUTION A 1l day 510 N, 50th St. Yos (] N X
3. (NTAME OF DE)CEASED First Middle Last 4. DS;E Manth Day Yeor
pe or print
T CLAUDE c. FITZPATRICK o 9 6 1959
. SEX . COLOR OR RACE| 7. 8. DATE OF BIRTH o years i 1 .
? ¢ CF| 7 warmizoJnever uarmieog] B A e tors [ | Bars [ Fiowre o
Male o | White ¢ wooweo[] oworeeo)| Jan, 18, 1893 88 |
10a. USUAL QCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} } 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, even if retired) INDUSTRY
Laborer Construction Collinsville, I11. USA

13a. FATHER'S NAME

Luther Fitzpatrick

13b. MOTHER'S MAIDEN NAME

Mary B, Falrbankg

14- NAME OF HUSBEAND OR WIFE

15. WAS DECEASED EYER IN U. S. ARMED FORCES?

{Yes, uya usnknqwn)l(li ch.lu w:r :IuI of service)

14. SOCIAL SECURITY RO

18. CAUSE OF DEATH (Enter enly one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

iffe for {a), (b), and (c}).)

-

,(,r‘/léd

.| 17. INFORMANT ; ]ﬁ""ﬂ. soth St.
555-07-20867MMa3t St. Louls,I1l.

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any, DUE TO (b)
which gave rise 1o }
above cause {a),
tating th dar- ?\
z Iying _cavse loar. J DUE TO {c) F A
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (o) 15. WAS AUTOPSY
= PERFORMED? O
fre YEs(J NO )
E [ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 13.)
8 o o O
GV %0c. TIMEOF  Hour Month, Doy, Yeor
(o INJURY a.m,
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE form, factory, street, office bldg., etc.)
WORK AT WORK
21, | ottended the decaaqurom , to ond last sawk alive on
ecth oc unu; at 2 32 P s LI . m on the date stated obove; and to the best of my knowledge, from the causes :tufed

(LE

d Embalmer’s 5t on Revecse Side}

i ary
23b. DATE 23c. NAME OF cznétn'r OR CREMATORY 23d. LOCATION (City, townigr county} ’ {State)
9/10/59 Nationg Joefferson Barracks, Mo,
ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
g Collinsville,I1). SEP B'R9




STATEMENT BY LICENSED EMBALMER

1 hereby certify t the Body g@ name is recorded on the reverse side of this certificate was embalmed

by me, or by . R B/,

working under my personal supervision.

N svm A AN .........

Signature of Student Embalmer

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.




