1 DIVISION- OF -HEAﬁ'H STANDARD CERTIFICATE OF DEATH B60—-013533

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution; Residence before

a. COUNTY S.b Io,uis a. STATE b. COUNTY admission)
. Missouri St., Iois
b. CITY {(If outside corporate limits, give TOWNSHIP only) Length of stay in b ¢, CITY Inside Limits

R OR
TowN  Clayton, Missourl. DOA TOWN  Chesterfield Yes §§ Ne

. FULL NAME OF {If NOT in hospital, glve location) Inside Limits d. STREET {I cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Erlroute Count‘V' Hosnital vesXl No [ Yes [] No &
3. NAME OF DECEASED Firsy Middle Last 4, oé\ge Month Day Yesr

(Type or priny) OEATH
John Michael  Fitzpatrick | °* March 960

5. SEX 5. COLOR OR RACE 7. Married [T Never Married [X [8. DATE OF BIRTH | - AGE (lant birthday} |IF UN R 1 YEAR | IF UNDER 24 H

l[ ] W] . Widowed J Divorced [ 7ﬁ.i/1910 _'_,i Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mast of waorking life, even if retired) U ] own " . - U‘S .ﬁ. .
!I!. NAME OF H

ielder
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME USBAND OR WIFE

D_ennia_Ei:I;zgzcald______Asldle_Brj?gg <] None
15. WAS DECEASED ER LN U.5. ARMED FORCES? 16, SOCIAL SECURI [« 5 17. INFORMANT Address

(Yes,_no, or unknown) | (If yes, give war or dates of service)
¥ | Jemes Fitzpatrick, Waghington, Miss

= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART {. DEATH WAS CAUSED B ONSET AND DEATH
g mmeiate cavse ) Alcohollism and exposure
[
Q
o Conditions, if any, DUE TO (b)
which gava rise to
above couse  (a),
stating the under-
lying cause last. DUE TO ()
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1It. f deceased was female was
g diseass candition given in PART | (a) there » pregnancy in last 90 days.
g ] 3 Yes I 0 Neo I O Unknown
E 19. WAS AUTOPSY AKe. ACCIDENT SUI%DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
PERF 0?
o YES ocl Found frozen in snow near his home
I | "20c. TIME OF th, av. Year
5| oty <X 37080
Z b i Bt
' 20d. INJURY OCCURRED 20e. PLACE+ OF INJURY (e. fo in I;?lfdlbOUf I;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK m, fagtory ireet, offi etc .
NoTwie Siwork L0 oot From hotme Chesterfield St. Louis Missouri
21. | attended the decessed from to. and last saw ::.: slive on
Ceath occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
228. SIGN {Degree or title) 22b. ADDRESS 22¢, DATE §IGNED
g v _Fénks) Coroner| Clayton, Mo. 3/15/60
23a. BURIAL, CREMATION/| 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)

REMOVAL (Specify)

Removal 1/9/60 Vienna Cems teﬁ Vienng, Missowri )
m“ ADDRESS o TE RECD. BY LOCAL REG. | 26. l ISTRAR'S SIGN, TORE @g
| B Pdo e %% -
—— - A 0 arn &

{Licensed Embalmer's Statement on Reverse Side) U
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by _ Student Embalmer No.
<. . PR Prem T e m ™ e g -
working under my personal supervision.
Student
r . Signatdre of Student Embalmer "

P. O. Address
/7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con

with the above consfitutes grounds for revocation of license).
+ - "lf"embalmed’ by 3- STUDENT, he also shall sign-in hisxOWN handwriting.

If this l:gody is not embalmed, fact should be so stated above,
o S T ST Y it
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rd




