MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ary Registration District No, _1003__-Rugistur

i '?‘3-_‘ ATE FILE"NUMBER ’

. Registration District No. oo .3_ rim s No. .____Z__
PO NOT WRITE NDED ,J“,8..f
ON THIS STUB AMEND ——F L ED AL 61952 i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STAT b. COUNTY issi
V§ 300 8 a a ELIi ssouri admission)
Rev. 4/59 o b. CITY (If outside corparete limits, give TOWNSHIP onty) Longth of stay in 1b . CnyY Invide Limits
Z oR OR
] 3 TOWN St, Louis, Missouri 8 days TOWN S8t, Louis Y No D
. F i i i i Inside Limi . ST T [ i V i i
P-‘ c H%éP?"I":?EogF .DT m:gi, T‘\fﬁaxgl) ROCIC HOFI D.nn e Limits d ASD%EREESS {If cutside, give location) Reside on Farm
2 02—/ (ég INSTITUTION Ing, Yes J Ne 6476 Eichelberger Ave. Yes [J No [
3 L 3. {;AME OF DE)CEAS!D First Middie Last 4. D(?FTE Month Day Yeaar
ype or print
— Elizabeth Fitzgerald | oeam July 26 1962
4 ’ 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [KX (8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
_ e Widowed [] Divorced [ _ Months Days Hours Min.
o Femnle White i et 6-3-1876 86
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
) W during most of working life, even if retired). . -
3 None Unemployed St. Louis,Mo, .S, A,
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ~
— -
@ Mike Fitzgerald Margaret Sheriden e o e o e e
I/ P 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 76 SOCIAL SECURITY NG. | 17. INFORMANT Address
< (Yes, no, or unknown)| (If yes, give war or dates of service}
9 w no - none none Mike Fitgerald 6322 S, Grand
o - 18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), and {c). i INTERVAL BETWEEN
10 < Z PART i. DEATH WAS CAUSED BY: ) / . ONSETm
B = IMMEDIATE CAUSE (a} nh AL (i e / 4
1 o @ o
[}
S Q
12 o é =] Cohqd}i'rion:, if any, DUE TO (b)
- vy |ltn which gave rize 1o “' 4.
T shove cause {a), H
13 E z stating the und‘er- . 7/ x
lying cause last. DUE TO (¢)
-———-'(ZD -4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO ATH but not relpted 1o the terminaj PART IIl. If decaased was female was
é g disease condition given in PART | {a) . . . there a pregnancy in last 90 days.
(2] : -
? E § - ID Yes [ ﬁ No r[:l Unknown
g E 19. WAS AUTODE’SY 20a. ACC[H])ENT SUICDIDE HOMDICH)E 20b. DESCRIBE HOW INJURY OCCURRED. .JEnter nature of injury in PART | or PART |1 of item 18.)
PERFORME!
a = YES (1 NO ‘
A — ,
= & | T20c-TIME OF  Hau!  Month, Day, Year
Z (=2 1%
b 3 INJURY,  &m.
b4 8 g e, .
Z E 20d. tNJURY QCCURRED 20e. PLACE OF INJURY {e.9., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- o \h”{gll’LEVG.IrL\ENg'IB':NQRK o farm, factory, street, affice bidg., efc.}
Uy o [a]
S o E é 21. | attended the deceased fromlnll‘—lal—lg—ﬁz—g to, July 26y 1962 .4 taer sew ZKative on July 26, 1962
«@ ; o Death “curﬁ' 5:/05 A OMO m on the date stated above, and to the best of my knowledge, from the causes stated.
L —
g E 8 B 225, SIGNATU f 4 (Degres or title) 22b, ADDRESS 22¢c. DATE SIGNED
I - -
= & = : /AD - 1755 South Grand Blvd. / 26>
- z 23a. BURIAL, CREMA]‘IC)JN, 23b. DATE H 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tfown, or county} (State)
O 9 REMOVAL (Specify R
z & | Rémovall 7-28-1962 Park lawn Cemetery Lemay, Missouri
= <« | “24. FUNERAL DIRECTOR ' 6?2%63 Grand 'is'.UDi:IE EECD. BY LOCAL REG. VGISTR R'S SIGNATUR
wi = . . -
= o § Southern Funerel Home, St. Iouis, Mo 6 1962 aa«./ i 4 7 p/
e — e el o S A | 4 B "N . o o
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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 me,

or by Student Embalmer No.

working under my personal supervision.

Student . Signed 7E : =il

Signature of Student Embalmer

. ‘ R . , .. P. O. Addres
HLA T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abgve 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.




