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PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

.

Nanonal Office of Vital Statistics

IR.%3 1948318

Rcmstratxu

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Now o ] 003

1. PLACE OF DEATH:
(3) County.......

(B} City or town St LOUlﬂ
(It outside clty or town Umits, writa ¢ "RUT

" and vame of LowIEID)

(c) Name of hospital or mstxtutmgs 57 & Clara Ave }
*

(1f noy i hospital or lmstitztion, write street himber or logatlon)

2. USUAL RESIDENCE OF DECEASED:
(@) State.. Miggouri (b} County
St. louis

(1 outside clty or town Mmits, write “"RUBAL™) o

3357 a Clara Ave.

{¢) City or towa........

(d) Strect No..gp

31, (B) If veteran,

pame wat' [
l) \ §. Color or 6. {(2) Single, widowed, married,
4, Sex Mele r'lrrw.hj: divarced..l‘iﬂ.mnigﬂm....

6. (b) Name of husband or wife 6. (c) Are of husband or wife if
Bertha L. alive.........s.‘?f ............ years
7. Birth date of deceased..... MBY.2 ... 22 1875
(Mnnth) {Dar) (Year)
8. AGE: Years Months Days If less than one day

k ’ 72 9 8 | | Y S — 1}

Ireland. Y-

(State or forelgm countty)

9. Birthplace

(City. town, or county}

Proprietor..

10. Usunal occupation

11, Tndustry or b \
F’i 12. Name Patrick Haﬂnett v 1
=
3]

;:.4 i3. Birthplace... Irelandf

( i5. towm, or &0 trJ (State of forelgn country)
= i t4. Maiden name.......3! ary.....2n 9 ehan 4
E 15. Birthplace,, " Iraland k4
H {Clty, town, or county} (State or forelrn COUNICY)

Bertha L. Hartnett

16. (¢) Informant
{b} Addres:
17. (a}-.

(&) Addre
19, (@) ciirieininens

{Date reccived local re;\i&rl% 1349

d} Lenpth of stay: In hospital or institubiolu s i istss e,
@ RS ' (Bpecity whether ([ (2} Citizen of FOreiET COUMETY Zucrimmmarorssisresns rmsssas rsssansrasss s sras (Yes or No)
In this COMMUNIEY e oo crsresss e

vears, menihg or days) T Y&, NAIME COILIETY eevrsrriracserastiverss shemssnt shanst sratmsasransnes st 1 a0t sassanandsssssmnss vt oo th 11020308
; 'MEDICAL CERTIFICATION
fof RAMz ... Thomas  J. Hartnett

20. DATE OF DEATH: Month.‘..mr@h.a............ "S-
year... 1348... | TTCT SO ﬁ .................. minute., b Al M

21. I hereby certify that T atthu deceased from.. d -‘é? é
A, TN

to.

:md that death occurred on the date and hour stated above. ‘{

Immediate cauge of death......

PHYSICIAN
Underline
the cause of
which death
Of autopEY s srererens shounld be
charged sta-
.............................................................................................................. « | tistically.
22. §f death was due to external causes, fill in the following:
(g} Accident, suicide, or homicide (SDECITFY v i e e st
b) Date of occurrencc . irecsspag e e et e abee
) E—
{c) Where did m_aury occur - s S
et ST T 1OWTY 1County} {dtate)
(d) Did injury occur in or about kome, en farm, in industrial place, in public
Place? i RN .
S—— (speclfy type of place)
While at work g moiveecse o ffreeeninns (¢) Meansg gf injury
O [
2 Signature....ﬂ -
—
DRI W g o T A

JeTerscan Clty Printing Co.

{Licensed Embalmer's Statement on Roverse Si




.

STATEMENT 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 ____.

. Registered Apprentice No

working under my personal supervision.

Licenzed Embalmer No..........<2,

P. O. Adduss_,d%" et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hx.s OWN' H.ANDWR.ITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If tl'us body is not embalmed, fact should be so stated above. . . AR




