No. 300
10.48

R ey PO e Wwny

TR T MUUIORN - THE DIVISION OF HEALTH OF MISSOURI
| STANDARD CERTIFICATE OF DEATH State File Novoosmmcre
.EEIII-TH NO. REG. D)ST. no.-? ; 2 . PRIMARY REG. DIST. NO. éﬁl_é. Rmutrar:Nn/ ‘25——’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed bHved. If fastitution: residence befors
a, COUNTY a. STATE ad:miston).
St. Loujs !

b. CITY (11 onteide corpurata lmite, write RURAL and give LENGTH OF ~
townahip) STAY (in this place)
TOWN da .

OR
TOWN

c. CITY wﬂda corporste Limits, write BURAL scd glve w-n-hip) f "

Y

108, USUAL OCCUPATION (Ciwve kind of work
done during most of working lifs, even if retired)

St. Iouis 5
d. Flsij(%ép#nb;_E OF (It not in heapital or | jon, give sireot addrom or lpoatlon) ADDRESS (It rursl, give location) . ' 7
INSHTUTION VET . ADM. HOSPITAL Lo2ly Labadie Ave. 5{ /

3[5‘&:“&%305% a. (Fil’St)- b. (Mladle) ¢. (Last) 4, DS}'E (Month) (Day) (Year)
(Twpe or Print) EDWARD H. HARTNEY oeats  APRIL 2, 19L9
5. SEX 6. COLOR OR RACE | 7. M:AD%%IJE% EF\‘{EECNE'SRRIED' 8. DATE OF BIRTH 9. AGE o yoan| & troce |D'r'un I BOER u WIS,
f 1 t] birthday’ oR ays | Hours | Min.

Mg w le 9/18/15 l |

10b. KIND OF BUSINESS OR |N-
DUSTRY

11. BIRTHPLACE (Btate or forelgn country)

12, CITIZEN OF WHAT
COUNT?Y?

INE—MAEE A PERMANENT RECORD

\K\'

Teams ter St. Louis, Mo. (7
13a., FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hartney Julia Be 1uel Sinele
_————————
5. WAS DECEASED EVER IN U,S.ARMED l-ORCES"‘ 16. SOCIAL SECURITY 77, INFORMANT " & |GNATURE 0 NAM
(Yeos. mo, or unknown) | (If yes. xhve war or dates of service) NO. E:I [G:E'NE F . NS LAN IS AR ADDRESS
Yes SPAW None YET N
MEDICAL CERTIFICATION i ETWEEN
,L”,’,&"ﬁiﬁ,ﬁ&ﬂ: I. DISEASE OR CONDITION * Int bral b n ONSET AND DEATH
line for (o), (. and (0) | PIRECTLY LEADINGTODEATH*(y Intracerebral hemorrhage Unknown
*This does not smean ANTECEDENT CAUSES 4\ ‘l / *
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a» beart fallure, asthenia, | rise to the abose cause (o) stating - - . T
ete. It meona the dis- the underiying cause lnst. g 3
care, infury, o complh DUE 1O ¢&) G’
tion tobich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions cou!rihumg to Ihe dmth but not
related to the di dis using death.
-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION | .
: L ves K1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg.. inorabeat | 21z, {CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE bome, farm, fastory, strest, office bldg., ete.) :
HOMICIDE None
21d. TIME (Month) (Day) (Year) (Hoan 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY m. | wWoRK AT WORK

alive on

22.-] hereby ijg-;t a.t -attended the deceased Jrom _LLLE.L}__ IBLI.9_ to J.LZZLL,L 19.)_-L9 that I last saw the deceased

10N, REMOV

WRITE 'PLAINLY—USING UNFADING BLACK

DATE REC'D BY LOCAL

¢ -2 ALY

OCAL RZZM& ) SIGETUZ / D

A BAVELL

(Licefded Embalmer’s Staterient on Reverse Side}

‘ ERAL" DIREC‘I’OI 8,

M

. 19 and that death occurred at 1_9 , Jrom the causes and on the dale slated above.
- (Degroe or Litle) Lﬂb ADDRESS 23c. DATE SIGNED
i1 Lermann ’M.-D‘ {0 .Da V.A., HOSP. JEFF. BRKS,
BURIAL. CREMA. | 24k, DATE l 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {5tate)-
(Bpacity) .
~27-49 National Nematerv J efferson Barmok s Mo,

L P A IS



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..........'..._..._....._...

Student Embalamer No.

Student s.aereninras Signg/é%md_{.

Student Embalmer 7 R
- Licenzed Embalmer No 3 ] 7.3..2 ___________________________ "

P Q. Addresn..%.é‘-“—h

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR m hls OWN HANDWRITING (leure to comply wi
the above constitutes grounds for revocation of license.} |
H this' body is not embalmed, fact should be so stated above.

working under my personal! supervision.

[

t~
-




