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WRITE PLAINLY—USING TINFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD gﬁRTIFICATE OF DEATI-Jl 00 3

FLEDFEB 11 1853

- BIRTH NO. REG.

DIST. NO. ___

3191

State File No. wsisimmemiomereersss mrmsmes

Kegistrer's No, 1( ,16

PRIMARY REG. DIST. NO.

1. PLACE OF DEATH
. COUNTY
a —St5-T60is

2. USUAL RESIDENCE (Wbers 4
o STATE M3 gsouri

2 Bved. M fostl =
b, COUNTY -~ -

befo. e
adinimslon!,
3

c. LENGTH OF

‘.753 (hd% pls“-l

b. CITY (If cutcide corpurate Himits, writs RURAL and give

7o St.- Louis »

c. CITY (I outslde anrmn'- limite, write RURAL and llu towashlp®

t6aw St Louis =/ o& /

d. FHOUS' P?ﬂ"l‘.Eo%F (If ot in heapital or Instivaticn, give street addrem or loostion) ADDRES . (If rural, give loeation) }
iNstitotion  City Infirmary Hospital _HQ { -~ 13668 Laclede Ave
3. NAME OF a. (First) b. (Middie) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
(Typs or Print) MAURICE P. HARTNETT DEATH 1 26 1953
5, SEX 0 6. COLOR OR RACE | 7. #]ARR]ED. NE\YESC ESR{;{LED. 8. DATE OF BIRTH 9, .:‘GE I T o m:n 1 D.'u: ; T
M 3 y olfr) .. I s birihday op ours | Mis.
ale " | White 0™ | ay-19,3878. 0 L7l LB T ™
10a. USUAL SE:.EUI:'A::’?‘:I u(’c:-ma.u: 10b. KIKD OF BUSINESSD?Jngr{l‘; 11. BIRTHPLACE (Ciy oad State or Forsign Courtry) 12, cnd.lz‘r_r‘:?r WHAT
“Hetired St. Louis ,Mo. T
$3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

- |{. Enter only onecsuse per

Pat Hartnett Bridget? - Single
15, WAS DECEASED EVER IN U.S. ARMED FORCE"; 16 SOCIAL SECURITY | I7. INFORMANT'5 51GNATURE OR NAME ADDRESS
8, DO, o7 unkoown! yea, xive war or dates of sorv! 3 ]
ne not knoyn City Infirmary- 5800 Arsenal St.

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TOQ DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

Iine for (8}, (b}, and {c)

ANTECEDENT CAUSES

Morbid eomditions, (fmy,g:iua DUE
as heart faflure, asthenia, g‘“ {0 the chove W;ﬂg’) ing
ee. I means the dis- underlylng couse

o DUE TO (c

*This docs not meen
fA¢ mode of dying, such

/S,

eare, Injury, or -
II. OTHER SIGNIFICANT CONDITIONS [

tion which caused death.
" Conditiens contributing to the death but
related to the discase or condition a:usinq mm.

1%a. -DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION i ) . . 20. AUTOPSY?
. TION ' :
_ ves [ wo KK
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY teg..inoraboet | 2lc. (CITY, TOWN. OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE bema, [arm, fastory, sireet. oflor blds .. wte.) . .
HOMICIDE . .
21d. T‘I)l'd._lE (Meath) (Day} {Year) {(Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. wHILEAT . NOT WHILE
INJURY . m. AT WORK - ] l{ ] X

6‘95.3_ to M_ 19_53_ that I last saw the deceazed

m., from the causes and on the date stated above.

23b. ADDRESS 23¢. DATE SIGNED
5600 Arsenal S t. . 1/26/53
2449. I.OC-ATION (Olty, town.otemnly) (ank)
St.Louis,Mo, )
TOR"S SIGNATURE ° ADDRESS

8L40 Lindell Blvd,




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me-ert = . T

....... . Studont Embalmer No.
working under my personal supervision. '

StUdent cuievesrennoncanes e ietaerrannienes
Studmt Enbalmr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact ‘should be so. stated above.




