TAE IHYIARUNUF FCAL 18 UF MasUURI E —s- :Br

.:::\.." HLED FEB 23 1957 STANDARD CERTIFICATE OF DEATH R T e
b“_‘ Registration District No. .. 3 1 8Primary Registration Distriet Nol 003 ............... Registrar's Ne. _,.8..1.:.._1...‘
[aJ13 ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: R-sid-n;-_b-f_ou)
admi
a. COUNTY a. STATE Missouri b. COUNTY St.Louis peion
05% O b. Cg:;f (1 outside corporate limits, give TOWNSHIP only} | Inside Limits c. C‘I)';Y Insida Limirs
Town  Stl.louis Testy Hem town  Stl.Louis YesuX NoD
c. 58%#]{:4:35 gF {1 NOT in hospital, givelocation)]Length of stay in 1b STREET {If outsida, give location) Reside on Farm
: ﬁ 2 insTituTion St,Lukes Hospital 20 hours:ma’d pooress 5763 Westminister Yoso NeoX
3 § 3. NAME OF Firat AMiddle Lcul 4. DATE Month Day Year
u DECEASED OF
< (Tupe o7 print) Thomas T . January vt Jan, 25th, 1957
5 5. SEX €./ | 6. COLOR GR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years [ IF UNDER | YEAR [IF UNDER 24 HRS.
3 MARRIED K NEVER MARRED [ ‘ Tow birthog) P | Do LM
° R m.ale WQ wicoweo [ pivorcep [} Jan. Bth .18% 7]_._ )
: -}10a. USUAL OCCUPATION (Gipe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry cnd atate or country} O 12. CITIZEN OF WHAT COUNTRYT
> W during most of working life, ecen if retired)
>3 . Clerk St.L. Police dept St, Louis U.S,4,
T 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
© 4 . .
-
. & Charles Jamary Amelia Hartnett
o W 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 6. SOCIAL SECURITY NO,|[17. INFORMANT Address
LoR— (¥es, no, or unknown) ({1 wea. pive war or dater of service)
2z W no no 490-20-5257 Mrs . Margaret January 5763 Westminister
E > 18. CAUSE OF DEATH [Enter only one cause per line for {n), (6), and ().} - |g:§2¥ng_~%£;;v:1§:
¢ o= PART |. DEATH WAS CAUSED BY: -
3 w IMMEDIATE CAUSE (o} me (~{Q -8B
—
€
8 =
[V - .
z Conditions, if any, Rdoahl cavcivonas Brisvavy Sancveas \yre
s O which gare rise to DUE TO (%) T . . ved : -1
5 g ahote cguse ;f. - . . : . - e .
- = sating the under- N
g = = lying cauzse (lagt, DUE TO (¢)
g [=] T PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN.PART i{a} + 15 ‘\;-é»?t&‘; sgzgz?\'
; =
o
‘3 x ;} NO“\& /57 y\ ves B wo
- ; l--'_‘- 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part 1 of item 18} :
- 0 |E (] (] O :
= « o
c g a‘ 2 [c. TIME OF ~Hour  Month, Day, Year |-
s ] INJURY @ m. S - . )
5 v : E p.m. ) o )
|-.* 3 g ZE | 20, INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in of cbout Aome, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
|§ - WHILE AT g NOT WHILE Jarm, factory, dreet, office Bidg., etc.)
E " W _ | work AT WORK
%_ 21. t artendsd the deceased from ‘ "3‘ s_‘ - e ad and last saw oo e o jive on L_M_SJ—
- E Death occurred at 5 10 A.m on the date stated above, and to the best of my knowledge, from the causes atated.
Eﬂ- ZZ5. SIGHATURE - {Degree or title) - Ol ADORESS ER G H.m\tpk’\m 23, OATE SIGHED
T
Qoo MO, . Mo | 2687
"
R 23q. B L, CREMATION, [|2%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) {Sta‘ey
2o REMOVAL (Specify)
° : -
g2 buri 1-28-1957 Resurrection Cemetery st.Louis - (.. Missouri
e 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 REGISTRAR'S SIGNATURE]
it QO,M.JA,, 3840 Lindell Blvd. JIRN 25 57

(Licensed Embolmer’s Statement on Reverse Side) V4 -)’(M
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STATEMENT BY LICENSED EMBALMER

i Ihefeby certify that the body whose name is recorded on the reverse side of this certificate was err

by me, or by .............u2 e [ S , Student Embalmer No.....,-...
- working under my personal supervision. . i
Student. .. oottt iiiei it rnaaan,
Signeture of Student Ecbalmer o ) )
) S L P. O. Address__\_ggiéa

- .

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING Ki

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ‘:

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




