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WRITE PLAINLY—USING UUNFADING BLACK INK-—MAKE A PERMANENT RECORD

BLED JuL. 29 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8_ PRIMARY REG. DIST. noj.oog. Registrar's No, ... 642__’&

BIRTH KO.
1. PLLACE OF DEATH 2 USUAL RESIDENCE (Whery deceased livad. If | idance befors
. COUNTY . STATE b, dnhlon ’
a a Mo . COUNTY 92’ / L 3.
b. CITY (! outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (if cutside corparate iimite, writse RURAL aoJd give township)
. townahip) 3;! tin mi. pl..m . a
TOWN St.Louis / TOWN St.louis
d. FH!.-SLPFAT.EOOF {If oot ia hospital or inatitution, give strest sddress or Jocatlon) SDT[?REEErﬁ (If rursl. give loeation)
INSTITUTION Park Plaza Hotel ) 220 N.Kingshighway Blvd,
3DNEACHIEES°EFE) a. (First) b. (Middle) M . (.La.st) 4 DATE (Mouth) {Day) (Year)
{ Type or Print) Lola Hartnett Fleits DEATH July 2,1952
5. SEX 6. COLOR OR RACE | 7. HFD%%ED N'E‘yggcl‘gsRRlED. 8. DATE OF BIRTH 9. AGE (In :Tn ;;' UMME | YEAR | @ unoeR u e,
(Bpecify) birthday i {
F. V. e N = | Dec.9,1868 I 83 B | Hom | e
10a. USUAL OCCUPATION (Qvexindof work | 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE )
dona d: meet of working life, even if mh:rd) ° DUSTRY (m."-“ forstea eountrz} d lz.cg;ll'l%ﬁt}?F WHAT
Home St.lLouis,Mo. e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael J.Hartnett Catherine Dodd | Mr.George L,Fleitz
I(.:)’. WAS DES‘EMSED EVER INﬂU.S, ARMdED FORCES? | 16, SOCIAL SECUR:‘ITOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
v nown) | (If yeu, ww r dates of ] . . . .
R Rt none Mrs.Jessie M.Hartnett,220 N,Kingshighway

18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTE.RVAL BETWEEN
| Enter only onsceussper | 1- DISEASE OR CONDITION NSET AND DEATH
line for (a}, (b), 2od () DIRECTLY LEADING TO DEATH'“) — A ! hé 2. M_.‘./_
*This does not mean | ANTECEDENT CAUSES 5 M Z—
the mode of difing, such | Aforbld conditions, if any, givlng DUE TO (b}
a8 heart faflure, osthenis, | fise fo ﬂ“l above cause {a) staling _ e
ete. It meane the dia- the underlying cause last. . A A
euse, fnfury, or complica- _ DUE TO {c) _
tion which caused death. | I1. OTHER SIGNIFICANT.CONDITIONS . , ’ - u
Conditions contribuding to the death but not
related to the disease or condition causing death.
19a.-DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION ~ . - . ' 20. AUTOPSY?
TION .
L ves (] wo (¥
21a. ACCIDENT ' (Bpectty) 21b, PLACEGF INJURY te.g..tnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Isctory, street, ofoe bldg, en0.} .- 1 - R .
HOMICIDE !
- 21d. TCI’EE {Month) {Dwy)- (Yur)  (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY QCCUR? . .
. ; : \ WHILE AT NOTWHILE fb
INJURY WORK AT WORK 03 K

alive on =

21 hcreb‘y cm'lzfy that I.atlended the deceased from ~__Ib=g_&___
- , and that death occurred al Maﬂ Jrom the cauzes and on the date stated above.

1946 to ___P=2e 19" S2hat T last saw the deceased

23a. SIGNATUR'— - ) . {Degreo ml@ 23b. ADDRESS lzac DATE SIGNED
I T 03 1a1 s 08 Vs v Y SRt Zs e
%NBHERMIQ\IF' m:‘; 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY - ZM LCCATIQN (Olly. !grvn,oroounty) Lo )d(‘Bt,ata),
Burial o |July 5,1952 Calvary Cem .|, St.Louis,Mé, =
DATE RECD BY L%Eﬁél. REG ADDRESS
JUL 3 1988 840 Lindell Blwvd,




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 Embaliner Mo,

working under my personal supervision. /
Student Laaanen Sl&ned._—_--...._.—..- —— M %mm‘

----- sBessaEseARRSssIRCT Iad T mE N

Student Embaimer
o Licensed Embalmer No QQQ LS

S Pom@gﬂ'&m& ..... _1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

I this body is not émbalined, fact'should be so stated above.




