ould be stated EXACTLY. PHYSICIANS should state

5o that it may be properly classified. Exact statement of OCCUPATION is very important.

¥y supplie

CAUSE OF DEATH in plain terms,

(6D MAR 1 3 1939

1. PLACE OF DEATH
{s) County

0

(b) Township.. ... ...
© St

{e} Length of residencein city or lown where death gecurred yra. mos.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL ST -
CERTIFICATE, OF D;::'S'rlcs ?@ 1 4 8 94

Do not use this space.

Registration District No. i@@g 1592

Primary Registration
{d) Street No. Ste

........................... Regii ed No.

John Ve Ho spital

86,

(I! death oceurred In Hospital or Institution, write Ita name instend of street and number)

2. an-r(r‘l'.u.?.’.ﬂnu Mal:){ H‘ ..... B rem’ ...................................................................................................

{(2) Residence, No....o Yo o 0000

da. (f} Howlongin U. 8., It of foreign birth? yra. mos. da.

St
(Usual pince of sbode, if no street address, writa county or elty) m (If nonresident, give city or town and State)

/—1
* 20, FILED gy 5. .. g‘w%

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. S[NgLE. M?nmen.t\:lmtsl;.on
Y 0 (torife the wo
Female White frdewed

SA, {F MARRIED, WiDOWED, OR DIVORCED

HUSBANDOF M4 ohael J. Bremman,

21. DATE OF DEATH (MONTH, DAY, AND YEAR)Feb - 17 ] 19 599

22 HEREBY CERTIFY, That I attended decessed [rom
Je 198 BTt P s LD s 193D

6. DATE OF BIRTH (MOKTH, DAY, AND YEAR) OCt . 16 1 d 1866

ast saw b...&ey. aliveon )(4—4 / ..... Jﬁ eath in gal
Ilast saw b..dep... ali z 12.3(2:.9:9.1[12 th in said

to have oceurred on the date atated above, at.0.. ...
The principal cause of death and related causes of importance were as lollows:

s

]
P
1] tributory ¢auses of importancef. .
P PR VISP U & :9//?5
2 r'a T =

Name of operation.......
‘What test confirmed

Accident, suicide, or homie:

Where did IDJUFY OCCUTY...c.ciircrirs s st s raess ssmseres s semessms st st amsa st sbnss easbansabs sessanan
(Specify city or town, county, and State)

7. AGE YEARS MONTHS DAYS If LESS than 1
. day, .o hrs.
7 2 lﬂ ¢ 1 (Y e 1 [ 9
Z | 8. Trade, profension, rticular kind of
§| & b et kina ot AVe Home
: 9. Industry or business in which work
'y was done, as saw mlill, bank, ete.
D | 10. Date deceased last worked st 11, Total time (years)
this occupation (month and spent in this
8 Year)....orvene . C tion
12. BIRTHPLACE (CITY OR TOWN) Leagbur s
(STATE OR COUNTRY) MO_ P v
£l name Dennis Mullen ‘{
E Ireland = d
o | 14. BIRTHPLACE (CITY OR TOWN} H
L ( STATEOR COUNTRY) 2
g is. maoes Nave Bridget Ratican,
s 16. BIRTHPLACE (CITY OR TOWN) Ireland
b3 {STATE OR COUNTRY)
Mrg, Allen

17, INFORMANT ...

(aooress) DY PENNBFIVEHTE AVE, |

Specify whether injury oecurred in industry, in home, or in public place.

Manner of injury

18. BURIAL, CREMATION, OR REMOVAL

e oalvary Ceme. o o=80= 1939, |

Cullinane Brothers

P orse L0 W. Grand Bivde

Nature of injury

24, Was disesse or injury ln..a.n/y way related to occupation of deceased?................

1! so, specify. { [}{
(Signed)... o s oA W RN S reo s M.D

L eﬂ 2 r....

— (Addresa) 5 1./

[

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED'EMBALMER - ;
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I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
! L or by o
. " B [ ' PR . L - . b
Registered Apprentice No o workmg under my pe.rsonal su ision. )

s . S’gned (-fAzC(OL” /

-,“ o ‘Licensed Embalm 3/ 3 (’

'.'\ '-. : . . ‘P. 0. Address. CACd -é[

Note: Tha nbove MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HANDWRITING (le o com
.” with the above constitutes grounds for revocation of license.) -

If this body is not embalmed, above space should be left h!gnk.
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