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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

5. No, 2

DEPARTMENT OF COMMERCE
Bureay op TR CENSUS

HAUG 21
Rerdstralizon Di%M.LM

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OE DE
Primary Registration District Nn....s_/_‘é_j

28544
[ S5 &2

™™

State Pile No.

R‘f.i.!ll‘d!'l No.

1 PLACE OE Dy
(6) County 5 %‘ixerson

(3) City or town,

WA n}‘ - nn,d\mm)-—-! h[fAm
{IF oatside city or town l!'m.ll-.;. weits "IIURAL" and pams of l.%t"mhlp)
(¢} Name of hospital or institution:

St. Jogseph's Hill Infirmary
{If not in boaplital or Institotion, writs street number or logatlon)
() Length of stay: In hospital or institution

. {Specily whather
Io this community
ysars, months or days)

2. USUAL RESIDENCE OF DECEASED:

N I.’-"}‘-{(
{a) State Mo {¢) County. _/r,?
(e Clty or town St. Louls o
(Il outaide ity or town limite, writs "RURAL"} r 4

1105 Tawn Ave.

(1f rural, give lneaticn)

{(€) Street No,

{¢} Cltlzen of forelgn country?

l‘:’cl/t No)

If yes, name rountry.

MEDICAL CERTIFICATION

{Burial. cremation. or removal) (Month) (Day) (Year)
(c) Piace: buria) or cremation Calvary Cemetery

18. (a}
®) Adds 2?8 So. I& i hway Bl\;i.
- &-" ed loca 'ﬁ (nniuuf s sigvetore} \

Signature of funeral dltt&&?i....{r Jlall.s QI._..JJIOT tUJ’-I’i 3

Fule TR _Patrick VW. Brennan
FULL E . .
e 2 20. DATE OF DEATH: Month_..sFlL lV 4y c6th
3. 4 U veteran, 3. (¢} Social Security . ¢ botr - 15 . P M. o
J (a] mmn (A
name war, None No Hone e ’
21. I hereby certify that I attended the de a2
ofor ar 6. (c) Bhwpity widowed, miwwbed, 191,{_ 3 o e N o 108
BT that [last saw th alive on _..2,..5‘- e, 19 m
6. (D) Name of hus!xnd or wife__ — 6. {0) Aze of husband or wife If and that death occtirred on I‘.h te and \ pur stated above, Durction
The:; lafe . Isabhe 1131 BI‘ ennamn, . - pAw _o____f Immediate cause of death__.Q..e-c*&uQ‘rr__.___.._.m‘ e reesecases
1. Birth date of deceased J'llly 31 st 18 8 2 Y.
{Menth} {Dey) {Yoar} U
8. AGE: Years Months Days If lens than one day Due w-....[!l.‘.j. ?
74 11 | 26 b, i
Due to
9. Birthplace Pacific Mo 0 74
(Cl1y, town, or engoty) (S1ate ne toreiyn country) l | /A
Oth ditiona — 2
10. Usual cccupation Re t 11" e d GI‘ ocer J.,::ngr,‘..xmnn within 3 mucibs of desth) A J UJ
1t. Industry or businesa e i {F PHYSICIAN
E ¢ 12 namedohn Bremnan O ODErati0n o e e
E: ndertine
=1 13. Blrthplace : (';[reland ')? } ;hﬁglé’;:g
1y, town, gz count; tate or {nrsign country, Of auto N —— ah
E 14. Maiden name %n Du.nﬁe;‘:an autopsy t?m‘;g:oé:lge
£ reland tiatically.
g 15, Birthplace e (}tnum i mnmf 22. If death was due 10 external causes, filt in the following:
16. (e} Informant Dr. J. Anthonv Brennan (¢) Aceident, sulclde, ot homlcide (specify)
(b} Address 1105 La\'in Ave . (3 Date of occurrence
(4
. @ Burial () Date thereot._ |~ 9=43 (s) Where did injury occur?

{Clty or tawn) niy) (State)
(d) Did Injury occur in or about home, on farm, in lndu.strlnl nlaee. in publlc place?

8 (Specily 1ype of plncs)

Whiie at e (8) Meons of Injury.
23. Slgnature..
Address. 2-1

a4

59; b)

{Liconend Embalmer’s Statement on Revaorse Side) w%\ .h‘o N




"STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body wh05e name lS recorded on the reverse side of this certificate was embalmed by me, or by....

ch:stered Apprentice No )

working under my personal supervision.
B . Y s S:gneWQJ ....... )%LM M‘p ................

Licensed Emba[mer No #n a7 7

R ' C P. O, Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRITING (Failure to comply wit!
the nbove constitutes grounds for revocation of license.) S~

[ o o . +,
If this body is not embalmed, fact should be so stated above, } -\ v \ \ R > F




5. No. 2B
] —5-43
T X36930

' RECORD
sl TN

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

|~ Registration Distriet No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distri

Siate Pile No /W

Registrar's No,

2\ USUAL RESIDENCE OF DECEASED;

W aVe,

(a) County.... tate,
()] County
(b) City or towh......... y.a ‘:?Z f‘é ..... /HJ
11 ooteida elly or town Limite, writs * and nade of towesbip) City or town,, .
{¢) Name o tal or institution: - / / __ (1 ontejde’city or town limits, write “RURAL")
3)‘ b e G
{af hnnlu’u I.um.mhn. 'ril.o streot number or louhcg / Y Street No [) (If rurad, give location)
(d) Length of stay: In hospital or institution /]
(Specify -l:nl.hy’ (¢) Citizen of foreign country? (Yes or No)
n this community.
\ years, months or days). If yes, name country. o) ﬂ'
3 PRINT Gw/‘( % W W MEDICAL CERTIFI
FULL NAME.
20. DATE OF DEATH: Mont! -
3. (¥ If veteran, 3. (¢) Sodal Security M
LT L S——
name war, No, ke
5. Caler OW 6. (a) Single, Mdowbe‘djamed. 19,
4, Sex m |  mee divorced  WRAe” 19y
6, (¥ Nameof husband orwifeo . 6. (e} Age of husband or wile if Duration
7. Birth date of deceased..__.
8. AGE: Due to
Due to
9. Birthplace...e el
(Smlx ar forcign country)
Other conditions
10. Usual occu; u (Inctuds pregnancy within 8 months of death)
11, Industry or bust ST Emr PHYSICIAN
8 o vome 5 e oo
nderline
Z { 13. Birthplace . ‘rﬁigt&:t&:
{City, town, or connty) {State ar foreign connlry) Of autapey should he
g 14. Maiden name charged stn-
5 tistically.
g 15. Birthplace T y—— -y rerermprrm———— | X2 If death was due to external causes, fill in the followling:
16. (a) Informaat (a) Accident, suicide, or homicide (specify)
® Add (%) Date of oocurrence
. (@) (5) Date thereof (¢} Where did injury occur? T e T e M
{Darial, cremation, or remaval) (Month} {Day} (Year) (d) Did injury oceur 1o or about bome, on farm, in Industrial place, in public p!:wc?
(¢) Ptace: burial or cremation
pecily t: of place)
18. {(a) funeral dirﬂ-tnr/-) While at work?. @ (',‘)” Moans of injury.
b
> B W{ %’/lég /%W 23, Signature {M. D. or other).—..—
19, {o
@ [ 1 Address eee_Date signed.

/






