WRITE PLAINLY—USE UNFA]{ING BLACK INK—MAKE A PERMANENT RECORD

" DEPARTMENT OF COMMERCE

FILED MAR 23 1945

THE STATE BOARD CF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

tration District N oo 8 l 8 Primary Regist'ratior:l D'fstrict. No...

$ie

"

Y534
State File No.
ma Registrar's No......... 23 2.E_i

1. PLACE OF DEATH:

(o) County L
(¢) City or town......... St Houd,

{If outsida cnty or tawn limits, write “RUHAL" and nama of townghip)
(¢} Name of hospital or institution: l

310 S, )4th St

(If not in bospital or institation, wrilo street number or logation) f
(d) Length of stay: In hespital or institution
. (Specify whother
in this community Life

years, monLhs or doys)

2. USUAL RESIDENCE OF DECEASED: :, é . {
4 / f

(o)} State._Missouri (b) County.. o
(c) City or toWD.eeeee. St;,... fﬂlﬂ.s f ‘17 %
{If outgide city or town limits, write “RURAL’)
(@ Street Now.......310. 5 J&h St (2
(1f rural, give Jucatiun) Ls
(e) Citizen of foreign conntry? Mo ﬁ i (Ves or No)

If yes, name country.

(City, town, or county) T (Siats or foreign country) -

10. Usual occupation ..

- F T

3. (s) PRINT @
FULL NAME John A. _Brennan 20 //
3. {8) If veteran, i 3. (o) Social Security ) Y SR RS / Za
) heur. ererena e ..minute.g....o....... .M.
name war. No
21. I hercby certfy that I attended the deceased from.
) 5. Color or G. (o) Single, widowed, married, 19.__, o . 19
Male £ Whit ; Si '
4 Sex..BlE.LL. L. ... Q divorced ... 31N Zle W tnat T 1ast saw b alive on 19........ ;
6. (¥ Name of husband or wife......_ .. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above.
AliVe oo yEATE Immediate caus eath
7. Birth date of deceased
(Moath) {Day) {Year) /
) i Nt -
8. AGE: 2 , Ymrsp Mornths Days If less than one day Due to
___Unknmem h. min
ﬁ Duc to
9. Birthplace...-—-Stedioui e, MissOMRA. L)

Other conditions, s
{lacide pregoaney within 3 months of death)

11. Industry or business PHYSICIAN
Major findings: —_—
E 12. Name.....-Alired-E.-Brennan.- . .Of operations ; - : ;
« Underline
: . the catse to
f \ 13. Birthplace TR pPPPPeY ; which death
ty, towp txuﬂmty o, tals or fureign country) Of auto should be
E 14. Maiden name L(férv Gri autopsy charged ata-
a D.e . . tistically,
S| 15. Birthplace.. . t.z:on.t___.-..-_ _li:.cha.éan : i ing:
2 ity towe o rnits) Frerr Py P 22. If death was due to external causes, fll in the following
16, (a) Informant ... Cor DD.EJ!'.‘).. (c} Accident, suicide, or homicide (specify,
) Address (& Date of occurrence -.
Whete did { ?.
1 o - Burial _(®) Date thereof..._Hay.13..1045 || ¢} Where didinjury occur iy i "
cremation, of '°“’°‘”‘I) (Month) (Day} (Year) (&) Didinjury cocur in or about home, on farm, in industrial place, in pubhc p]ace?
(&) Place: burial or cremation.. _.Cﬂvary__..ﬂmeterx __________________
18. (a)" Signature of funcral director._- Ptz Bros: et || - Whte at works P .
5) Addressgpr Sy L
) l¥1A?W7mt 23, Signature % & (M. D, nr:;zy7
19, Ny (PO bt ol - ‘
@ (Data recoived loce] registrar) (TRegistrar's sizoatare) Address - Date sign

o

(Licensed Embalmer’s Statement on Reverso Side)




—" Akt e o - s -
- 1
. I . :
A geooL
¢ T
R . _ op Lo T
! .
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 S
e » Registered Apprentice No - -
working under my personal supervision. . ) o @ ; . T R
' o ' Signed /{;zf‘ﬁ*td"'_— Qj\ [} o
™ - Licensed Embalmer No. Vol ?Z (f
“P. 0. Addréss Mﬂu» 22z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) P )
If this body is not embalmed, fact should be so stated above.




5. No. 2B DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ’
5. BurEAU OF THE CENSUS
M STANDARD CERTIFICATE OF DEATH st e o g of.
X389
Reglstratlon District No.__3_J_g_ Primary Registration District No.éd__di.m Registrar's No...... L. 2l ,{n
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
=] o
= (a) Couaty -+ ¥ (a) State {# County.
o () City or town..........
[&] {If cutaide city or town lhmu, wriu "RURAL" nnd name of township) (¢} Clty or town
E {¢} Name of hospital or institutlon: (If outaide city or town limits, writa “HURAL")
{11 oot it Bospital or institation, writs street momber or Tocatio) {d) Street No T gy sowrrsmy
(@) Length of stay: In hospital or institution.
(Specify whether || (2} Clitizen of forelgn country?. I’ch ot No)
I this community,
= yours, monihs o days} I yes, name country.
= MEDICAL CERTIFT i {i
2 || g T - O phoan Baernn
-] FUEJI). NAME a . A
< 1 20. DATE OF DEATH: Mom
3. (%) Iiveteran, (J 3. (c) Social Security
year. nute. M
name war, No
21, T hereby certify t
5. Color or 6. (a) Single, widowed, married, 19
I 4. Sex.. L race.. divereed T 19
E 6, (¥) Name of husband or wife......... 6. {£) Age of husband or wife if .
Duration
E o1 10/ .
7. Birth date of deceased...
5 {Manth) (Dgr) N\ LS (Year) \\
-] A
o 8. AGE: Years Months ess than
Z )
o
a _____ S i1 D
ue to
= W)
% {Stats or foreign cocntry)
Other conditiona,
= 10. {luctud within 8 months of death)
] 11. Industry or busin — PHYSICIAN
I Major findings:
s 12. Name Of operations Underline
5 - . the cause to
Z ||& {13 Birthplace which death
{City, town, or county) {State or foreign country) Of autopsy should be
5 E 14, Maiden name charged sta-
-9 S tistically.
15. Birthplace ao a s P
E =2 (City, town, or county) (Stats or foreigo couniry) 22. If death was due to external causes, fill in the following:
=3 16. (a) Imformant (s} Accident, suicide, or homicide (specify}
B (5) Address (5) Date of occurrence
2.
17. (a) X , {4) Date thereof. (e} Where didinjury occur PTeTeper—
(Barisl, cremation, or removal) (Manth) (Day) (Year) (&) Did injury occur in or about home, on farm, in [mlustrial plo.ce in pub[ic plane?
{¢) Place: burial or cremation
. pocify of plaen,
18. (a) Signature of funersl director. While at work? e e bt OF Yoo
t5] / ) il | A
1 (') e e ( 1, 23. Signature {M.D.orothet). ...
. L@ T .
{Dnto Tecetved Iou-lmm.nhaup {Rerxistras’s sigpature) Address Date rigned
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