. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 288}?0

o517 P T " 1 1945 STANDARD CERTIFICATE OF DEATH - sue rie o

> e FILED SEPZLL 1003 747
- Registrauon District No.......... ¥ % 3 Primary Registration District No... . ... 0070 Registrar's No......_.. _’?9_ i
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{e) County - Hisaouri oL G
. . a) State 1 ur 5 C 13
18 (&) City or town Ste_Louis (@ (6) County.
(If amiaide city or town limits, write “RURAL” and name of towashie) || () City or town St. Louis /7 rl.
. 7 {¢} Name of hospital or institytion: / (If outwide ciLy or town limits, write “RURAL"} [ ’
...._......._-.._..__..__._4.135._:11@&..31'3 . - (& Strest No.._.._.. 2199 _lee pve,
V7 {1f not in hospita) or ingtitolion, write atreat number or location) {If rural, give Jocation)
{d} Length of stay: In hospital or institution
. {Specily whether (¢) Citizen of foreign country?. No {Yes or No)
In this community Life
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
Fuit NAME. Cecelia Bremnan .
: - 20. DATE OF DEATH: Month__S€Db day. .....J...Q.th;_..............__
3. (b) If veteran, 3. (¢} Social Security 19_4.:5 N 3_.00 .P
...... A A . S te ... S
name war. NO No...._N_Qne_ ______________ year our minute. .-
= 21. ereby certify that I attended the d from
/ 5. Caoler or 6. (a) Single, widowed, mam’{j - f 1 2 to. M-. ____________ ,9}’é
Iy 3 y
| s sex.. Female | nelhite divorced ULAOWR A || £ | 1oct caw b EA. alive on iﬁ/‘- et [O S
| 6. (b) Name of husbandorwife____ . 6. () Age of hiusband or wife if || 20d that death occurred on the date and hour stated above.. - Duration
e JiOMAS Brennan .. AliVe. . —oooc.yeaIS Imm@me of geath -~ o
7. Birth date of deceased....___JENRATY_ 2 6., _lﬂﬁ&._. R = cozek
{Month) {Year)

8. AGE: Years Months Days If less than one day Due to, (%4% W 7O ?‘/“

80 7 14 hr. Omin' Due to. (‘Me W"tﬁ, /\5: 2

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

9. Birthplace.=...: St, Louis, Missouri-
{City, town, or county} (Stats or foreign country)
. . . nd - _.
10. Usual Oocﬂmtionm_____....._.____.H_D.us,eﬂ ork - g C:ther o '-“‘““l', within 3 raonths of death) . ‘L-:'
11. Industry or busi d | — ll 3? I ' PHYSICIAN
* - . . jjor imdings: . R ""
12, Name L Henry Du:vall o + .Of operations...... ) T
&L . thUﬂdetm
# | 13. Birthplace = . ) 'G_:;‘S;_-mg lny. s : the cause to
ity, or county ’ tate or foraign country. Of aut g
E 14. Maiden name, Bnk-n on autopsy shou ataf
: ! . tistically
g | 15. Bthplace Unknnm_““_q_ 22, If death was due to external causes, fill in the following:
= (City, town, oz county) (Siats or foreign couniry) . d .-
16. (a) Informant George As Brenna,n ' [} (2} Accident, suicide, or homicide (apecify)
() Address 4735 Lee Ave, () Date of occurrence
. .. | . ot
17. (o) Burial () Date thereof. S PhaLld L0945 §| () Where did injury oceur? T pere i
(Bml' cremation, o ro ) (Manthy (Day) (Yeas) (d) Did injury occur in or about home, on farm, in industrial p!a.oe in public plaoe?

() Place: burial or cremation..._..3 alvaryﬂﬂemetery____
18. (d) Sigmatiiresf fineral director022Vin P, Feutz Puneral” Hi

© Sgp=1-2- 4845 -Hat“r al e Blvde ..

(Dats recelved local rexistrar) * (Refistrar a sixuatare)
V {Licensed Embalmer’s Statement on Reverse Side)

Date sugned _~5‘




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded oii the reverse side of this certificate was embalmed by me, or by

e Registered Apprentice No
woi’king under my personal supervision.

. C e Licensed Embalmer No.. _}?P ‘é

_ P 0. Address v M

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

If this body is not'embalmed, fact should be s0 stated above. ’

Ve



