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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

LED 0@152 1083STANDARD CERTIFICATE

OF DEATH

Sta:elF:’i-z No 288?3

o 4 g
E ‘tratlon District NO..vmsereiemeameceamee Primary Registration District No.u..........._._lQ__Q I Registrar's No. 8613
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a) County StLTOUTS (a) State Missouri (4} County Gl
() City or town t.Loul /
© Name of gl o ity s limin, <cie” "RURAL’ a5 nams of towsshin) || (3 Clty or town.._...... 0 e ~#OULS /7
(3 ame o (If outaida city or town limits, write “RURAL™)
"398 BleVelana Ave. / © s o, 3948 Cleveland Aves g
(If Dot in hospital or jnstitution, write strest ber or location) (If 7ural, ghve Jocation) -
(d) Length of stay: In hospital or institution "
{Specify whother (¢) Citizen of foreign country? {Yea or No)
In this community. ’
yenrs, months or days) If yes, name country,
MEDICAL CERTIFICATION
3018 *RINT Edward J,., Brennan 0 3
T S S 20. DATE OF DEATH: Month. OCT e day
N - 13
3. &) Mveteran, Wo rld l N‘ A ey yeat, 1945 hour 9 minite. 0 A'
name Tt s 21. I hereby certify that I attended the deceased from Sept' 13.
5. Color or 6. (a) Single, widowed, married, s 19... .., to Qct. 3, 1945 0.
. s Male (| . White aveeRd¥OTCOd (T 6o, T, 1946 o
6. (b) Name of husband or wife..... ... 6. {c) Age of hushand or wifeif and that death occurred on the date and hour stated above. Duration
alive o ...........years || Immediate cause of death
7. Birth date of dde_an_uar_Ezs , 1887 Coronery occlug_;g_g; ......................................... _Sept.,
(Monih) (Day) (Yenr) »
8. AGE: Years | Months | Days If lesa than one day Due o GONOTAlArteriosclerosis 4| 1945,
Y
58 8 8 h hr. min b : { ~r
ne to - .
9. Birthpl Providence Rhode Island|/ i 1
{City, town, or county) {State or foreign country) / I \ M -
. Other conditions
10. Usual oceupation Att orne Y ; .(ln:ll;d. pregnancy within 3 months of death) U} , a
11, Industry or business ST ER : { PHYSICIAN
naings: —_—
12, Name Edward Beennan Of operations_..... _
l the earsee oo
213 Blrthphce e I‘Fﬁ‘]ﬁﬁ%ﬂ:ﬁ"; rhichdeath
¥, low ¥ f g
5 14. Maiden name ﬁa’ﬁ‘ )t KDO'W Of autopey ! O_u 4 sta:
T T ‘- tistically.
E{ 15. Birthplace (Gity, town, or cataty) Don’t (slffﬁym eo“u,);d 22. If death was due to ¢xternal causes, fill in the following:
16, (&) Tntormane___ MTS. Dorothy Sinnwell | Accldent. suicide, or homicide (specify)
®) Addressom....... 2198 _S. Grand Bl., (®) Date of occusrence
17. {a) wanIié_].-___~ ® Date thereor.DC o B/45 || @ Where didinjury occur? Gy o H
. (Burial, m"'“" ar remaval) (Month) (Dey) (Year) (&) Did Injury occur in or about home, on farm, in industrial place, In public place?
() Place: burial or cremation._N&L10ONal Ceme terv
18. {a) Signature of funeral director. Welck Bros... . While 2t work ____"""' ‘(Tﬁm)ofi . Cj’ o
® Addreu.....ug_z_o_l_._s_.-.___B.r_ﬁnqd.._ -
5 z | /
19 (e} cg%g;ﬂ&ﬁ?) @ } [ Address 82¢ 5/45

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - : s
I hereby certify that the body whose nameis recorded on the reverse side of this certificate was embalmed by me, or by L l
......... " Registercd -Apprentice No
working under my personal supervision.
. .
Signed. / // / i
Licensed Embalmer No. ::5723 ......
P. O. Address....... 4 l:_?__._Dgg.h_qugug.t_t.e_.__st&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIHTINC .(Failure to comply with

the above c(mst:tutes grounds for revocation of license.)

. If this body is pot embalmed, fact should be 50 stated above.



