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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENI‘ RECORD

DEPARTMENT OF COMMERCE
Burgau of THE CENSUS

LED MAY

Registration District No...

-318

THE STATE BOQARD OF HEALTH OF MISSOUR!I

31 19T ANDARD CERTIFICATE OF DEATH
Primary Remstmtmn District Now o eeeeereeremssson 1 00 3

418209

Registrar's No.........

State File No

1. PLACE OF DEATH:

{a} County.
(b) City or town ST, Louls

(If cutside city or town limits, write "RURAL'" and name of townahip)

(¢} Name of hospital or institution:
N, Euclid Ave. /
7

{[f not in hoapital or institution, wrile streat nnmber or location)
¢d) Length of stay:

In hospital or institution

(Specify whether

In this community
years, months or daye)

2. USUAL RESIDENCE OF DECEASED:
smee Missouri

(a) (3 County. .
(¢) City or town.. St Loui 8 ///
outsidg city ogto, imity, write * RURAL b
0 sweeno. D246 NOEUCTTE"AVE /q
(1fr , give locativn}
. . ﬁ 7
(e) Citizen of foreign country?. (Ves or No)

If yes, name country.

3 PRINT Joseph L. Brennan
3. () I veteran, 3. (¢} Social Security
fame war. o 37‘03—3617
5, aolo:r r 6. (3) Single, widowed, married, ||
. scHale 7 | m\ﬁlite divorcea M arrf_jp._ed /
6. (b) Name of husband of wife..._.....cccooeceeeee. 6, {¢} Age of husband or wife if
Marie McGee aliven... O3 sears

7. Birth date of deceased.., MarCnO 1" 1..88__...\..9 ...'..1‘1.

(Maonth) Dray} (Yoar)
8. AGE: Years Months Days if less than one day
/ 81 1 | 2D b i
o, Dimpace._Sts _Louis, Missouri ()
(City, town, or county) (State or foreign country)

Truck Driver

10. Usual occupation

MEDICAL CERTIFICATION

o

a?/d\*f

20. DATE OF DEAT] Month day.
._/ ? é “hour ..., /ﬂ LT ...,mmute.......ﬁx.._.... M.
21. I hereby certify that I attended the deceased from
19..__, to 19 ... H
that I last saw h alive on. 19........ B
and that death occurred on the date and hour stated above.
Duration

Immediate cause of death

Due to.

Other conditions. / j

“{Include pregnancy witkin 3 months J(d?(h)&'

11, Industry or busi . . . 4 PHYSICIAN
2. name, Micheal .Brennean i || T OPOTRORS b e =
N V] Underline
= | 13. Birthplace St. Louis th;{chésc :g
B ") ' (State or foreign country) :.h ocu 1 deabe
& s Maid ARYE y Of antapsy........ 14 b
ﬁ o : tistically.
g 15, Birthplace B(gl E}nn:rooo{ntey)’ Mary%ﬂi&ffwe;m r—oun—!y) 22, If death was due to external causes, fill in the following:
16. (5) Informant Mar{e Brennan . . .1] (8) Accident, suicide, or homidde (spedify)
o Address__D446_N._ Euclid Ave, . ... ¢ Dateof occurence
o o BUTIAL T p ey B4 VAR 0 Wi st
{Barla), crematlon, or romay, (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, inn public place?
() Place: burial or cr-mahnna’alvary Cemeter y
18. (o). Signature of funeral'dmcﬁrom schwig Funersl Home. While
@ Address 46 W, Florissant Ave,
qs 23. Signature
19- (a) (Dats r«!mﬁlﬁ% _3 (ﬁ ) istrac's nmlml T H-Address.

(Licensed Embalmer's Sl.al.ement on Revcne\Sﬂlc)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice NOu.. ..o ,

working under my personal supervision.

Licensed Embalmer I.Vo
P. O. Address.......
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.) . .

If this body is not embalmed, fact should be so stated above.




