. 8 No.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

s a7 A STANDARD CERTIFICATE OF DEATH tote-File No...
HED wARTT W PeAm 6055~

B 1 2
Reglatration District No.... .. e Primary Registration District No.______.._._ 2 M = Repisirar's No .-ul—}()‘-;
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
% :t:)) ((::‘:tuyn g town SteTioutls (a) State Missouri (8) County. 4. 6"‘"6 <
i (if outaide city or town limita, write “RURAL" 5d name of towmabip) || () City or town... S5t, Louils / /-
= {¢) Name of hospital or nstitution: g
p . {If ontgide city or town Limits, write “RAURAL™}
& hristian_Hospital @ Sereet No 2] 50a College Ave, 7
E (If pot in hospital or institotion, Writs street o tiud-.l,,?g,) ree ot s e 7
=] {d) Length of stay: In hospital or institution &
55_ year 5. {Specily whother {e) Citizen of foreign country?. (Yes or No)
In this community -
g years, months or days) If yes, name country
[« ]
E 3. GIZ I{;}:;H;r Ed.mu-rld A' Bremlan- MEDICAL CERTIFICATION
< |Fome - ATy — 20. DATE OF DEATH: Momn_ L EDTUATY, — 26th,
. veteran, . (e ty
a name war. none N(m'ﬁﬁﬁ-'?"?gsh year. 194'?‘ hour. 7‘. 15 PM ®___minute. M.
g 21. T hereby certiiy that I attended the dece.as)i.qom )
| male O 5. C°l°r'}1 te 6. {a) Single, Wld“we‘i Té“aj / ..._.._.._.2 _ﬂl.d. &.,,m.., 19.. K.’to_../ ...... az 6_ _— 19...%,7 |
El by vt ZEE 2 i s on. T e 2.6 o
6 fh d e . 6 A f d if an eath occurred on the dat tat . :
{b} am(a “Ei‘ or wi F_ (c} Ageo l;‘gséan or wife if N i @ and haur stated above Duration |
v __yeara || Immediate cause o |
< J une 26.  1BO1”
7. Birth date of d sed - Boove. YRR
5 i of decea (Month} {Day) (Yoar) ?
= " e
4.} 8. AGE: Veara Months If less than one day
& 85, 8 =
[ . | hr. min
- n
E 9. Birthplace St. Louis o, O o .
{1 town,.of ot (State or foreign couniry)
10, Usual occupation. %é ﬂ ‘Eé}k]man . Other mpditinng. e /“{ -3
% {Includs Pregnancy within 3 months of death) Vi
Ll 11, Industry or business.. O3 PIEIEN . Hardware Co v 4 PHYSIGIAN
M findi
;!. B ( 12, Name John.Bremnan. . : ajor findinga: o [ 7 i
) B an nderline
4 13. Binhplace Ire 7 thlfig:tése r{ﬂ
< e (Gity, tows, or coung )y Lpy Qg Stste ox fomsiem comniey) [ Of autopay..... : should be
E i4. Maiden name. L . . . charged sta.
(-9 S 15. Birtholace mown 7 A LA - tistically.
- 22, If death was due to external causes, fill in the following:
& (City, town, or emml.y) (Siato or foreign country)
2 |6 @ raformant Mrs, Mary C, Brennan. | ., || () Accident, suicide, or homicide (specify)
B 2150a College Ave (5 Date of oceurrence
(d) Address .
7. (.,)Bur 18.1 - "' () Date thereof. 85‘1"'47 (¢) Where did injury occur? G rr—— e
{Barial, cremation, of remaval) M‘“‘“’) (Day) (Yess) {d) Did injury oceur in or abatt home, on farm, in | mdnst.na.ln];laoe in public place?
() Place: burial or cremation Calvary Cemetlery
8. (a) Signature of funeral director,. B ¢ L:@1idNEer Und, Cd.. . the i work?..!..‘..,..'..,.,,,',:_,,__,,(_S,_?.f_, Ype st g;;’of Imm . w y
® Addros....... o0 Ohe, LOULS AVe,. - . . /L{ H
23. Sngnature - (M D orother)
19, {6) worn 2_81947::); ;"’ ........ ‘l"" '})
(=) {Date Evg local registrar) (Registrac's nmtm) Addrem / .

(Licensed Embalmer's Statcment on Reverse Side) a




STATEMENT BY LICENSED EMBALMER

LY

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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No. /J) _}/

P.O. Address L 2.2 7. L/fixufm ..............

=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above censtitutes grounds for revocation of license.) . .

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




