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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ’
(@) County T THETE @ s Missouri () County. fetrd
(b) City or town ] 2 S i /
(if vutside city or town Limits, weite " WUNAL asd pame of towssti®) || () City or town t. Louis, *7
{¢) Name of hos.pltal or institution: . (I outsido :iu ar town limits, write “RURAL")
Missouri Baptist Hospital, @ SweetNo D098 Waterman Ave, 7
{f not in hospital or jnstitotion, writa streat ber or location) i (Lf rural, give location) ! ¥ o
(d) Leagth of stay: In hospital or Institution._ & d ays @ cunkdsT \ No
- (Specifly whether £ n of foreign country {¥Yes or No)
In this community Lifetime
years, months or days) - i If yes, name country.
MEDICAL CERTIFICATION
fulf Name..John T, Breen, 24 &
3. (b) If wveteran, } Social Security No. 20. DATE OF DEATH: Month &2 "-’d-:“-y — p
N No - 4 98 10-7201 year. bour ... L2 minute S 3 £ M.

21. ereby certify that I attended the dec (Lirom

5. Color or 6. (¢) Single, widowed, married,, i ,9§ij d 1 . —7—'?
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Z 6. (b) Nameof husbandorwife.___ . 6. (c) Ageof husband or wife if || 22d that death occurred on the date and hgf'fr staffd above. Drration
= Anna Breen alive______ Immediate caugaof death o .
5 7. Birth date of deceased Au E;U.St 22 . 187 6 4—‘&_‘:&%——. a MA“_,.,._‘%—
j (Month) {Day) (Year) . W ??u-.,- ar/, s
= 8. AGE: Years Months Daya If less than one day Bue to..... MR a st gl /c,
g 77
E" 71 8 4 he nin (/'
[=] Due to.._.. .M., A
2 | o Bithpince.. . Obe.- Loudis. Mo,.  _. 720 | tatumans
E i {City, town; or county) {State or foreign country}
10. Usual occupation C 1erk - . . R B Other::nnduﬂnn-
&=
£ 2] 11, TIndustry ot business
;'? g 12, Name__ 9007 :Breen.,. SR R | B ey <N . T A e
=l 5 ' ! ! Underline
= | 13. Birthplace ~ Il"eland / : the cause to
) fwhich death
E a 14. Malden name EIOT8Y Hanlegfe=omimema) || Of autopsy = : shouid be
a B . Irelend ¥~ N TN
g 15. Birthplace. prew prapmrsey St coaniiss 22, Kdeath was due to external causes, fill in the following:
g 16. (2) Infonn;mt Mrs Earl 0, Eise - . (@) Acci sticide, or homicide (Myv/\\ /‘
E & Addresa0 022 Maywood, Normandy, M, ||@® Dateo —— N
@ - BUPial ) paethereot 2/ 25748 [l whee dataon ity v (Cn )
_ {Burial, remation, of remaval) [(Manth) (Day} (Year} || (5) Did igjury home, on farm, in industr in public place?
© Place: buriai or cremation CB1VATY Cemetery
18. {o} Signature of funeral du—ector..._..lla_L_Q.nep.._}‘g.p.t.:ga.ggt;__ “-’-;bﬂc ;t';vn;lc? T ek ‘ of infury: T
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v {Liccnsed Embslmer’s Statement on Bevcrso Side)



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

, Registered Apprentice No .

working under my personal supervision,

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.




