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! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FLED JAN 28 1850

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. u1003 . Regisirar's No,—..

State File No

1. DISEASE OR CONDITION

- Enter only anecsusper | 1 RECTLY LEADING TO DEATH® g

line for {a), (b}, and (¢)

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where Jdecossed lived. If inatitution:. resklenice hefore
a. COUNTY ' a. STATE b, COUNTY  adiimion),
. : Mo, : g7,
b. CITY (I egtnide corpyrnte Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutalde corpormia timits, write RURAL szl give townahip) )
townshipl| STAY (in chis place} . d
TOWN St . Louis Town st Louis
d. FULL NAME OF (If oot in boepital or inativation, give streat ndd.n- or location} d. STREET {11 raral, give locatlon)
HOSPITAL OR AV
INSTITUTICN  ),80); Fountain Place l 1,80l Fountain Place
3. NAME OF e (First h. (Middle} ¢. (Last)
o =0 4 ) 4. DSTE (Month) (Day) (Yean
(Typeor Pint) __ Catherine Brennan - DEATH Jan, -2/ . 1950
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OFBiRTH 9. AGE (Io yesrs|  UNDER 1 YEAR | F LWER u HEs.
WIDOWED, DIVORCED (Bpecify) Last birthday) Monﬁ-' Days | Hours | Min,
., / . Single [Inknown ° 18]2 : |
100, USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btete or forelgn country} 12. CITIZEN OF WHAT
dons most worﬂnlﬂlc.cmﬂnthsd) DUSTRY . COUNTRY?
- St.Louis, Mo,
H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Patrick Brennan . { Bridget.Conlen
IS. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeu, 8o, or unknown) | (I yes, wive war or dates of sorvice) NO. °
: T.XM.Brennan 3731 Laclede Ave,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

*This does not meen ANTECEDENT CAUSES

the mode of dying, stich

MM

‘.-.Z.

Morbid conditions, if any, giring DUE TO (5)
rise to the above cauae {a) :tctiug

heart fallure, {a,
ar heart fulluire, asthenio the underlping cause last. - -

ete. It méans the dis-
case, infury, or compliea-

DUE TO (c)

oty

1. OTHER SIGNIFICANT CONDITIONS, " ™ | °

Conditions condributing to the death but nol
related to the disease or condition couring death.

tion which caused death.

192, DATE OF‘OP'FE)AFi 19b. MAJOR FINDINGS OF OPERATICN

20. AUTOPSY?

YESE] NDD

21a. ACCIDENT  (Bpectiy) 21b. PLACE OF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) #STATE)
SUICIDE bome, farm, fagtory, street, office bldg., exs.) 5,
HOMICIDE -ﬁ .
21d. TIME (Moets) (Day) (Year) (Houn | 2le. EINJURY OCCURRED | 2if. HOW DID INJURY OCCUR? T
W e e ' WHILE AT NOT WHILE
INJURY - C 'om WORK AT WORK

19 , Lo

2.1 herab‘y cerlify .lhat 1 auended the deceased from .-
, and that death occurred at

. , 19, that I laal saw the deceased
2/ R ., from the causes and on the date stated above.

zaas ATUREj;- Z Wa

23b. ADDRESS

/,30(:‘

@ec

W

R ALY CREMA- | 24b. DATE
TlO f

24c. NAME OF CEMETERY OR CREMATQORY
Calvary Cemetery

244, | LOCATION (City,

towT, or county) (tate)

St.Louis,lo.

NE PLAINLY—USING UNFADING BI.ACK INE—MAXKE A PERMANENT RECORD

OV, Eoadty 1__3_50
“DATE REC'D BY LOCAL | R

JAN 21 1888

f° Sn5 1 GNATURE

‘ADDRESS
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by ——ooceeveeen,
”‘;- [ Student Embalmer Mo .o,

working urnder my persona! supervision.

StUdent cevenacarns e erresrotatesaseasasan Signed: e
Student Embalmer

Licenzed Embalmer No....ez' ?23 .......

P. O Address..‘].‘..\?i...‘{:.a.:g, ......

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

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

ilure“to comply with



