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WRITE 'PLAINLY—TUSING UNFADING BLACK 1
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NE—MAEE A PERMANENT RECORD

*

FILED MAY 5 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

BIRTH NO.

14440

State F:Ic No...

REG. Dls-T.-llU.‘ 358

PRIMARY REG, ‘DIST. -Rtglurar.rNo o
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d lived.' If jnstizotion: resid betore
a. COUNTY a. STATE b. COUNTY sdupision)

Missouri

_| e. LENGTH OF

b. CITY (f outaide corpurate limita, write RURAL and give
- STAY (in this place}

townahip)
TowN . 3t, Louis
d."FULL NAME OF (If not in hoepital or institution, give strest ‘address or location)

(! ranal, give location)

2

e

B

HOSPITAL ADDRESS .s.?
INSTITOTIOR Bnroute to City EHospital .10 _North 10th St. i
3, :’:‘z’?:“&ﬁs%% 8. (Firsty lI (Middle) c. (Last) 4 DA-,-E (Menth)  (Dey) ¥ivean .
(Tvpe or Print) J ORNINEG M. . Corcoran o April 25 - 1950
5. SEX 6. COLOR COR RACE | 7. MARRIED NE\\J!S&CPEI[A)RRIED 8. DATE OF BIRTH =) I.:?E (In:n)ln x| 'r:m W UNOER 24 HES.
{Bpecify) : ) onths B Min,
Pemale | White |widowed — »%™” | Jan. 8 1886 64" | P
10:. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESD?ET IRH\; H. BIRTHPLACE (State or forsign country) : 6, 12, CITIZEN OF WHAT
ing most of working life, even if retired) . COUNTRY?
HetiTed . St. Louis, Missouri
ll:h. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF nusnmn OR WIFE
Martin S. Brennan largaret Scully i )
iS. WAS DECEASED EVER IN U,S. ARMED FCRCES? | 16, SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
Yea, norunknu'n) | (If yom, wive war or dates of sorvice} NO.
‘Mrs. James Waechter,b6214 Pershing
18, CAUSE OF DEATH . MEDICAL CERTIFICATION Ig;régrul. BEDrgEEu
 Enter only onecouseper DISEASE OR CONDITION - AND DEATH
Jino for (a), (b, and (&) DIRECTLY LEADING TO DEATH® ()
*This does not mean ANTECEDENT CAUSES @WMM? M'
. || the mode of dying, such | Morbid conditions, if any, giving DUE To (b)
|| a8 heartfailure, asthenta, |- 7ise to the abose cause (a) dating--~: -. - A R »
‘ete.” It means theldls- | the underiying cause lost. @o/i—o_w (24 rCZf/Ld-—w_c..q_/
case, Infury, or complica- DUETO.-() .. ___ Z
|1 tion whieh caused deash. | 1. OTHER SIGNIFICANT CONDITIONS
! : " Conditions coniributing to the death but not -
. related to the diseqse or condition causing deafh. L. &
'19a. DATE OF OP‘FI%)?II | 196, MAJOR FINDINGS OF OPERATION - 20. AUTOPSYT

21a. ACCIDENT (ipacily) 21b. PLACE OF INJURY (e.g. inorabont

- YES wo L]
-21c (CITY, TOWN OoR TOWNSHIP) {COUNTY) ; 2 ) é (STA
SUICIDE . ’ s boma, farm, fagtory, sireet, offioe bldg., e10.) Ll .
HOMICIDE . . L }:’
214. TIME (Month) - .(Day) (Year} (Hm) 2te. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR? 7
OF .- -- o WHILEAT[~] NOT WHILE : .
TRJURY . . = | “woRk AT WORK -
-2 I hereby cer!o’y that I atlended the deceased from to , 19 , that T last saw the deceased
. alive om ; , and that death occurred at 345 A _ '54 'm , Jrom the causes and on the date stated above.
) RE m/ 23b. ADDRESS . Z3c. PATE SIGNED
f Talieat Af &7&4/ SF oo " Claik. 1% 9.5
%AlaoNBU RIAL, CREMA-"| 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION- (Oity, town, or county) - " (Biate)
BEPL gt | 4o 1950 Calvary Cemetery . St I.ouis, Mssouri

DATE REC'D BY LML REGISTRAR'S SIGN

APRE'

&

ullinane Bros.3320 N.Kingshighway

FUNERAL DIRECTOR'S §1GMATU

'y St

on Reverse Side)

——————————— —————————
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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

Student Embulmer No.

Signed. //Ifﬂ/wﬁf-*(/\/f/j“;/,%

Licensed Embalmer- No 3185

working under my personal supervision.

Student sevavorsnncssncsessasanane vevassaan
Studmt Enbulmr

P. O. Address_Dt e Louis JIo.

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fll'lm'e to comply with
the above constitutes greands for revocation of license.) _ _ i

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




