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I} tiom whteh caused death,

line for {a), (b), and (c)

STANDARD CERTIFICATE OF DEﬁﬁoa State File No
"BIRTH NO. REG. DIST. N03 PRIMARY REG. DIST. NO. Regisirar's No, ....,..._-.._.:..l..‘..g.g
1. PLACE OF DEATH : 7. USUAL RESIDENCE tries toeeed fre 1 Ldenos bafore
a. COUNTY a. STATE i b. COUNTY sdunimion).
. - Mo,
b. CITY (¥ outclde corpurste l.lmlb. write RURAL lndm‘h'. o g’rAl?E_ﬂfm pl?t’:) C. CITY (I outslde corporate limits, write RURAL and glve townahip) 94) 5"‘/
TOWN St.Louis Life 5 TOWN St.Lounis - R
d. F#O%PP_FAME QF (If not in bospital or Iastivution, glve strect sddress or location) d. A%{I;EH {If rural, give location) o/
INSTITUTION 5620 Charberlain Ave. 5620 Chamberlain Ave.
3. NAME OF 8. (First) b. (Middie) R (Last) 2 DA}-E (Month)  (Day) (Yean)
(Twpe ar Print) Agnes Grant Brennan oA Jan, 5,1951
5. SEX / 5. COLOR OR RACE { 7. MARRIED, NEVER MARRIED. 1 8. DATE OF BIRTH 7|9, AGE da run| o noo | YR | ¥ woes u
. - {Bpacity) } . Daye | Houm } Min,
F. W, dowed - o Mar.26,186l; b l |
108. USUAL OCCUPATION (Giwwkindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
dooe during most of workfug lils, tm';i nd.r::l) - . 4 DUSTRY -(B!Ih or forelem ouatey) Iz‘cg;]lelE{‘}?F WHAT
At Home St.Louis NS,
£3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAMD OR WIFE
William D,Grant Margaret Riopd William J.Brennan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' § S(GNATURE OR NAME ADDRESS
(Yll no,orunknowa} | {If yeu, xive war or dates of service NO. . .
- Clarence Bremnan 5620 Chamberlain Ave.,
18.'CAUSE OF DEATH Mmm%q ,:‘_' ’gﬁsﬁgﬁﬁwﬂ?
1. DISEASE OR CONDITION H
- jiater anly aneeauserer | LhIRECTL Y LEADING TO DEATH® (g) ¢ W#; £ L, 4

“This does nol tnean ANTECEDENT CAUSES

G ot V1 Lectge MG

Y/

Morbid conditiona, if any, DUE TO (b}
rise to the above ccml; (ag ﬂ#
the underlying cause last,

DUE TQ {(e)

It. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition cousing death.

the mode of dying, such
as heart faflure, asthenia,
ec. It means the dis-
case, infury, or complica-

<§?74QLLT

19a. DATE OF OP_Ig‘FE,.t\hi 190, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
— vo (1w B
21a. ACCIDENT 21b. PLACE OF INJURY (s, lnerabost | 21c. (CITY, TOWN, OR TOWNSHI u STA
" SUICIDE s/ S oo oty viroutr e ity | 210 ¢ P (COUNTY (STATE)
HOMICIDE 7 14@ ' —
21d. TIME (Month) (Day} (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID JNJURY OCCURY
‘ . « | WHILEAT[—] NOTWHILE ;[éé/ /
INJURY L WORK AT WORK —n
- . * L :
2. I hereby cert; E that I ailended 5_3 deceased from /Q o 192 0 to G-~ , 19_{[, lhatf} leat saw the deceased
alive on , 18_2/, and that death occurred at 343.Q_P , Jrom the causes and on the dale staled above.

23b. ADDRESS

A

Za. SIGNATU! 27”_, JMW (Dasmo%)o 3 6),% W,

23c., DATE SIGNED

,{?q o

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Us, NB URI 3‘5.&(‘:&2) b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. KOCATION (City, town, or county (Btate)
Surial {J | Jan.B, 51 Calvary Cemetery St.Louis Mo.

DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 25, FUNERAL DIRECTOR'S BIGNATURE ADDRESS

T | ) G e a7 Lielo 89 B

- i (Licensed Eml 'a’§ erae Side)




. s T - N
’ f:/, . - . . .
i
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — .o —
working under my personal supervision. Student Embal7 NOeveriavsnennaans tesssnansan
Signed W . Wlatz 2
Slgnad..........'......... ----- sereveranana Licensed Embalmer No 33’16

Student Embalmer--

) ! P. O. Addressﬂ..‘é_ﬁ?..m-..._

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

If this body is not embalmed, fact should be 50 stated above.

comply with




