No. 300
10.48

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

FILED MAY 12 195§

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATHI 003 State File m:{ﬁﬂ“g*g ........

_3\8

"BIRTH NO. REG DIST, NO. PRIMARY REG. DIST. NO._ & % ' Reaulrar:Na.....
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f instizution: residence before
a. COUNTY a. STATE b. COUNTY sdinisslon).
Mo,
b. CITY (I ouvtolde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outsids corporate limits, write RURAL and give w'rmhlp;
OR township) AY (in this place) ?
TowN St.Louis Days OWN St.Louls
d. FULL NAME OF (If ot in hospital or institution, give streat address or locatlon) d‘l STREET (If rural, give location)
HOSPITAL OR ) ADDRESS %
INSTITUTION ~ De Pa 5743 Cabanne Ave.
3 gE%héES%E a. (First} b. (Middle) c. (Last) I a. Ds}-E (Month) (Day) (Yean)
{ Type or Print) Mary A, Brennan oEATH  Aprill 27,1951
5, SEX / 6. COLOR OR RACE | 7. MARRIEB Els‘yagcrgsnmzn | 8 DATE OF BIRTH 9. :.Ggh&%:;;n o Do | TR | 7 lswen u k.
{Bpacify) T L Days | Hours | Min.
F. W. {dowed " %P | Mar.17,1871 80 l I
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btata or f
done during most of working ll‘lc. omilmh:l} - DUSTRY (Btata o forelgn countey) 0 1% C!ﬁEh\t"?OFWHAT
e St.Loul s,Mo. S,
i[laa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
id M wa 1_Rose lan . .
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, orunknown) | {If yes, mive war or dates of sarvies) NO. :
Ray F.Brennan 7121 Winchester Drive

/ that 1 attended the deceased from 7(’/ bt
, and that death occurred at

alive on

18, CAUSE OF DEATH EDICAL. CERTIFJCAT, ON IgTERV.:LH geggm
 Enter only onecauseper | 1. DISEASE OR CONDITION NSET TH
lLae for (8), (b, and (c) DIRECTLY LEADING TO DEATH‘(a) -‘.
“This does ot mean | PNTECEDENT CAUSES & f’. /{j ot m Z i
the mode of dping, such | Morbid conditions, if uny gmng DUE TO (b) ra
s heard foflure, asthendn, | ride to the above couse (o) stal
ele. It means the dig. | She underlying cauase lost.
care, Infury, or plica- DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing £o the death but not T
related Lo the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION b
ves (1 wo &
21a. ACCIDENT (Bpedity) 21b. PLACECF INJURY (a.g..lnorabout | 21¢c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, Isctory, siraes, ofttes bldg..et0.)
HOMICIDE .
21d. TIEE (Month) (Day) (Year) {Houn 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . w O WHILEAT NOT WHILE
IRJURY f M e | Twoek AT WORK At g’ 2
2. I hereby 1957 to 9{/-27/ 19~(/ that I last saw the deceased

.2445]? m. fron{ the dauses and on the date stated above.

?A.DDR GIP&MD A ‘/( &c, DATE SIGNED

23, SIGNATURE { (D T title}

2, BURIAL, CREMA uu DATE 24c. M‘as SF CEMETERY O CREMATORY | 249, LOCATION (Ofty, fown, of somty) (Btate)
. mude .
By 4-30-51 I Calvary Cemetery St. Louis Mo.

" ERRR '§°“

SR




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 byeeercneneo

Student Embalmar No.

SEUGONE 4arerennnemsrernrrannranes Signed W[ﬂ‘wmﬂ

Student Embalmer
Licensed Embalmer Nonggm_

P. 0. Address_%40.%4. Ajd[}&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Edlure & comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




