. Ne.300 e 4 —n
e |20 JAN 186 1952 STANDARD CERTIFICATE OF DEATH K610 Fille Nowamomre e,
"BIATH NO. _ REG. DIST. MO. %&&Pmumv REG. DIST. m'l! !II 5'; Registrar's No 1168?
L 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decesed lved. M et
i, , [1 on
a. COUNTY 2. STATE M4 ggouri b. COUNTY 2\ ? li drimiom
_b. %1';\’ (It outslde corpurate limits, write RURAL and give csr ALvENG‘l'; !;i. OF c. C‘IJY (If ontside corporsts timits, writs RURAL scd give to'mhln)‘ !
toovn St. Louls Bind ntesiei  1own  St. Louls
d. FULL NAME OF (If cot i hospital or § trwct add 1om) /3 STREET
HOSPIIALOR St. Louis State Hospital ADDRESS B0 ‘Arsenal Ste
3, NAME OF a. (First) . (Mladle) e (Last) 4. DATE (Month)  (Da
DECEASED 7). (Year)
(Typeor Print) ANNA BRENNAN ety Dece 951
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER | MARR] E.?! , 8. DATE OF BIRTH L) :.?E s yeurs| | TR | ¢ mmor s,
! Days | H Bin,
Female| White | “"WPdowed <7 | sept. 18,1870{ "EY™ | o | 2o
10a. u§uu OCCUPAT:E: (Gimekiad of werk 10b. KIND OF Busmss§0%§r IN | 11 BIRTHPLACE (Stata or foreien country} 2 cgﬂr’{‘rzzuorwmr
ost of worl . oven if retired RY?
‘Rett¥ed A Germany;
T3a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Fluck | Don't Know | John E. Brennan Dec.
E_. WAS DECEASE:J E\(IIER INﬂU.S.ARMdED l:?RCE‘: 16. SOCIAL sscua;g 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. 0o, DOwWD, PEE, KITH WAT OT tos »arvi .
Ko™ | None '~ |Helen Nichdl.on,5612 S. RockhillRd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL. BETWEEN
| Enter only onecauwper | T, DISEASE OR CONDITION Arteriosclerotic Heart Disease | OFRMREEA™H

DIRECTLY LEADING TO DEATH® ()

line for (s), (b), and (c}

*This does not mean | PNTECEDENT CAUSES Senility_

tAe mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
s heart failure, asthento, rize to the above cause (a} ttathw ) . . .

de. It means the dis- | the underlying cauae last. : - ot el T ST . - -

case, infury, or complica- _ DUE TO (c) i 7

tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS * - . —_— e

Conditions contribuding to the death butl 1ot
related b0 the disease or condition causing death.
192. DATE OF, OPERA- | 1%b. MAJOR FINDINGS OF OPERATION - A e o .. T &, AUTOPSY?
TION
e ves [ wo Bl

21a. ACCIDENT (Bredity) ' Zlb PLACEOF INJURY {e.g.. o orsbout | 215, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE) il
SUICIDE homs, farm, agtory, sireet, office bide.. e40.) L R . : [ A
HOMICIDE ] .

21d. TIME (Month) (Dey) (Year) (Hogr) 21e. INJURY OCCURRED | 21f. HOW DID IN.)‘URY QCCUR?

wnn.:.\'r NOT WHILE
INJURY - N WORR - .

2. I hereby certify thal-l altended the deceased fromMar' E) 36 , to Dec. 30 19 2L , that I last ua{u the deceased
alive on Dec, __, 19 51 , and that death occurred at L: 0a m., from the causes and on the date stated above,
SIGNATUR {7, (Degroe or title) | 23b. ADD 2
@ QI' 0 oL %o Arsenal Ste | 12750761

&BUR]AL CREMA- | 24b. DATE p Ioetrdl (Ei&.mwn.nxeonn:y) J.d/m
MY [Jan. 2,1952] St. Peter& Paul Ceml,, St. Louis, Mo. .

DA RS RE %, FUMERAL DIRECTOR'S SIGMATURE ALDRESS ‘
BEC T 8 | © SE,CVJM D |30s. W. Clark,1125 Hodlamont Ave.,.

WRITE PLAINLY—USBING TUNFADING BLACK INE—MAKE A PERMANENT RECORDﬁ

(licensed Embalmer's Statement on Reverse Side)
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¢
e - .'.‘_m:,. st e s, Lol
) Tl oL
N ;‘_ 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 Embdalaer Mo,

working under my persona! supervision.

SLUAONE couvunnrronnannnas ceeaersaras Signed

Student balmer
T ~ ! " Licensed Embalmer No nd G‘ =

o P. O. Address /%“éc""'“ i‘ Q.

L\

Ncm.. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the\abuve ‘constitutes grounds for revocation of license.)

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




