THE DIVISION OF HEALTH OF MISSOURI _l_*?} (J -)6

S. No.300 .
" on LED MAY 10 195 STANDARD CERTIFICATE OF DEATH State Fie No..
MAY 19 1952 )
' airTH wo. REC. DIST. NO. 3 I. 8 PRIMARY REG. DIST. m]_()_()_a_ Registrar's No.em.... 40‘-52._.
<o I. PLACE OF DEATH 7 USUAL RESIDENCE (Wher 4 I livad. If insthon idence bufors
a. COUNTY a. STATE b. COUNTY sdnission).
f;/ Miasouri
b. CITY (Il outeide corpurate Limits, write RURAL and xive ¢. LENGTH OF €. CITY (I outelds sorperaty Linita, wtite BURAL and rive townsbis)
Tgw township}| STAY (In this place OR M 9
a N St. Lounis ToWN gt . Touis :2
] 1 d. FULL NAME OF (If not in hospital or institution, give streot address or lotation) d. STREET (I rural, give locatlon) -
(n] HOSPITAL CR ADD
) INSTITUTION T:44-4 1 a
3. NAME OF a. {First b. (Middle ¢ {Last
E DECEASED (Fime) ( ) {Last) 4. DATE (Month)  (Day) (Year)
G (Typeor Print)  Joame s Brennan DEATH  April 29,1952
5] 5. SEX 0 6. COLOR OR RACE ) 7. MARRIED, NEVYER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1| TEAR | o ER U HEs.
= WIDOWED, DIVORCED (Bpeciiy) . ) last birthday) |Months l Days | Hours | Min.
; __Mala__“m_ﬂhita_____Diznznnd__z___M&¥_2Q?_1882% 69 |
= || 10a. USUAL OCCUPATION (Qivekindof work | 10b; KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tase or forelen countey) 12, CITIZEN OF WHAT
[+4 done during most of working lile. even Ut ratired) ) DUSTRY d COUNTRY?
5 Retired Ste Louis, Mo.
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME Fd. NAME OF HUSBAND OR WIFE
i5. WAS DECEASED EVER IN 1).S. ARMED FORCES? | 16, SOCI%E SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no,orunknown) | (If yes, zive war or dates of sarviee) NO. | |
No None Ave

18. CAUSE OF DEATH -
Enter only onecauscper | 1. DISEASE OR CONDITION
line for (&}, (b}, and (c) DIRECTLY LEADING TO DEATH® 4y { &7

“This does not mears | ANTECEDENT CAUSES //‘ ﬂ Vs /,
the mode of dying, such | Morbid conditions, if any, gicing DUE TO {b)
as heart fatlure, asthenia, | rise Lo the above cause (o} deting | - . AT
ete. It means the dis- the underlying cause last.

7 4 . INTERVAL BETWEEN
ONSET Aun)nenu
2?27

[

ease, injury, or complica- _ BUE TOl(c) v
tign which caused death, | [1. OTHER SIGNIFICANT CONDITIONS ) ' -
Cunditions contributing to the death but nol ﬂ ” r’
related to the dizease or condition causing death. .
192, OF OPERA- | 19b. MAJ NDINGS OF OPERATION . o : o 20. AUTOPSY?
TION
ol ) gL . : ves [ o
21a, ACCIDENT Bp-d!.v) 21b. PLACE OF INJURY tes..Inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) "~ . (COUNTY) (STATE)
SUICID homs, farm, factory, streat, offics bida ., e%0.) ' .

HOMICIDE

214. T:ME (Tear) (Houn) | 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INSURY l ( ' "roRK ”;1-1 WORK. P A4 ' : AL‘ w’
T ¥ -t
uend;dg deceaséd fr. () CW, Isﬂrha: I laz[ saw the deceased
b , and, thatdeatl ocerfrred m., Jfom the caules angwon the dale stajed above.

/%%)2 z3b. ADDRES{ 7— &\TESIGNED

1

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

. 24c. NAME OF CEMETERY OR CREMATORY 244, TION (City, town, or county) /(sme)
§=30=19562 I Calvary Cemetery 3te Louls, Mo,
DA‘]"'E. REC'D BY 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
APR2919 A, &ullinmna Bros.3320 N.Kingshigzhwa

(Licensed Embalmer’s Statement 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 oo

...... . , Student Embalmer No.
working under my personal supervision.

Student ..iiivenranasasonancoinocenaninetns
Student Enbalner

Licensed Embalmer No.ooo... 2. 386 ...

P. 0. Address__Sta. lionis, Moe. ...

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

» If this body is not embalmed, factshould be so stated zbove. - " Tl e ST

- Lo . . - B




