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

”

FILED JAN 26 1953

- BIRTH NO.

THE DNISION OF HEAL'EH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. NO. ‘-3-18—‘"“-”“’ REG. 01577‘“"9-‘1_0,0_3— KRegistrar's No. _i.ﬁ.-g.?.ﬁ. -

44733

State File No..

1. PLACE OF DEATH
: e ——

* N 5%, _Anthony~HGSP

2 USUAL RESIDENTE (Wbere 4 d lved. If 4

2. STATE 3738 A Tennegé UNTY

raakd

before
sdinimsion).

b, CITY (f cutzids corpurate limits, write RURAL and give ¢. LENGTH OF

c. CITY {If cutxide corporate limity, write RURAL and give township} |

|

OR townabip) | STAY place) |
owN  St, Louis "|"46 DAy ow St, Louis 2 /6 7 |
d. FULL NAME OF (If f0t in boapital or inatitution, give street nddrees or Imtbu) d. STREET o (IF loeation)
HOSPITAL ADDRESS g R TeRneesee <
INSTITOTION S+, Anthony Hosp Il 373
3. NAME OF a. (First) b. (Mlddle) ¢. (Laat) '-.‘_., 4 DATE (Month) (Day)
DECEASED R g b n_ (Year)
(Type or Print) Daniel A Brennan Sotarid 12 1952
5. SEX /] |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. :.Gsh&:;:re;u el
. (Bpagifr) ] ¥, onths ! Da, Houm | Min.
Male White ‘Harried” “7” |11-24-1011 Ll [ 58]
10a. USUAL OCCUPATION (Ghekiodof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State o forelgn country) 12 cnguo}.—wun
‘DL TEY "FOShEHT | Monsanta CR¢ Catawisa Mo, </ v
13a, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE

Daniel I Brennan

Georgia Gorgkn

Agnes Scheve Brennan

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Y-Nbor unknowsn} | {If ymdﬁgr or dates of servioe)

SOCIAL SECURITY

|1»94-1o-3 34%

17. INFORMAlNT'!n SIGNATURE OR NAME ADDRESS
Agnes Brennan 3732 A Tennessee

. Enter only onecatise per

18. CAUSE OF DEATH .
I. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN

line for (8), {b), and {0) DIRECTLY LEADING TO DEATH® ()

*This dges mot mean ANTECEDENT CA!JSES

Gl Uik, Bl Bua ] "fzid%"i‘;

Morkid conditions, if any, giring DUE TO (b)
rise to the above cause (o} stating
:the underlying conse last.

tAe mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-

ease, injury, or complica. DUE TO (¢}

11, OTHER SIGNIFICANT CONDITIONS s

Conditions contributing to the death but not
related Lo the dizense or condition causing death.

tion which coused death.

PR : .- | 20, AUTOPSY?

19a. DATE OF. OP'FIFE)ABS 19b. MAJOR FINDINGS OF OPERATION
_ ' . ves (1 wo [

21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (eg..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, fastory, strest, office bldg..en0.) . . .

HOMICIDE
2id. TIME (Moath} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW BID INJURY OCCUR?

. ) WHILE AT NOT WHILE
INJURY ' WORK AT WORK ¢ V;")‘\

2. I hereby certify that I atiended the deceased from =27
1.9.5.&;, and that death occurred at _£_2_m. , Jrom the causes and on the date staled above.

alive on £

19.'5.2. lo _/_:‘\;‘_LJ_ IEL that 1 last saw the deceaged

-
. {Degrea or title)
- g ﬂﬂ-ﬂ-w-m ‘5\.9

/ol 0.

.23c. DATE SIGNED

?;D/D ;Bsdp—-d /% lu—vv/ VS

a, BIJRIAL CREMA-

gur)

24b. DATE

12-27=1952

24c. NM'.E OF CEME[ ERY OR CREMATORY
Resurrection

24d. LOCATION (City, town, or eou.nty) (State)

St. Louis Mo

DATE REC'D BY LOCAL
REG.

' FURERAL DIRECT

fiingbarmuenle §§T§"é Gmn‘a”ﬁﬁrd

1 Embal s

‘D“”Es'“‘ﬁmz% 7R

on Reverse Side)

L7 (L




|

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

................................ . Student Embslmer No.

wotrking under my persona! supervision.

Student ..lvennn e
Student Embaimer

. P. O Address%%&/_ﬁ ......... 9%(.) .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes_prounds for revocation of license.}

If this body'is not embalmed, faét should be so stated abave.




