No. 300
10.48

WRITE PLAINLY—USI‘NG UNFADING BLACK INEKE:~MAKE A PERMANENT RECORD

DIVISIONOFHEAL'IHOFMISSOURI

ALEDAUG 2- 195 - STANDARD CERTIFIGATE OF DEATH sat Fite .07
~
! BIRTH NO. — _:Ei. DIST. NO. 31 8 PRIMARY REG. DIST. m],(.,)@_ Raegistrar's No. 689‘)
1. PLACE OF DEATH i 2, USUAL RESIDENCE (Wherr decsased Lived. If iostitution: rusidence befors
a. COUNTY . a. STATE Mo. b. COUNTY adainion),
b. CITY (f outstde corpurats limits, write RURAL and give ¢. LENGTH OF || ¢ CITY . 4 b Rexkleoce within Dmits of |
TOWN 3t, Louis tommetin)| STAY Gkl G St. Louls ) ‘f‘-’-’ﬁ‘“‘"-'-,"“n"“_’ |
d. FULL NAME OF (If eot in hospital or fnstituticn, sive strect addrem or location) STREET (f ruml. give loeation) /.2
WeriioTioh. St. “Anthony Hespitasl /S 5015 Enright Ave. A /o
3. NAME OF o. (Fimst) b. (Middle) . (Last) 4 DATE (Menth) (Day) (Year)
( Type or Print) J. WALLACE BRENN AN .| oeaw  July 23 1954
5. SEX £} 6- COLOR OR RACE | 7. #%%EE?) NEVER MARRIED, -/ | 8. DATE OF BIRTH 5. AGE Uo recs) w mocr -D‘g ¥ o i
Male White arriad . 7| March 31,1875 U9 I |
10, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1o, ) si0ce or Forvign (.‘“m,_o 12. CITIZEN OF WHAT
most wren USTRY COl
Eatirad Ranl Estete Operator . st. Louis, Mo. e
13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND'OR PIFE
-Daniel - B. Brennan ‘| Unknown Cor:gllo FEmma 0. Brennan
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT® m
(Yeun, ‘unknown) (Ilr-.dnmud.nmdnnh-
NS | Emma O, Brannan 50) 5 Enz:i ght Ava,
.18. CAUSE OF DEATH - - MEDICAL CERTIFICATION . _

. Enter only onseanseper | I DISEASE OR CONDITION o
Hae for (a), (b), and (&) DIRECTLY LEADINGTO DFATH (a)

o door oot meen | AWTECEDENT cavses”

the mode of dyting, such | Mortid conditions, if eny, gising DUE TO (b) Y -
at beart fallure, usthenia, | 1ife (o the abose canse (o) dating A - ? ‘
de. It means the dip- | theunderiying e e Lt / — @Z_&é 76 Ao 2.
case, injury, or complica- DUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :

¢ ¢ 1 Conditions contribusing to the death but not
- releted o the dizease §r condition causing death.

18b. MAJOR FINDI . - . C 20, AUTOPSY?
- ...\ - / YES D NO W
2Z1a. ACCIDENT )y 7Y PLACEGFINJURY (o.g-Inors , , OR TOWNSHIP) (COUNTY) (STATE

- ROMICIDE o, farm tecy. s ofhes B . L o :

19a. DATE OF OPERA-
TION

21d. TIME (Menth)  (Day) jy (Your) 2le. INJURY OCCURRED | 211."HOW DID INJURY OCCURT y -
' ' A0 /

INJURY - m | work AT K
zz.Ihercbycszytha!I dcmaedfrom_ajz,m /19___; that I last saw the deceased
“alive on X , and thal death occurred al _QE' from the causes and on the dale sigled above.

Za. SI RE, meq 23b. AD’;& § i : é‘ I ? DATE SIGNED
Z4s. BURIAL, CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY m  LOCATION ity.mw#t %) (s

?&%%‘&%‘;ene Ju1v26 1964 Valhalla Mausoleum . St TLoulis Co¢ Mo.

DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS

JuL 26 1954 risgshouser 4228 S.Kingshighwey Bl.

‘7?(}% (Licented Embalmer’s Ststement on Reverse Side)




A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Signature of Student Echbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1“ this body is not embalmed, fact should be so stated above. :




