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1o a8 STANDARD CERTIFICATE OF BEATH y  State File Novrom
318 1003 3226
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO. ___ T =~ Registrar's Noovuiereceeseesneonn-
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, 1l loatitation: residence befors
' ) a. COUNTY a. STATE mb b. COUNTY admimton).
- * .
b. CITY (It outside corpurate Hmits, write RURAL nnd give c. LENGTH OF c. CITY - d Is Residence within Lmits of -—
OR wowaship) | STAY (in this place) OR a city or incorporated town?t
oW St. Louls Town  Stl.Louls Bl NN = I
d. FHé.lS.PP_[f_\ MLEOOF (If not iz hoepital or instisution. give street address or location) Asl.:.erRREEESrS (If rural, give location) oq 0 a; 7
wstmurion  Thl7 Morganford Rd. 2 7417 Morganford Rd.
3EI,NE%IEE ..‘-"%i:) 8. (First) b. (Middle) ¢. (Last) ) ‘ 4. DS.IEE (Menth)  (Dsy) (Year)
(Twoeor ity ALBINA BRASSIL veath  Apr. B 1955
3 [[° covon on WA 7. WiERIED RER BRI, | - oRT or e BT [ A
(Bpe - Y. on! Iy oum Iin.
Female! | Wnite | Widow g2 T |
' 10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR iIN- | 11, BIRTHPLACE 12. CI
: :on-dv.mx Sgla!-otkinxh&(o‘i::::ni‘!’;!dr:f DUSTRY (City aad State or Foreiga Comntrv) a '];}%Eﬁ?l: WHAT
; Housework Home St.Louls,Mo. .
: 13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
, John Xelleher | Catherine Buckley Late John B.Brassil
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yoa. noﬂ‘ unknoown) | (1f ves. xive war or dates of service)

Qe

Mary V. Brass!.l-ﬂglz Morganford Rd.

18. CAUSE OF DEATH MEDIC L. CERT|FICATION INTERVAL BETWEEN

. Enter only oneceuseper | |- DISEASE OR CONDITION _ . % ONSET AND DEATH

line for (8), (b), and {c) DIRECTLY LEADING TO DEATH® 5y T M
«This docs mot mean | ANTECEDENT CAUSES / 7” "

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)

as heastfatlure, asthenia, | 7ise to the above euu.:{ {a) stating

dc. 1t means the dis. | the underlying couse last.” - V)

case, infury, or complicg- DUE TO (&) 5 ? , L ; 2

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
L

Conditions contributing fo the dealh but not
related {0 the direase or condition causing death.,

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

19a, DATE OF OP_II:ZE)AN- i5b. MAJOR FINDINGS OF OPERATION ) . 20, AUTOPSY?
ves (1 wo 8

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g.,inorsbout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homae, farm, Eactory, street, offive bldg., ete.)

HOMICIDE B
21d. Tgli__lE {Month}) {(Day) {(Year) {Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? .

ILE A NOT WHILE
INJURY . m. wv:i\r RKT AT WQRK ”59 !

2. I hereby certify that I atiended Ih eceased from 3 / 15 194"1’!0 bt / L , 19474 Tthat I last saw the deceased

alive on ____ 7 \ 19574 and that death o/ urred al Bx , Jrom ths causes and on the date stated above.
2, SIGNATURE | {Degres or titke}{ 23b ADPR TESIGNED

P Q%ah-,,.z,é, G trese |/

%IAL CR 24b. DATE . |i4c NAME OF CEMETERY QR CREMATORY 24d. LOCATION%ity. town, or cou.l:lty) (Btate)
" L/12/55 Calvary St.louls, Mo.

DATE REC'D BY LD(:AL STRAR'S SIGNATURE L 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
APR 11 (%55 ?MM %A.Kri egshauser 228 S.Kingshighway Bl.

F j% ﬁ, 6 {Licensed Embalmer's Statement on Reverse Side)
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\E'\'.';a STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.......... .

.

DY IME, OF DY .. ittt ciitanraarrannnaramnaarmaraa e i

Signed. %% pdd .

Licensed Embalmer No. %.’2?

SREI ¢ . P. O. Address 942,?94644
. {
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, emmbalmed by a STUDENT he also shall sign in his OWN handwnm'ng., Vol ) ..
f‘ this bedy is fot embafmed fact should be so stated above. ' LY -

working under my personal supervision..

Student ... .. i
Signature of Student Embalmer
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