No. 300
10.48

<O

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

BER AR - : THE DIVISION OF HEALTH OF MISSOURI 47
FILED APR 27 1955 STANDARD CERTIFICATE OF DEATH State File No 14208

CBIRTH NO. REG. DIST. NO, u‘; : 2 PRIMARY REG. DIST. m-muﬂiumr’l Noﬁ.ézz.

I. PLACE OF DEATH

- COUNTY - ot . Louls

a&. STATE MO

2. USUAL RESIDENCE (Where decossed livad. If institution: Tesidence befors

[ COUtJ;Y St . Loufghionl.

b. CITY (It outside corporste limita, write RURAL and give ¢. LENGTH OF
STAY ig this place)

0Wn Richmond Heights "™ aYS

c. CITY

6avRi chmond Hg:t ht

qq 6 4. Is Resldence within Umits of
-:nyorlnnnfporl town?
(7 ia)

d. FULL NAME OF (1f not in hospita! or institution, give streat address or location)

HOSPITAL OR e
INSTITUTION S+ Mg i H

ADDRESS

7422

STREET (&t rural, give locatfon)

Warner Ave,

18. CALISE OF DEATH
| Enter only cnecauseper | F. DISEASE OR CONDITION

Ine tor {8, (b}, and (<)
“This does not mean ANTECEDENT CAUSES

3. NAME OF a. (First) b. (Middie) e. (Last) 4. DATE (Month)  (Day)  (Year)
( Tvpe or Print) LAWRENCE F. DBRENNAN peaTH  April 16 1955
5, SEX . 6. COLOR OR RACE | 7. MIAR%!'EE l‘si‘i‘}fggchélsﬂgli?’/ 8, DATE CF BIRTH N If.GE (h:hr;;n ;’r m::.m 1 YEAR | umoER uouas,
- i I . (Bpecity an Hours | Min.

Male-o! White rried Sept. Sth 18991 85 . B |

102, USUAL OCCUPATION (Give kinduf work | 10b. KIND OF BUSINESS OR_iN- | 11. BIRTHPLACE 12, cmzzu OF WHAT
done during most of working lite, sven if retired) DUSTRY (City and Stete o> Fnun.n Country) o GUNTRY?
Accountant gterans Bureau| St. Louis, Mo. ! -1y

T13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Lawrence Brennan 4 Mary Conv Alma E. Brennan

:3 WAS DEC;EASE;J E\(p‘ER INIU 5. ARMdED i(‘)RCI;IS': 16. SOCIAL SECURITY { 17. INFORMANT' S Si GNATURE OR NAME ADDRESS
e, o, or unkoown| Yo, KIV0 WAT OT 1{"] service,
“No ] 497-18-632§ Alma E. Brennan 7422 Warper Ave.

INTERVAL BETWEEN

ONSET g!D DEATH

the mode of dying, ruch | Aortid conditions, if any, giring DUE TO (b)
as heart faflure, asthenda, | rize (o the above cause (o) stating
dc. It means the dis- the underlying cause last,

case, injury, or compli DUE TO (c)

tion which caused dta.lb 1, OTHER SIGNIFICANT CONDITIONS

Condilions contributing Lo the death but a0t
related to the dizease or condition cauting death.

i%a. DATE OF OP'FE)'?\I 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2640 | mB O
21a. ACCIDENT {Bpeciiy) 215, PLACE OF INJURY (s.2.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, fnrm, fuctory, strest, office bldg., a1}
HOMICIDE R - '
21d. TIME {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?Y - .
WHILE AT NOT WHILE : %
INJURY WORK AT WORK .

, 18 , that I last saw the deceased

2. [ hereby ecertify lhat I atiended the deceased from %_Mv, 198 2o
i X : and that death occteted af _LA_ m., from ¥he cauunnd on the date staled above

TRSL3 750 #

s BURIAL, CREMA-

v Wicensed Embiicft’s ""' ‘Witn: on Reverse Side)

RIAL . NAME OF CEMETERY UR CREMATORY | 24d. LOCATIO! ¥ town, or county
'/ |Apr.19 1955 Cal,vu Cemetery St. Louis, Mo,
D ]_o(ég_ RAR'Y SIGN % 25. FUNERAL DIRECTOR' S SIGMATURE ADDRESS
/A/_}L y o7/ PN . oo talose 6556 Clayton Road,

“J




- - ) - & - = ::= === ———

STATEMENT BY LICENSED EMBALMER/

I hereby tertify that the body whose name is recorded on the reverse side of this certificate.:vas emb:

by e, OF by L e e R , Student Embalmer No,..........

working under my personal supervision..

Student .. cor i e
Signature of Student Embalmer

Licensed Efnbalmer No

. P. O: Address i mhrtAnT0
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed.by'a STUDENT, he also shall sign in his OWN handwriting.,
J¥ this body is not embalmed, fact should be so stated above. . |

. . R ' L . : .




