00 THE DIVISION OF HEALTH OF MISSOURI 0 629
0. " v AT
el ED oEp gy fgbs  STANDARD CERTIFICATE OF DEATH swe e 902D
i 'BIRTH NO. REG. DIST. NO. Es 1 8 PRIMARY REG. DIST. N01..._..__-.003 Kegistrar's Na...a.gfl....g...

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. If institution: residence befors
‘ ﬁ a. COUNTY a, STATE Missour] | b. COUNTY nditont.
| - _—
: b. CITY (U outride corpurate limita, write RURAL .ndw‘i::.hip) CsrAl;(El:nGl}: Dl?f‘) C. ng - d l:::;;w “m,.i." Lmits oI

TOWN St, Louls ’ Towdn St, Louis e ”_“'"a m)
d. F'_L'J‘I.j.g.PII\I_I{\AI\tEOC:‘F (1L not in hoapita 't .,..E Acdreas or location) srRREgs (1 runal, give location) i ~ /D
INSTITUTION &) 9 5 Ul gfhugfa _?D'D 41119 s. Grand Ave. Apt .

3. NAME OF . (First) ' b. {Middle) ¢. {iast) 4 DATE (Month)  (Day)  (Year)

: (Type or Print) Nellie Brennan beaH _ Q/1G/565

9, AGE Un yerrs
laat birthday}

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH
WIDOWED, DIVORCED (Bpegj

IF UNDER | YEAR
Montha l Days

IF UNDER M WES,
Hours | Min,

5. SEX /

Female’| White Widow Jan. 13, 1883 | 72
10a. USUAL OCCUPATION (G ofwork | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE - - .
:on-durin. moat of worki L:E?::ak:nlgr:ﬂudg US DUSTRY A (City and State cr Foreign Cnnnr.rv)/ IZCS{JTI¥E';?FWAT
Housewife at home Macon Co., Illinois
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Clarence Lowe | Martha C., Hanks _ ____IDr. John W. L. Brennan __
i5. WAS DECEASED EVER IN U.5. ARMED FORCE.S? 16. SOCIAL SECURITY 17. INFORMANT"' &
{Yos. no, or unknowa) I (If you. rive war or dates of service} . NO. s st GNEH_IEV w Aﬂeffer‘ 30 ADDRESS
o -—— none Anna P. Cline--n3 nton  T1] inniq
18. CAUSE OF DEATH MEDICAL CERT[FICATION INTERVAL BETWEEN
Enter only onecausaper | i, DISEASE OR CONDITION : o, ONSET AND DEATH

ine for (a5, (t). and @ | PVRECTLY LEADING TO DEATH"(;, sudden coronary thrombosis

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
as heard fallure, asthenia, | Tite 1o the above cause (o) dating

ete. It meons the dis- the underlping cause last, -
case, infury, or complica- DUE TC (c) : -
tion which caused death. § [1. QTHER SIGNIFICANT CONDITIONS

" Congitions contriduting to the death but nol
related Lo the dizease or condition causing death.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . ' { .
ves L] wo [
21a. ACCIDENT {Specify} 21b, PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE home, farm, faatory, streat, office blde.,ex0.)
HOMICIDE
21d. TIME (Moxnthy (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
INJURY WORK AT WORK
2, I hereby cer!gy that I atlended the deceased from AEOLIQ—;‘E.E_, o , 19 _, that I last saw the deceased
alive on _M_, 19____, and that death occurred af 230 ., from the causes and on the dale slated above.
23a. SIGNATURE {Degree or title} 23b. ADDRESS 23:. DATE SIGNED
.Grand Ave. .Lou: ). -
s D 539 N.G ve.,St.Louis ,Mc. | 9-2055

24, BURIAL, CREMA-
T!%REMOV% (Speciiy)

DATE. REC'D BY LDCAL

st

24, NAH_E;OF_CEM.E:TERY OR CREMATORY 24d, LOCATION (Oity, Ewn, or county) (Btate)
Besiurre I Cemetéry.. | St, Louls, °fs ssourt

725, FUNERA DIRECT R'S St ATURE ADDRESS
___L—B_LlL_f 4“1&‘ M‘avois

-~

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

9/22/55




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by M, OF DY L. iireeieeam e ieaaeaias , Student Embalmer No............

working under my personal supervision..

Student .. ...
Signeture of Student Embalmer

Licensféd

P. O\AddZ‘*é

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.

I this body is not embalmed, fact should be so stated above.




