. No.300
. lo.48

ALED JUN

THE DIVISION OF HEALTH OF MISSOURI

29 1956

STANDARD CERTIFICATE OF DEATH

REG. DIST. no._3_1_8_mmmv REG. DIST. NO. 1003

S.f.ur File Wo 21‘?01

5615

BIRTH KO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, 1If 1 befors
a. COUNTY B a, STATE M b, COUNTY adinimion}.
Qe
b. CITY (I outeide eorpurats Umits, write RURAL and give ¢. LENGTH OF ¢. CITY 4, In Residence within limits of
hip) | STAY (in thi 1 OR 1 nco
own  St.louls, e “eeel rown St.Llouls, e HTRE
d. FULL NAME OF ¢If pot is bospital or institution, give strect address or location) - STREET If rural, give location) 6
HOSPITAL OR
wsrurion ot Johns Hospital / 3‘”9“55 5516 Reber Place. 2/4
3. NAME OF 8. (First b, (Middle ¢. {Last)
DaME o, (First) ( ) ¢ 4, 08}'2 (Month)  (Day) (Year)
I’T‘vpzor Print) LILLIE M. BRENNAN DEATH June lO, 195
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.p 8. DATE OF BIRTH ‘| 9. AGE (ln yeara| & UNDER 1 YEAR | & UNOER 1 kas.
F 1 Whit YIDOI'fD. DIVORCED (Bpeciiy, Iast birthday) Monﬂn, Days | Hours ’ Min.
- emale e ngle Yune;:24, K73 2.
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s . 12.
done during mulu!-ork!usllh.u:u;:!:u:r:l) ) DUSTRY . {City and Stete or Foraign Country CgLTP:'%ER%?OFWHAT
Housework Home St.louls,Missouri | USA

13a, FATHER'S NAME

Thona s Brennan

13b.. MOTHER'S MAIDEN NAME

Johanna Wall

14. NAME OF HUSBAND’OR wIFE

:15(' WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
a8, o, qr unknown) | {If yea, give war or dates of service)
1 __None | None homas J.Brennan-Cleveland,Ohio.
18. CAUSE OF DEATH -t MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION - ONSET AND DEATH

. Enter only onecause per
line for {a), (b), and (c)

*This does not mean
the mode of dying, such
03 heart faflure, asthenta,
ele. It means the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Carcinoma - skin - left ohppk.

LOver 1 year.

1

Morbid conditions, i any, giving DUE TO (b)
rize (o the abose cause (a) stating
the underlying cauze last.

DUE TO (o)

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

Malhutrition and cystitis.

- Conditions contributing to the deaih but mof 1=r
relntr:! to the dure‘au g:ﬂwndiﬂo;ammin: death. / 4 / ,)( ecent.
19a, DéTE OF OPERA- 19b MAJOR FINDINGS OF OPERATION i 0. AUTOPSY1?
I]é%r. 9 j_gTr!; : Squa.mous carcinoma of cheek, invasive & recurrent. ves (X wo [
21a. ACCIDENT 8 (Bpecify) 21b. PLACEOF INJURY (o4.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID . bome, [arm, fagtory.street, office bldg.,et0.)
. HOMICIDE Oe - .
21d. TIME iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY - m. | “work AT WORK
2. I hereby certify that I aliended the deceased from _I’La.nch_é_.é_ 1854, to —June 30, 19_5_ that I last saw the deceased
alive on June 10 195_6_, and that death occurred at _&E m., from the causes and on the dale slated above.

La. SIGNATUR((‘[ : //

(Degree or titte) ¢} 23b. ADDRESS

23¢c. DATE SIGNED

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

Tl BFL{ER lé\"l,_ CREMA- | 24b. DATE ch NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State). \é
(Spediiy) .
B0 REMOVAL oty vary Cemetery St.Louls, Mo,

DATE REC'D BY LOCAL

JUN 121966

6 1h- 56

d Embalmet's St on Reverae Side)

25. FUNERAL DIRECTOR'S SiGMATURE

Kriegshauser-228 S.Kingshighway Bl.

ADDRESS




its R U R I DR -~

STATEMENT BY LICENSED EMBALMER {
- | 1

|

1 hereby certify that the body whose name is_recorded on the reverse side of this cérti_ﬁcate was embal

]
DY M€, OF DY tnncimninrinaareas e accc et am i s nrnnana s nansa e s angaraenas feeaes Student Embalmer No..............

working under my personal supervision..

Student.coeeemeoaeoriii it crsacsasaaaaaa i ~ 3 v T e
Signature of Student Embalmer

P, O. Address .................. rvmeaes

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
T* this body is not embalmed, fact shou.ld be so stated above.



