WRITE PLAINtY—USING UNFADING BLACK INE—MAEKE A PERMANENT REC:ORD

FLED NOV 7- 1956° s

TANDARD CERTIFICATE OF DEATH -
NO. l ! PRIMARY REG. DIST. m_ﬂ'.]_ Kegisirar’'s No, ..

THE DIVISION OF HEALTH OF MISSOURI -,

"=

State Frle No... 36563

BIRTH NO. REG. DIST. NO. = J §  PRIMARY REG. DIST. NO. ad X 4 KRepisirar's No, . T2 N.0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. If Institution: residence belore
a. COUNTY a. STATE b. COUNTY , adininslon),
Stllouis : Mo, | St.Louis
b. CITY (It outside corpwrate limite, write RURAL and give ¢. LENGTH OF c. CITY 4. In Resldence within Lzt of
rownsbip) [ STAY (in this place) OR » city qﬁpmrpanm town?
TOWN Richmond Heights J=tks, TOWN  Universi y Ci Ya =
d. FULL NAME OF {If not ia bospital or fnsitution. cive strect addrems or location) »- STREET (If rural, give location)
HOSPITA ADDRESS
INSTITUTION St.Mary's Hospital 6322 McPherson Ave,
3. lglEAChéESOE'E a. (First} b, (Middle) e. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) , _ Eunice Brennan peas Oct« 30,1956
5. SEX / 6. COLOR OR RACE | 7. MIADROR\.‘!’EB NE\%&:’ESRR'ED 8. DATE OF BIRTH 9. AGEhg:’:Tﬂ bl; WI:::I IDI'W F UNDER U WIS,
.l {Bpecid; L ¥}, -onl ays | Hours | Min,
F. W. e April 9,1897 5 e | I

108. USUAL OCCUPATION {Gitve kind of work
done during most of working [{fe, aven if retired)

‘Hous e

‘38, FATHER'S NAME

, John Esson

10b. KIND OF BUSINESS OR IN-
USTRY

O Wome.

11. BIRTHPLACE {Cicy and Stets or Foreign Country)

St.Louis,Missouri

. &¥12_CITIZEN OF WHAT
COUNTRY?

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yes, no, or unknows} | f

_ho

[ ] [ ]
13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Stella Phelan Mr.John S.Brennan
16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
¥ou, give war or dates of nervice) NO. g
none .,John S,Brennan,6322 McPherson Ave,

18. CAUSE OF DEATH MEDICAL CERTIE CA'!'ION INTERVAL BETWEEN
. Eiter onty onecaussper | |. DISEASE OR CONDITION Z é ONSET AND DEATH
line l'ori(a), (bY, and (¢} DIRECTLY LEADING TO DEATH () L
*This docs ol mean ANTECEDENT CAUSES

the mode of dying, tuch | Aforbid conditions, if eny, giring DUE TO (B) S
a8 heast failure, asthenia, | rize fo the above cause (o) siating

de. It means‘the dis- the underlying cause last.

case, infury, or complica- DUE 7O (c)

tiom which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

' Cunditions contributing o the dealh but 20t - - - H e
related o the disease or condition cousing deafd. :
19a. DATE OF OF'FIFE)AI‘i' 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTQPSY?
R 4
. To i/ YES m wo [J
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg..e0.)
HOMICIDE -
21d. TIME (Menth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) oF WHILEAT[—} NOT WHILE
INJURY WORK AT WORK

2. ] hereby certify that I attended the deceased from L8 - P 195G to _se— 348 19474 that ] last saw the deceased

alive on

-

, 19.8%, and that death occurred al 1@7: from the causes and on the dale stated above.

F.

%SI_GNAT:U RE ‘_?ﬂ‘ ; :

(wonme)q;zab. ADDRéES; 5 / %"/ A-Q

Z3:. DATE SIGNED

ro-S@-5T

24s. BURIAL, CREMA-
TION, REMCVAL (Bpecity)

Bemoval

24b, DATE

DATE REC'D BY LOCAL

/0~30-1t%

Y)

=

-.-H"‘ﬁ—h ‘l u

NAME OF CEMETERY OR CREMATORY

244ALOCATION (City, town, or county)

(Btate}

ADDRESS



/STATEMENT BY LICENSED EMBALMER

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

by me, OF By L i ieiian i ai e iaraearacaa e aamn b aas » Student Embalmer No.............

working under my personal supervision..

Student ... ... iiericiiicra izt anneas
Signature of Student Embalmer

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 handwntlng

T4 this body is not embalmed, fact should be so stated above. . .




