Heslih,
X Welfore
Public

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Service F”_Fp AUG 1 8 1958inrufioq District No. 3/,/7 Primary Rug.isrruripn Dinric:ﬁt:___

.98-031344

STATE FILE NUMBER

. PLACE OF Dg H 2. USUAL RESIDENCE (Where decsased lived. Il institution: Rulden:a bcinr
, a. COUNIY louis sTaTE Missouri s county T o sioa)
1-57 T — - - —
| b. LITY (If cutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY L/ 0 O 6‘ Innde Lmv'fs
! - ’ OR ’
TOWN M ANCHESTE R Yes [} N°JXL TOWN Florissant g | vl ne[]
c. zg%#lym%w (f NOT in hospital, give locotion) | Length of stay in 1b d. STREET (lf cutside, give lacation) Reside on Farm
DR
|N51|TUT¢0NRM3nCheSter NL'II‘S [ 1 Week ADDRESS 5 Taney DI‘ * You [] N°X]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print}

Emma, R. Brennan

BEATH 8/10/58

5. SEX
emale

6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] 8. DATE OF BIRTH

! White wooweo (R Jpivorcen[] ’-}/8/66

9. AGE (In years JF UNDE

R 1 YEAR] IF UNDER 24 HRS.

92binhduy) Months

Days Hours l Min,

E $0e USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stale or country) 12. CITIZEN OF WHAT COUNTRY?
: LE° HOmGH ™ o v et HERE Liverty, Missourl °¢| Usa
E 132. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME I 14. NAME OF HUSBAND QR WIFE
David Bourke Katherine (Unknown) Frnak M. Brennan
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(or o | O HEPE > i | None Claud Brennan 5 Taney Dr. Florissant

Conditians, If any,
which gove rise to
above cause (a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢).}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) __CARDIO -VASCULAR, DISEASE.

INTERVAL BETWEEN
QINSET AND DEATH

DUE TC () Sewmit 'T/Y

DUE TO {c} 7} ;/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dueath occurred ot

21. | attended the decocsed from .1 vA L J E,‘l , to 4“&:. IQ ,4J—£Bﬁd last sow :;; nlivnonAUd" f /gJ’P

m on the date stated above; ond to the best of my knowledge, from the couses stated.

g tylng cavse last.
- = PART Ii. OTHER SIGNIFICANT CONDITIONS con‘rmaurmc,ro DEATH but not related to the terminal disscss condition glven in PART I {a} 19. WAS AUTOPSY
£ Py} PERFORMED?
1 n Mot YES(] NO
- = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
= (')
] G O O O
: ¢
: | 2c. TIME OF How  Month, Day, Year
-1 2 INJURY o.m.
§ x p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor gcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE G farm, uctory, street, office bldg., etc.)
& WORK AT WORK
£
-
-
L]
o
L]
-
2
<

220. SIGNATURE (chr%e or title) o 22b. ADDRESS 22c. DATE SIGNED
72, 2. .0 . BatewiV s | Pp-gk
23a. BURIAL, CREMATION, | 23b. DATE 23 AME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Store)
RémovaT™™ | 8/12/58 alvary Cemetery St. Louls, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 28.

White-Mullen 118 N. Florissant RA. £-,/- sF -

EGISTRAR'S SIGNATU

(Li d Embalmac's § on Reverse Side)




et &

~es

.
L

STATEMENT BY LICENSED EMBALMER —

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

S:gnature of Student Embalmer

Note: The‘ above MUST BE SIGNED BY THE LICENSED EMBALMER in his O ‘

to comply with the above constituies grounds for revocation of license). RO L
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
if this body is not embalmed, fact should be so stated-above, - ' L.




