th,
Ifare

lie
<o

o9

ve 1o natural causes.

aqt
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

oroner canno? certify to a

diseases in Part | must be casually related.

THE DIVISION CF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59-007913

STATE FILE NUMBER

-.-- Ragistrar’s NJ%S_-

Magiﬂmﬁcn District Mo. ............dl.z....Primury Registration District No, 6—17
T

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsosad lived. If institution: Residence bafore

e. FULL NAME OF (If NOT inhospital, givelocation)[Langth of stay in 1b

a. admissigh)
o COUNTY 54 louis STATE Miggourd b COUNTYG, 1o
b. CITY {If cutside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY 4 ; ? Inside Limits
OR ORrR
| vow Clagton fyeHmend HTs|'¥ Me° tom Hanley Hills cj/ Yo Noa

(I outside, give location) Reside on Forf

d. STREET

3 HOSPITAL OR
->__Wstitumion S ,Mary's Hospital D.O.A. appress 7731 Monroe Drive YosO  NoAl
3 ::gtlA ::D Firat Middle Laxt 4. Ds;r: Month Day Year

(Type vt print) Nonis Brerman ceats February 26 1959
5. sex I 6. COLOR OR RACE 7. marrizn [ wever Marrigo (K| § DATE OF BIRTH |9. AGE J{Ifrfuh%a;r)a ;: :r:sn 10\;?1%3;:;“ z:" H:.s

F. W, winowep [ oworeeo [ Nove 15th,1883 75
10a. USUAL OCCUPATION (Gice kind of work dane | 105, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Ciry and atafe or country) 12. CITIZEN OF WHAT COUKTRY?
during most of working life, even if retired)

House-Keeper House-Keeper Ireland U.S.A.

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Michael Brennan Mary Shea

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yer, no. or unknown) | Uf pes. give wer or dater of service)

16, SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs. Mary Dorn 7731 Monroe Drive

no | no Li90~ 80
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]

PART 1. DEATH WAS CAUSED BY: A
IMMEDIATE CAUSE (a) ’

Conditions, if any,

whick gace rise to DUE TO (&)

INTERVAL BETWEEN

QET AND ;‘EATH

V

above couse (8),
steting the under-

lying couse losl. DUE TO (¢)

=
o FART |1 OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REZATED IO THE TERWINAL DISEASE CONDITION GIVEN IN PART I(n) 187WAS AUTOPSY
- H PERFORMED?
P} 7 ) m— /1( 2L I ves () wo (123
E 20a. ACCIDENT suret HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 11 of tem 18.)
£ O~ 70 2 /D
U —r——
2 [Pe Time oF Hour  Month, Day, Yedr| S— -
x MJURY @, m. -
E p. m.
Z 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or ghow! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bidp., ete.)
WORK AT WORK Vs ]

21. I attended the deceased from W W/’ /75‘:

Death occurred at

I I i m on the date stated ahove; and to the best of my know!egge. from the causes stated

W

her .
and last saw il alive on

(Degree or title)

S 0, Cou Ll L PP,

' 725K
. 4
23g. BuRikL, CREMATIOY DATE 23¢. NAWE OF CEMETERY OR CREMATORY 23d. LOCATION (City, t?{n. ot cotnty) (Statey 1
REMOVAL (Specifft A
17/ 3-2-1959 Calvary Cemetery St.Louis Missouri

24. FUKERAL DIRECT ADDRESS

25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
0 Lindell Blvd, L—J7—- 4 /M
{Licensed Embalmer’s Statement on Revdrse Si




R

Ny

STATEMENT BY LICENSED EMBALMER

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

Y INE, OF DY in ittt it aste e irteesersnastmar e reicse e rastas s , Student Embalmer No......

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer Nor7..&
P. O. Addres%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
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.

-




