leqlth,
Weltare
ublic

arvice

300
-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally relcted.

THE CIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH '
h'_m JﬂL 3 1q-:.degistrunon District Na. ... ._3 l..7......w..... Primory Reglslrutlon D|s|r|c1 No, ___.| Gt_- a___ ___________ Re?js’fﬂf's No,'j'_zﬁs_'?___w

59-023700

STATE FILE NUMBER

1. PLACE OF DEATH
o COUNTY ot . Louis

a. STATE M

2. USUAL RESIDENCE (Where deceased lived.

If institution: Resdide_nc_e before
mi
- NS, Louis*™

b. CITY (If outside corporate limits, give TOWNSHIP only}

Inside Limits

c. CITY

] Inside Limits
Iy

R OR
TOWN Fenton Yos G [] TOWN SaDDingt on YasMoD
I c. zg;&]?ﬁcﬂ%gl’ {I1f NOT in hospital, give location) | Length of stay in 1b d. i][')%%EE-; {If outside, givs location} Reside on Farm
I¢ _\Fiition Fieser Nursing Home 1 Monfgh Y920 Hilltop Dr. Yos [] No 37
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OP
NELLIE L. BRENNAN peatH June 26 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH h yeor i .
: waerieoCInever assrieol] 5 AGE 1o oo unoen Tvead e utoen o s
Female , White o4 wooweof)  oworceo[J|Nov, 11,1877 1) [
104. USlIJAL OCCL:PATJOH ﬁ.v. kind :I wmkd;lono 10b. K':NBSDF YBUSINESS OR 11. BIRTHPLACE (City ond state or country) ¢ 12. CITIZEN OF WHAT COUNTRY?
uring most of worki ife, aven if retire -
HougewsT At Bome St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
James E. Hayes Anna Holloran Late James T. Brennan
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address
(Yex. ro, g ggknaeni| 1 yos, give g 3y foiag of service) None Mrs.John H.Nienaber 9920 Hilltop Dr

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Conditions, if any,
which gave rise 10
above cause {a),
stating the undar-

DUE TO ()

line for {a), (b) ond (c}.)

-

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

m an the date s-ited above;

% lying cause lost. DUE TO (c)
[~ PART II, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditien given in PART | {a} 19. WAS AUTOPSY
by PERFORMED? 2,
i A Jeco YEs[ ] NO PG
k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART 1 or PART Il of item 18.)
w
v a a O
S[ 20c. TIMEOF Hour Month, Day, Yeor
[ INJURY a.m,
kS p.m.
20d. INJURY OCCURRED 20a. PLACE OF.INJURY (e.g., inor cboutheme,| 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oifice bldg., etc.)
WORK AT WORK y) y)
2}, | attended the deceased from

and last tow I'ul-"h" on
and to the best of my knewledfe, from the causes stated.

22a. SIG RE {Degregor title) 2 22bﬁRESS 22¢. PATE S
Hheccd M A ety VHO . ¢/25/05.
230. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (stae)’
REMDVAL ity) .
val"” |June30,1959| Calvary Cemetery St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS

riegshauser 4228 S.Kin

gshighway

5. DzTE RECD. B?OC»\L

4

{Licansed Embalmer’s Stotement on Reverss Sids)

GISTJAR'S SIGNATURE
&




STATEMENT BY LICENSED EMBALMER

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

by me, or by ., Student Embalmer No. .....ccoviiniinnne

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No“?"“ﬁyf'

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,




