MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH et 62—-039235
B e e WELTARE _‘ Y __Primary Registration District No.m__-_ﬂeq'mur‘l No. ___Z.Z.z.----__ STATE :“-E NUMBER

Registration District No. —oooeeee

-

DO NOT WRITE
ON THIS $TUB AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilutien: Residence before
V5 300 a a. COUNTY JEFFERSON CeolNTY o STATE MT SGOURY COUNTY admission)
Rev. 4/59 % b. cg';r (If outside cormr-rmAmcowf only) Length of stay in 1& c. c&v Inside Limits
= TOWN EUREKA’ RT. I TOWN  RITREKA Yes @1 Ne
lo 560 :’i <. f_'l.g.épll\lT.f\AA{\EogF {If NOT in hospital, give location) Inside Limits a. AS;;%EEETSS (If cutside, give location) Reside on Farm
2,600, = INSTTUTION 7 JOSEPH HILI, INFIRMARE NeO ST JOSEPH HIILL INFIRNAR.O
fa
3 3. a_lAME OF DECEASED First Middle Last 4. DOA;E Month Day Year
— Yee or print) HAROLD DAVID BRENNAN veam OCT, 86, 1962
4 3] - 5. SEX 6. COLOR OR RACE 7. Morried &1  Never Married (] |8, DATE OF BIRTH | 9- AGE {last birthday) [ IF UNhDER ‘DYEAR ::UNDER 24 HR
. i ; : Mo Min.
s MALE WHITE Widowed [J piverced 0 AUG ,9 ’ 1904 58 nths | Days ours in
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] uring.mo: warking lifg, even if retired)
£ TETEPEOREEAL SQUTHWESTERN. BELL  CARROLITON MO, | U.S.A.
7 b < 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-t "
— 2 MICHAEL BRENNAN JANE SHANNON CATHLEEN BRENNAN
8 2 o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT Address
< (Yes, or unknown) | (If yes, give war or dates of service}
9337 X|u ijo) # CATHLEEN BRENNAN 4576 CLARENCE AV}
g A N L W BT
10 & : : /
a o z IMMEDIATE CAUSE (a) éﬁéw A8 6 UAGR ﬁ'ﬂdtb ENT & Dae/S .
11 [®] o /
Qo
o]
12 0 & S a Conditions, if any, DUE 10 (b) M£41(4A 14”54/030A L RoLLS
Id w "3 which gave rise to
T |z ab?ye 'c;um d(n),
— 1atin unaer=
]392 “cz = I’v?nggcauasa Last. DUE TO (&) GEMg(”‘ /Zf-b ﬁffféﬂ ’Q QL'A é j QS’\S -
_—“—"_cz) F4 PART iI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the lerminal PART Ill. If deceased was female was
g isagse condition given in PART I (a) there a pregnsncy in last 90 days.
g § p - . ,I:I Yes. | O Ne l O Unknown
g £ | o wWAs AUTOPSY | 0o, ACCIDENT sun‘:ﬁ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
5 [+ PERFORMED? (m] O
z o Yes O NG ‘
I | "20c.TIME OF H Month, Day, Year
Z E = INJURY  a.rm :
- g g p.m.
4 ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] : farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J y
oc o a ——
S o E é 25, | attended the d d from. W 6’/ to. 6?- and lost saw mﬂﬁ\fc onw_/%
L o occoled ot 2 !4':) c’i m on the date stated above, and to the best of my knowledge, from the causes stated.
w = = De ° 7
g g 8 5 275 {IGMAT - é [Degrgd, or titln) 22b. ADDRESS / 22c. DATE, SIGNED
I & p
2R lat b “Woadan b 35t duith, WY 2
- g CETR SE&'{,‘#;E'E?MA-E'?”' 236, DATE 23c. JAME OF CEMETERY OR CREMATORY 23d. LOCAJJON (City, town, or county) (Aate) 7
o o pecify
z & REMOVAT, 10/29/62 CATVARY CEBMETERY ST LOUIS MISSOURT
= < | “24. FUNERAL DIRECTOR ADDRESS 25. DATFE RECD. BY LOCAL REG. | 26. TRAR'S SIGNATURE
RS okt T T3
e =| sTROOT ~CARROLL, 4600 NATURAL BRIDGE /s - z.?._‘.(__i’_ /Y ] T vy

_, (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY lIiCENSE_D EMBALMER . - : ‘

| 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.___

working under my personal supervision. Q J
~n W
Student Signed m

Signature of Student Embalmer
'Licensed Embalmer No. L/ P 'éé .
P. O. Address S——R %“M\) m o

Note: The above MUST BE SIGNED BY THE I.ICENS'iED 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 handwrmng
If this body is not embalmed, fact should be so stated above.




