MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : e ; 69
DEPARTMENT OF FUBLIC- r(EA.I."I’I-.i .fN.D WELFARE 53_1.‘ 65-5“5 g%%i?
Ragistration District No, ... .__._BJ,IE;anary Registration District No. __lgg,g,,mngnmr'x Ne. 0 _r .

AMENDED

DO NOT WRITE
ON THIS STUB :
E—— 1. p;icaﬁﬁ M”I 2 i |963 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before

V$ 300; a. COUNTY” a STATE L8s0ur ib. COUNTY _ admission)
Rev. 4/59 b. C(IJ? (If outside corporate imits, give TOWNSHIF only} Length of stay in 1b . CITY Tnside Limits

QR
TOWN | S5t, Louis, 64 Years -1owN - S¢t, louis, Yes ® No ]

c. FULL NAME OF (If NOT in hospltel, give location} Inside Limits d. STREET {I¥ cutside, give location} Reside on Farm
HOSPITAL OR R

INSTTUTION Misgouri Baptist Hospital |Yess@ No [T 8612 Halls Ferry Rd, Yes O No R

3. NAME OF DECEASED Flrn Middle Last 4. DATE Month Day \;ear
(Type or print} OF
HANNAH  BRESNAHAN DEATH May 16, 1963
5. SEX.. 6. COLOR OR RACE 7. Married | Never Married [1 |B. DATE OF BIRTH | 9 AGE (last birthcley) | IF UNDER | YEAR IF UNDER 24 HR
: : ; . Months | D H Min,
Female White, Widowed O Pivorced L1 13-25-1884 79 il Wi Il M

108, USUAL OCCUFATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 15, BIRTHPLACE (Cify and stale or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
usewife Own Home Ireland U,S.A,
13a. FATHER'S NAME , 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Owen Killoran Unk, Cornelius Bresnahan
15. WAS DECEASED EVER IN U.5. ARMED FORCES 14 SOCIAL SECURITY NO. u?. INFORMANT Address

, ng, or unknown) | (If yes, give war or dates of]
(res moo e Nonem rs, Julia Denner, 8801 Inkel, Berkeley

18. CAUSE OF DEATH {Enrter only one cause per line for (o), 1B), and (T}, INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 9‘“/. ONSET AND DEATH
, IMMEDIATE CAUSE (o) s Vs

[

© |DATE AMENDED

T

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

il

(=]

Conditions, if any, DUE TO (B

v;hich gave ri:.e( 1;; T -

sbove cavie (3

stating. the under- ¢ 2 0 0

lying cause last, DUE TO (<) - +

PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1e tha terminal PART ‘JIl, If deceased was female was
disease condition given in PART | {a} there & pregnancy in last 90 days.

- DOCUMENT

L [D Yes ! g No O Unknown
.19, WAS - AUTQPSY 20a.-ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item I_B.)
PERFORMED? [} (m] in]
YES [] NOER .
Toc. TIME OF _Houl  Month, Day, Year |

INJURY am.
p.m.

MEDICAL CERTIFICATION

-

1, 20d. INJURY OCCURRED 208, PLACE QF INJURY (e.9., in or.about home, | 20f. CITY, TOWN, OR LOCATION COUNTY.
. WHILE AT WCRK [ farm, factory, street; office bldy., etc.)

-’ "NOT WHILE AT WORK [J

21.7 I attended the deceased from_L_LL Q_L._wd last saw n.hvg on ﬁ—‘- I“'—‘GJ

Death occurred ot 10: Q.O._A_m on the date stated sbove, and to the best of my knowledge, from the causes stated.

O i; /07 c/éa.—./ [{)

23b. D'A'I'E' 23¢. NAME OF CEMETERY OR CR| ‘TORY 234. LOCATION (ley, town, or coumyl (State)

Mav 18,1963 Calvary Cemetery St. Louis, Mjissouri
24. FUNERAL DIRECTOR ADDRESS .25, DATE RECD, BY LOCAL REG. A

CALVIN F, FEUTZ, 4828 Natural Bridge Bl.MAY-17 1983,

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificlate was embaimed by me,

or by ' - Student Embalmer No.

working under my personal supervision.

Student

Signatura of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
"If this body is not embalmed, fact-should be so stated above.

o




