281939  HEE'D MAR 8 1938 MISSOURI STATE BOARD OF HEALTH =
) BUREAU OF VITAL STATISTICS
a CERTIFICATE OF DEATH 7 7 8 8
g 1. PLACE OF DEATH f)/ Do not ase ihis space.
'g ?é (a) Couuly.......S.t...LQni.ﬁ ............................... Registration District No..... 7?“
() Townsttp... MUTTTIEIIREY oo / Primary Regisiration Distriet No. gD ... Begistered No 3 é )
(© ciy. NOTmanty o (d) Street No.... 2094 WACQ AVE. .

ORI |
(1f death occurred in Hospital or Institution, write its name instead of street and number)
{e) Length of residencein cliy or town whers death occurred yra, mos, ds. (f} Howlongin U. 8.,if of foreign birth? ¥rs., mos. ds.
2. PRINT 4&:.'3 name. Dennis B.Bresnahan,
(8) Residence, No........ 00504, HACO AVE., st D

(Usuzl piace of abode, if no street address, write county or city)

<y

(It nonresident, give city or town and State)

{aooress) 3834 Waco Ave L aner of injury.

Nature of injury.

18. BURIAL, CREMATION, OR REMOVAL

~~ceNat.Comelery  ovdfarch 1,1939

1, mnsmgggzrc-reoxn' % B% ,fﬁif,?lﬁ?iﬁqh_lng
(ADoRESS) 50 66-68 b

ton_ Ave

N. B.—lvery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state U0
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8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
]
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR g
:‘I}. . . DIVORCED (lwriu the word) 21, DATE OF DEATH {MONTH, DAY, AND YEAR) (_/50/ oz é’ BIT=3 7
g Male White Single 2T HEREBY CE from
K 5A. IF MARRIED, WIDOWED, OR DIVORCED 2 d
3 HUSBAND OF 1925
- (oR) WIFE oF
g .19.-.3_'ﬁ Death in said
-] 6. DATE OF BIRTH (MONTH.DaY. ADYEAS) Tyne 6 > 882. to have occurred on the date stated above, ac\f'?j’&m
< 7. AGE YEARS MONTHS Days If LESS than | |} The principal cause of death and related ce were as follows:
day, ... hrs. ) —_—
% 5 6 8 2 0 (1 ST min. Date of anset
@ Z | 8. Trade, profession, or particular kind of e G5
k: Q| " work done, assawyer, bookkeeper,ate..... Fn B S EETOR....coornee
tn El 9 Ind business in which
z K1 ™ was dote, aa saw mil, bank, aic...... UWEMDLOYE M.
& 3 { 10. Date deceased last worked at 11. Total time (vears)
5 § this occupation (month and spentin this
p Year).......... Qeeupation... . ..coercccncrccneans . JETIUOTRIUBION ISP
a
B 12. BIRTHPLACE (ci¥ or Town)....... S 0.« LOULS 5 e
g (STATE OR COUNTRY) . . "Missouri.
Rl
g § (12 nvame Dennis Bresnahen. A
I ) i X =
3 E | t4. BIRTHPLACE (crrv or Towny, T
- ™ { STATE OR COUNTRY) Ire land .ﬁ;—d
E © N o
g G [ 15. MAIDEN NAME Catherine O0'Bpién.
& . e
o . ' 7. JOCROUBIRUROROURTOVRUURIRRD & 1-17 1'% 3 1.5 171 » SOUOUO i §: B
E 5 | 16. BIRTHPLACE (crrv or ToWN) Ireland \f}n A*‘:‘;ﬂ‘:‘i‘;‘d‘ or W:M"-’ Date of injury
g‘ z (STATE OR COUNTRY) i (Specily city or town, county, and State)
’ . Specify whether i ed in Industry, in home, or in public place.
i 7. inFormant. M s.Catherine Q'Hars, pocily whother injury oecurred la Industry, fa 2o pnte?
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STATEMENT BY LICENSED EMBALMER

I hereby ce?'fy that the body whose name.isrecorded on the reverse side of this certificate was embalmed by me, j % 5 4/ -

Ll N . . 7~ I Haw s (N — + or by
Registered Apprentice No. e ., v.vorking under er ;;ersonal supervision. i
Licensed Embalmer No..... B%JT‘%’/_-
. . . ot P. O. Address - 2
Note: The n.hove MUST BE SIGNED BY THE LIC'ENSED EMBALMER in hls OWN HANDWR]TING (Failure to comli
* with the above constitutes grounds for revocation of license.) . L

If this body is not embalmed, above space should be left blank.




