N WW

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH 15 '_, 1 R

BUREAU OF THE CENSUS STANDARD CERT"'-ICATE OF DEATH State File No

Registration District No.__?_....._... Primary Registration District N&=T2270 & Registrar's No ?Aé

1. PLACE OF DEATH:
(a) County. St.. Louis

(b City or town....Jefferson. Barracks

{If outsids city or town limita, writs “RURAL' and name of townghip)

(¢) Name of hospital or institution:

Vetorans Administraticon Facility 2

{1f not in bospital or institution, write street number or locutjon)
() Length of stay: In hospital or institution..81NGE.. 4[

z_?/ pecily 'Iul.hﬂ

2. USUAL RESIDENCE OF DECEASED; éé 6

(@) state_Misgouri .. ¢ Counsy

(6} City of oW et B LONLB 2 7
(If autside city or town Hmits, write "RURAL"™) FAN

(@) Street No..... 4F658%_Natural Bridge £

(Ef rural, give location)
(e} Citizen of foreign country?...... KO £ "cs or No)
Ii yes, name country = / ;

in this community. Lol L
years, montha or days)
3. {a} PRINT
FuLL ~amE __Thomae Lea Brennan
3. (B) If veteran, 3. (¢) Soclal Sen:!;rity
pame war.__Wordd H§]z 40417
0 5. Color or 6. {a) Single, widowed, ma.rn/
4 Sex....Ble 7| rncewhite. . divorced..ATriod 4
6. (b) Name of husband or wife...cceerrirecccces G (c) Age of husband or wife it
Dnrnthv ve HIEN OV years
7. Birth date of deceased........ Au,%us‘b - . 18.
Manth) {Year)
8. AGE:; Years Months Days n one day
80 8 28 min
9. Birhplace._ Sta LowiS e i_Q
{City, town, arenunly) {State or country)
10, Usual occupation ... Bnﬂinﬂaﬂ...égﬂ!ﬂl
1L, Industry or business........... Bartenders' Iniom
=
E 12. Name___.__JQh.n Brﬁmﬁ.n 6
3
21 13. Birthplace.... L 2ZX. Loedrs Migsouri
{City, town, or county) * (State or toveign country)
§ 14, Maiden name. Anm {‘.n}!-i
£ 1s. Birhplace.... L 7o LD Lo 4L _Missouri {
= {CAy. tow}f, ot (Suu or foreign country’
16. {a} Informant’. 76 E Yot Adm.FAG., .
(b) Address_.. Jef_fe:sng_ Barreé.‘ks. .. T .
17. (a) Vil P4 (&) Date thereof..sf = 2 =5/

(Burial, ¢cremation, or removal)

{¢) Place: burial or cremation

{Moruth) (Day), {Year}

18. {¢) Signature of funeral director.......

® iKeress.... g.fg’gf% A

19, (a)
{Date recsived local registrar)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. APTAY . . day._. 27
year..._ 1941 hn"P_.lQ.:_s.Q...._.....,......minur.e._._......Pm._._..M.

21, 1 hereby certify that I attended the deceased fmm...APri,l_.z.'.......m.........

19. 41t April 27 1041
that I laat saw h... 1M _aliveon Apﬁ 1.27 — 19_41;
and that death occurred on the date and hour stated above.
Duralion
Immediate cause of death..... G.QI'OII.&I? arterio= I

_.aclerctic. heart disease, Coronary _[Unknown
.ocelusion and myecardial imsufficiency

Due to

Due to. N }

Otherconditionsa, Nonﬁ
(Include pregnaney within 3 months of death)

) FPHYSICIAN
Major findings: —_—
Of operations.... NQNO
, [N . j Underline
the cause to
{which death
Of autopsy....._None should be
. |charged sta-
tistically.
22, If death was due to extemal caus‘s fill in the following:
(o) Accident. suicide, or homxcidc (spu:lfyp
{#) Date of occurrence ¥
(¢} Where did injury occur?.
{City or town} {County} (State}

() Did injury occur in or about home, on farm, in industrial place, in public place?

(‘ 'y type of place}
hﬂ! at w%rk’ Nyt ) M of ki r)'_.._._.............(ﬂ .....

23. Signature ... .. (M. D.orothe!

¥ .
| Addreulﬁii..._dm.Fac_v sJef f_QBﬂ..ig.z..ﬁﬁonate signed ..

tement on Reverse Side)

O,



Iy

r

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse SI.de of this certificate was embalmed by me, or by ........ et

______ , Registered Apprentu:e_ No.....--

working under my personal supervision.

Licensed Embalmer No ? 7_] 2

P. Q. Address,/!p Al )y !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.I\DWRITING. (Failure to comply w
the above constitutes grounds fnr revocation of license,) ' ’

If this bodru not embalmed, fact should be so stated above.

Wt



