5. No. 2
A—9-4-41
V. 5-17-39
31 X20434

Roge

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

DEPARTMENT OF COMMERCE
Burzau oF THE CENSUS

FILED F2B 34 1943,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

2 o -
~.384

St.lLouin

(If outside city or town limits, writs “RURAL” and name of township)
{c) Name of hospital or institution:

9061 Thologdrive. | .

- (ll’ not in huupﬂal or institution, writa street outuber or kmﬂon)
{d) Length of stay: In hospital or institution...

bife

() Cityortown

Registration District Primary Registration District Nu............‘.ﬁ.ﬁ._;. Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, bo 6
(@ County @ State Mo () County / 77

{Spacify whether
In this community
years, months or days)

{c) Cityor town......

write "

@ sreetNo.6Q61 _Thalozan Ave

St ﬁm cily or town limits, / ‘f‘

([T rural, givae Ipcntion)

(£} Citizen of foreign country? Ho

If yes, name country.

(Yes or No)

3. (a) PRINT
FuLL NAME....Thomas Melvin Brennan .. . ..
3. {&) If veteran, 3. (¢} Social Security
name wat. No.
5. Color or 6. (a) Single, widowed, married,

4, Sex.NJ"&le.Q mceﬂhite divarced.lﬂa.r.r.iﬁ.d..

6. (b) Name of husband or wife...ceoecovoerooen. 6. {c) Age of shand or wife if
...................... A.i.leen alwe A 3 reee. YERTB

MEDICAL CERTIFICATION

20, DATE OF DEATH, Momh.....Ja.n.._._............._dny
vear..]. Mg_ hour i, - &0..:11?&!]»
21, reby cert:fxﬁ;at I attended the decezsel] from
o o AT

that Ilaat saw Iu"‘“- alive on

and that death occurred ot the d#
Immediate cause of dpﬂtﬁ

and hour srlated above,

8. AGE: Years Months Days
2 6 1 5 hr, min.
9. Birthplace ... St ALQuiﬂ .................................... ﬁQ ..........................

(City, tawn, or couaty) (State or fureign country)

-Paper Handler. .

10. Usnal oceupation.....

11. Industry or business............. St-LOlliB Stﬁ-r Ti

B {12 Name oo, Patrick Brennan

& ) : . D
& L 13. Birthplace .Bo

(Clty town, or coun (St.ll'.o or foreign coantry)

& ( 14. Maiden name Edna._San ara
15. Birthplace.. .Mﬂ n

{City, town, or county) i (State or foreign counntry)

16, (o Informane. MT.8. Edna._Brennan

® Address_5061 _Tholozan.Ave. ..
17, (@) .. RBRYBIY () Datechersor .. -1

{Burial, crematiop, ur re; y _{Day, (Yur)- i

() Piace: buridl or GEBBIgAN: . GAHBEA JInd_Cg
18. (s) Signature of t’unm%ﬁ \IWaBnington Bivd. . —

(b} Address / MM

Due to Poost

Othu-mnrhrmnc
(Inclade pregoancy within 3 months nl’dulh) J .
|
‘ PHYSICIAN
Maijor findi: N
o opc At O AL Al O
MM{) Underline
the cauae to
which death
Of autopsy... should be
}/ charged ata-
tistically.

19 (@) (Registrar's signotire)

{Date roonivH Incuj'resﬁw // 4

22, If death was due to external causes, fill in the following:

(o) Accident, suicide, or homicide {apecify) [Tl

{}) Date of occurrence /

e

(&) Where did injury occur?

(City or town)
(d) Did injury occurin

(State)

{Co!
ut home, on farm, in industrial place. in public place?

Iy l;'p- of place)

Means of Infury. ..o

(Licensed Emhbnlmer’s Statement on Rovem Slde)




. : ‘ .
Vo= ‘ o~ l—f“ J-
el e e L T U o PP ' . ‘;r‘—":"i omae e o L s N . "\ "
P "
STATEMENT BY LICENSED EMBALMER -

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

, Registered Apprentice No By

<
~-working under my personal supervision,

Licensed Embalmer Nol .. 3 5‘ X; ......................

i P. O. Address

Note: The ahove MUST BE SIGNEb BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above coustitutes grounds for revocation of licensef)

If this body is not embalmed, fact ahou.lcll be so0 stated above.




