V. 5. No. 2

OM—9-4-41

ev. 5-17-39
I X29484

N

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

- FILED MAR 24

Registration District No.......

1942 M

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH _ . ‘
Primary Registration District No_] 00 3 Registrar's Naisgé;_

-

4131

Stale File No

L. PLACFE OF DEATH:

(o) County

St. . Louas

()
{If outside cnty or town hmlla write “RURAL" and name of toweship)
(¢} Name of hospital or institution:

600} Tholgzun AV
AW /T 7

1 ﬂ Yrs

City or town

(Spacﬂy whaether

In this community
years, months or doys)

2. USUAL RESIDENCE OF DECEASED,

(a) State Mo . .. & County P / 0da
() City or town ﬂ Louis ViV am
(If outalda city or town limits, write * RﬂRAL ") 5:'
&) Street NGOG 7
ree 006 Tno lu za{ll?m‘f give Jocation)
(Yes or'No) ‘

3. (a) PRINT

FULL NAME Patrick A Brenisad
3. (&) If veteran, 3. (2} Social Security
NAME WaT.ooeeeroeemaee Hone. .. .. o . NQUE

5. Color or
vso Maio A n.Fhite

6. (¥) Name of husband or wile_.......cc.cooeoueuecn...

6. {a) Single, widowed, married,
/ divorcetiatd Y X104

6. {c) Age of husband or wife if

MEDICAL cen’r:nc{now

and that death occurred on the date and hour stated above,

20. DATE OF DEATH: Month.....Feb. 27dh
I l 94,& Shour. e B /Jmmuleéﬂ /DM
21. I hereby certify that I attended the deceased from
19, ... . to, 19 H
that I{ast gaw h alive on 19........ H

Duration

Bina . ative... D9 —71
7. Birth date of deceased........... MAY.... d.gth.n _lB 94... st
(Monl.h) {Year)
8. AGE: Years Months Days If less than gne day
b 9 1 l 31 hr. min
9. Birthplace EO 0

- . (City. towa, or county) (State ar foraign ecuntry)

..Poiice Officer
St Louis. Police Dept

10.

Usual occupation......

il. Industry or business

-1
2 {12 Name._Njchael. . Brennsa ,
g (4]
E 13. Birthplace @ 5 o MfO 5
ity, tawn, ar county to or country
E 14. Maiden pame...............5 Ctaher iuB Kt&!l Im
S 15. Birthplace ....ha
= (Civy, town, or county) {State or foreign country)
16. (g} Inform3ir 8. _Edns Brennsi
@) Address—5Q04--TROlozan
FA J—— eeee () D fad) ) X ...
1. (@ {Burial, crgmuon ararreénvul) ® te thereo 3£nnl. (Day) {Yoar)
(¢) Place: burial or cremation..—..... Calvarym Cemt reemetrssiteere
18. () Signature of runﬁammgau.-ﬁc--Sheahaunﬂnd. c

o OMAR T 4842725

Dats received loca) registrar)

(a)
()]
(e)
(d)

23

L L) J— e eeerenens
en-uar- -im:.m)

Other conditiona £,
(lnnlnde pregoancy 'xl.h!n ! Wﬁth) %,’
- I
PNTTY T N e :» PHYSICIAN
ot :
aJOf oper:ffuonnu a \l_,a i1
T Underline
the cause to
!W& - which death
Of autopsy should be
“ charged sta-
tisticatly.
22. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

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 pubtic place?

(Smcn‘r typa of place)
)} Means of imury ...... A,

S £,

While at work?.__I_....._

(M. D.orother).........

Address __M - Date signed F=/—#£

{Licensed Embalmer’s Smtenbnr. un Reverse Side)




' - ¥ E |
- - e
’ 'si N £ B ~

.
' .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificite was embalmed by me, or 115 S
+

Reglstered Apprentxce No.

working under my personal supervision. _ -
. ' " Signed A‘WLM/ % 21 ..........
Licensed Embalmer No.... 3 Y y o 3

P. O. Address......... :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with
the above constitutes grounds for revocnt:on of license,)

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




