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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE

A PERMANENT RE&ORD

DEPARTMENT OF COMMERCE
BureAU oF tHE CENSUS

FILED feB

Registration Diatrict No.ooc— oo Primary Registration District

145

"THE. STATE BOARD OF HEALTH OF MISSOURI

" “STANDARD CERTIFICATE OF DEATH

No..

109
&d4

State File No,

Registrar's Nao.

1002

1. PLACE OF DEATH:
{a) County

{&) City or town St A I.Ollis
{1f outside cily or towa limits, write “RURAL" ond name of township)
{¢) Name of hoapital or institution:

442645 Athlone Ave.

2.

(a)
()

USUAL RESIDENCE OF DECEASED:
swte._Miggouri
City of town. St [ IJ Ouis

(If outaide city or town limits, writs “RURAL')

Foy
g/
7

(&) County.

~J

6. (b) Name of husbandorwife. . ... ... 6. {c} Age of husband or wife if

/ A
{I1 ot in hospital or inatitation, write strost number or location) () Street No....4% 42 62 Al h](}glﬂl.e e gﬁn; 7
{d) Length of stay: In hospital or institution
{Specify whether (¢) Citizen of foreign country? {Ves or No) d
In this community.
years, months or days) If yea, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FuiL NaME_vames Ce. Brannigsn 5 22
3. (&) 3. (&) Soctal Sec 20. DATE OF DEATE' M°nlh-__.ég..._.__._._._...day 3.
. veteran, - (e al Security 194 i *
name War. N&Q@Tgef‘}_o.za year hour. minuge P M
21. I hereby certify that I attended the dccmsed
5. Colo 6. (o) Single, jegfll 19
L dale O] White |~ S meTHTEE L L3 e
X g ace.——————..1 AV that 1last saw hmwe O,

and that death occurred on the date a

"

(Gity, town, or connty)

Usual oocupation._..R.e tirs d

(State or loreign counl.ry)

10.

11. Industry or business. Q11 _SOrvice $Station
E 12, Name... DaRiel.-Brannlgan R
= Ireland 'f‘*'
=1 13. Birthplace

(Cily, town, of connty) {Siate or fureign cunnuy)
g 14. Maiden name.. ‘glicewcuhrﬂy._.._.... et er et e
s{ 15. Birthplace Ireland ¢/
= {Cily, town, or county) {3tata or forcign cuvotry)
16. (&) Toformane. M3 98 4lice Branmnigan - /@

{8 Addrﬂq' 4426& ﬂ-thlone A'VG.

17, (o _._.Bunial.,________,_,,_ () Date thereof.__ 4= 26= 46

{Mounth} {Day) {Year)

alvary Cemetery
1B, (s) Signature of funeral director. Cullinane Bros.
(4} Address 1710 N, Grand Blvd,

_(Bunnl, c.remnuon. or removnlé

- -
() P[ace burml or cremation

19. (a, I . W el R T
@ mﬂél@ﬁ) {Registror's simature)

ETTTH W< LYYy
7. Birth date of deceased... L[ox:engaer - ..,_2.3]__~~ 18“{7 5)_ ul? :
Mont. Day, ‘onr,
/8. AGE: Years Months Days If less than one day Duc to
70 1 1 29 O | JR—— .1
9. Birthplace._ O be LoOuis Mi ssouri

~ {Incl ‘n.lnl:r within
»
] \ ‘76‘5 POYSICIAN
T ﬁndmgs
f operations. A l'p m
eceasad NMAG .complataly res OV?,N Q"  cie to
p%l;qyb ea
Of autopsy.....p; fi--4)- OfraCture © En ould be
. charged sta-
$ - tistically.
22. If death ue tc’ﬁnemsl causes, fill in the following:
(z) Accident, suicide, orfhomicide (specify)
(b} Date of oocurrence
(¢} Where did injury occur?
(City or town) (County) (State)
(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

e 3502, N,

. (Specify type of place)
(e} Mo ot'm;ury

T e ]

S

Whlle at v.url.?

Signature.,

— (b 9.}.’_.1_{.
=

(Licensed Embalmer's Statement on Reverse Side)




. " T B
- FI - f - 'ﬂ. 9 - - -
- Ly g:- L o Fof FOUr SR
) ) L - LT
STATEMENT BY LICENSED EMBALMER SR
a0 LR ot

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

Ceeiooen.y Registered Apprentice No. ,

working under my personal supervision.

- Llcensed Ernbalmer No... = 3186

P, O. Address... 8t.. L Qu.is . Mow
Note: The above MUST BE SIGNED BRY THE LICENSED EMBAU“FR in his OWN HANDWRITING. (Fa:lure to comply with

. -

the above constitutes grounds for revocation of license.) . ) Do,

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




