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STANDARD CERTIFICATE OF DEATH
wec. o1s1. wo. B/ 7 erimsay vec. oist. wo. L0000 . wegistrars No. AT D e

State File No 25603

line for (a}, {b), and (c)
*Thiz does not nean ANTECEDENT CAUSES
the mode of dying, such
at heart faflure, asthenia,
ete. It tmeans the dis-

rise to the abore cause (a) stating
the underlying couse last.

DUE TO (c)

1 BIRTH NG.
1. PLACE OF DEATH A 2. USUAL RESIDENCE (Where Jecosssd lived. 1f Institution: rewidence before
a. COUNTY ] a. STATE b. COUNTY adinission).
St. Louis M1 sgourd el
b. CITY (O outeide corpursts Limits, write RURAL and :in ¢. LENGTH OF ¢. CITY (If-cuatside corporate limits, write BURAL & give townahip) / ?
woabip) | STAY {in thia place) OR
Town  Jefferson Barracks, Mo. days TowN ot Touls &
d. FULL NAME OF (1f oot in howepitsl or institution, Kive sirest addres or location) d. STREET (If rural, give location) 4
HOSPITAL O ADDRESS
INSTTOTION Vet, Adm, H 490 Robart {
3. NAME OF a. (First b. (Miadle) <. {Last)
DECEASED ) 4. DATE (Month)  (Day) - (Year)
( M¢ or Print) Jack BRENNAN DEATH July lb- 194-9
6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years] i unoe 1 rr.u * UNDER 14 WE3,
) WIDOWED. DIVORCED {Bpecify) last birthday) Mm:.., Hours | Min,
“iale 1) | White Married /| March 28, 1890 | 50 |
108, USUAL OCCUPATION (Give kind of work +| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) 12. CITIZEN OF WHAT
mﬂnﬁ:mol oaligl.ifc -unllnl.h-udi DUSTRY COUNTRY?
Re Hittiville, Kansas
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
i  Unavailable Unavailable Emma
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |1 lNFORMf,NT' S _SIGNA 4] ch ADDR
(Yom. 0o, or unknown) | (I you, xi } NO. )Euéena * Noﬁn is D ESS
es Yet.
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg:’;;L BETWEEN
z 1. DISEASE OR CONDITION ND DEATH
- nter anly ORAGUDEr | Ty [RECTLY LEADING TO DEATH® ) 1S lnknown

AMorbid conditions, if any, giving DUE TO (6) __Hymrtensiv_e_ca.ndimscular_diaease;___

ease, infury, or complica-
tion whick coured death. | 1l. OTHER SIGNIFICANT CONDITIONS -

Conditions contfribuling to the death buf not
related to the disease or condition eausing death.

dugy.

Y et

aliveendly_L, ., 19

15a. DATE OF OP'F]%AINI ISh. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
vzsﬁ'no D
21a. ACCIDENT (Bpecify) 23b, PLACE OF INJURY (e.g..tnorabour | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm. factory, street, office bldg., oc.} ———— . .
HOMICIDE N&ne .
21d. T(I}ME (Month) {Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. L . WHILE AT NOTWHILE - p
INJURY " None~ * WORK AT WORK

2. | hereby certify that I attended the deceased fromm_lza__ 19.49 July Ay, 1949 | that I last saw the deceased

, and that death occurred ai J1 315 ., from the causes and on the date stated above.

WRITE BLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD.

23b. ADDRESS , Z3c. DATE SIGNED <

Vet. Adm, Hosp. Jeff. Bks.Mo. | 7/5/49

23a, SIGNATUREZ‘_’ f' (Degroe or title) (
LE,Stilwell, M,D, Chf,Prof. Services
24a. BURIAL, CREMA- | 24b. DATE 24¢c. NAME OF CEMETERY QR CREMATCORY
TION, REMOVAL {Bpedity) ? _ﬁ 7
1 vly Natiopal Cemetery

24d. LOCATION (City, town, or county) {State)

DATE ‘REC'D BY LOCAL

_¢g‘-—¢5

/

GIMR?-GIGNA'?W_ \) s 25 FUMERAL DIRECTOR'S S)GNATURE
f al g—_H‘”“(#c Hoffmei c

(Licensed Embalmet's Statement on Reverse Side) . D

' ) " RbHREsS o
s, Mo '

=
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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, 0F bye——oeece....

....... Student Embelmer Mo, .

working under my persona! supervision.

Student ... .ccuseciannaannsunsenanasuanannn
' Student Embalmer

4

Bovimer x0 AbL G
P. G Addre:q__.?‘ﬁ?(‘j 7 A EATTE

Note: The above MUST BE SIGNED BY THE LIEENSED EMBALMER -in his OWN HANDWRITING. (Failure*to. comply wit
the above constitutes grounds for rev oczmon of license.) - R R ¢

If this body is not embalmed, fa~t ahou]d be so stated above.

*u



