. Ho.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD

HILED OCT 2

7 1943

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

34960

ﬂlsa. FATHER' S NAME

State File Nc D e ———
sinTH w0, REG. DIST. w, 249 ey vec. oist. wo. ‘!_m_'%_ Registrar’s No 8 45 8
1. PLACE OF DEA'IH 2 USUAL, RESIDENCE (Whes 4 d Uved ' I bowth bafore
COUNTY - - STATE b, COUNTY sd mimton).
o o Missou i , -
b.(gnn dl-lﬂdlmhm'dhnm-‘ddn &I’llmg! C.Cg"}' (Il oumside sorporate limits, write BURAL and give townshin) " )
owSt. Louis, Mo f) — TOWN St. Louis b4
d. FULL NAME OF (f mct in hasgital -~
R = Wissouri Buptist Hospp opfs— 5950"“1%’..' VeT ket
3. NAME OIE s (First) b. (Middie) ¢ (Last) 4 ngz (Month) (Day) (Year)
{ Type or Print) Nellie Brennan DEATH  1'0.]15-49
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 79, AGE (s years| ¥ wuxa | TH | 7 moam = mms,
/ WIDOWED, DIVORCED h:;!ﬂ It birthday) “l Duaye Bu-nl Min,
female/ | white never marri®dd|_6-22.189] 58
0. USUAL OCCUPATION (Oivekind of sk | $0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bute or forelgn sountry) 12, CITIZEN OF WHAT
. d—ﬁgmdﬂ&-—.mﬁ-ﬂ DUSTRY COUNTRY?
cmestie -—=- Irel=nd
13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -

Lins for (a), (b), and (€)

*“This doey nol 1ot

ANTECEDENT CAUSES

Phillip Brernan Mary Tehan /none
5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16 SOCIAL SECURITY | 7. INFORMANT" S S1GNATURE OR NAME ADDRESS
(Yoo ne,or coimoun) | (I yes. shve war or dates of survies) NO. - -
1o no none Mrs. L. Weitlremner
18. CAUSE OF DEATH MEDICAL CERTIFICATION - ? INTERVAL EETWEER
| Enter only aneesre per 1. DISEASE OR CONDITION ORSET AND DEATH
DIRECTLY LEADING TO DEATH® (5) / =

the mode of dgtug, suck | Mortid conditions, if any, mm“’“” ,_m_
s heart foinre, cthenta, rhcbﬂcuhum(l}ﬂll - . - -1 ..
e, It menns the diy. | P Tdcriping contc lodt.
case, infury, or complico- _ DUE TO (¢)
ficy which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
O iz e bt 2t Y92 )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ 7%~ 7 St - 20. AUTOPSY?
TION Fl o]
i b . e st . TES no
21a. ACCIDENT | oedtn) 21b. PLACEOF INJURY sz lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) j (cwu'm g pl/
SUICIDE homa, farm, instory, strest. offies bhikly., ew) o .
i HosikcaDE
21d. TIME (Meath) (Duy) (Tow) (Hourd Ne. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?T
OF WHILEAT[—] MOTWHRE %
INJURY AT WORK .
almmqyuxm deceased from _‘% J&Q&f_.m . that I last saw the deceased
als'uou 18, and thal death oceurred irom!ksmmnnd date siated above.
Z3a. SIGNATU mwwme) |zac DATE S)
i i A fle VLA Taglrn, . Louin¥ /;waz 77
mnunlaunm 24b. DATE 24, NAME OF CEMETERY OR CREMATORY - [“24d. LOCATION (City, town, or conty) -
TIONENVAL it | 1 0.15-49  |Int. Calvary Cem, Pt. Louis, Mo., |
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“(Licemeed Enibgimgr’s Statement an Reverse Side)

N “E‘ue’Pid |




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

- feeetemneIReEL Aieacttsee Seeam s reneeanssrrrrrere R SreErs rSARRE TR Fheen e arAereTRe snae reeS . Student Embalmer Mo,
working ‘under my personal supervision.
e

.
[}

Student ...cisecnvrsrccasrsnsonvrrasanasans
Student Embalmer

Liceused Embalm ‘jé 5‘3

P. O. Address .__A%ﬁe(_z_éa
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to co:nply with

the sbove constitutes grounds for revocation of license.)

Ifthxsbodyunotembalmed.factshou!dbesomtedabove.

0 . .




