., THE DIVISION OF HEALTH OF MIYUURI [p 14 -
. No.300 135 A i
FILED JAN 16 1350  STANDARD CERTIFICATE OF DE T e
. 10.48 03 5
'BIRTH NO. REG. DISY. NO. ____ __ PRIMARY REG. DIST. NO. Registrar’'s N.o ............. s sinisata .
!) 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decossed lived. Il lnatitution: residence before
a. COUNTY a. STATE . b, COUNTY adiniosion).
Missouri 7 A e
b. CI'IF;Y (X oateide corpurate limits, write RURAL and give 'c.;"rAl‘rENGlH OF’ c. Cg"( (If outxdds oorparate Limita, write RURAL and give towmsbis) T
TOWN St . Loui S townahip) tin thin place TOWN St . Loui S: 0
d. FH(I_SSLPNAME OF (1f not in hoapital or § ion, wive streot addrom or location) d. srREEsrs (It rural, give locatlon}
Nerrution TOI& Tamm H'V Ee 10I& Tamm Ave, ‘
3.I;IEACME OFD 8. (First) b. (Midd]e). ” c. (Last) ] a, DATE (Month) (Day) (Year)
(Type or Print) John Francis resnahan oernl/1/50 -
5, SEX O 6. COLOR OR RACE | 7. MFR%IJEB'EFVEEC!SRR[ED') 8. DATE OF BIRTH e 18 AGE {In n,us :ﬂ:::.u :Dr":u ; WOLR 1 KB,
‘ A ( ours | Biin
Ealel |White WRPRLE = | v/10/1880 I il ol
10a. USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn dountry} 12. CITIZEN OF WHAT
éuriu a-wuum...munund) DUSTRY COUNTRY?
hec Wabash R,R.Co0s | St. Louis, Mo,

'i

138, FATHER'S NAME

13b, WMOTHER'S MAIDEN

NAME

14. NAME OF HUSBAMD OR WIFE

||. Enter only cneoause per

Unknown | TUnknown . Sabina Bres
1_3 WAS DEE&ASE’D E‘(IIER IN.'E‘S ARNLED I-;lORCES‘-' 6. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAHE ADDRESS
1 OF 1) yea, war or dates sorvice)
NG | ‘|Sabina Bresnahan I0I& Tamm fve,
18. CAUSE OF DEATH priayiyaa

1. DISEASE OR CONDITION

lins for (a), (b), and (¢}

m Z?:WICAHON z‘ a In
DIRECTLY LEADING TO DEATH® (5

*Thir does not mean ANTECEDENT CAUSES

£he mode of dying, such | Morbid conditions, if any, glninﬂ DUE TO Cb) i 3 " / ;/ é: ’
as heart faiure, asthenda, | rise fo the above cauae rn ) stating .
ele. It meons the dis. | M UBRderiying cause lat

a1 .- DUE TO (c)

eqse, infury, of comp
11. OTHER SIGNIFICANT CONDITIONS

tion which coused death,
Conditions contributing to the death but nol
related to the dlscase or condition eausing death.

196, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ wo I

19a. DATE OF OPERA-
TION

INLY—USBING UNFADING BLACK INK--MAKE A PERMANENT RECORD ~ .:_

21a. ACCIDENT {Bpmeity) 21b. PLACEOF INJURY (e.g..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . 6‘ ATE)
SUICIDE, boms, farm, tactory, strest, office bldy., ete.) . 4
HOMICIDE . .
2td. TIME (Moath)  (Day) (Year} * (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . 7 ’
OF . WHILE AT[™] NOT WHILE . #?@
INJURY WORK AT WORK A
4
- 2. I hereby ccrb{’ at 1 au ed ‘déceased % lo , that I last saw the deceased
k ali , gad th death occurred at /d 3 the couses and on the date stated above.

WRITEKPLA

24c NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

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

St. Louis,. Mo.

{5tate}

nmh/vuwmgﬁm ST Tan Foner ot Bre 2009 Bucl 10

(Licensed Embainer’s Statement on Reverse Side)




ey

. Ve +

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

Student Embalaer No.

working under my personal supervision. E ' /ﬂ
SEUAONE sovesevescsncssasctssscsanananinans Signe Mm a— A
Student Embalmer T

P N

Licensed Embalmer No

#3297
.'\' P. O. Adhm%%ﬁ;..%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




