. No. 300 . FE IRVIRWUN Ur FMEALTR UF MisoUURI 902
roas ALED FEB 156 1959 STANDARD CERTIFICATE OF DEATH State File Ni 1 i"@"“
BIRATH NOS o !EE- DIST. m..m___ PRIMARY REG. D#S8T. J.Ooa Registrar's No - .’
1. PLACE OF DEATH i Z2 USUAL RESIDEMNCE (Where 4 d lived. I institaty Mence before
a. COUNTY . a. STATE MO . b. COUNTY adunimion).

b. CITY (If outaide corpurate Limits, write RURAL and give
ToﬁN ~ St.louils townabip}

. LENGTH OF CITY ald [T
%TAY N or [ (I outslde oorporats limits, write RURAL and give wmug?o?jg
2 JOWN St.louls

. FULL NAME OF (if not in hoapital or icstituticn. give atrest address or losation) ;!?

I
0 HOSPITAL OR ADDRE.SS
Q INSTITUTION 11t t1e Flower Ret.House 2500 T&WSt'
a SE)NE‘ACNEIESOEFD 8. {First) b. (mdd!e) ¢. (Last) . 4. DA;E (Month)o éD”) (Year) ’
B (Typeor ity Blizabheth . Brennan Db 2-1=16
é 5. SEX .| 6. COLOR OR RACE | 7. #iARRlED. N:EVEE nEllBRRIED. 8. DATE OF BIRTH 3, QA.?E o ran) 7 woe | AR | F GNOER u wms,
\ (Bpacity) ; birthday) nthe] Days | Hours | Min,
Female |White YRSNEE™ Sept.14 1872 | 53 | | 2
10a. USUAL OCCUPATION (Give kind of werk' | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (s 1 - ,
g dome during moet of working lfe, evea If retived) | - DUSTRY . tate orforstem pount) . Izcgb%n‘;?rmn
A B4 1 Missouri A !
< 13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o [ derry OfRourke | Mary Faley _ Johh
b i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-« (Yu no, ornnknown) (If e, xive war or datea of service) NO.
b
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gTERVAAII-( gsmzm;_nu
I || Enterontyoneceuseper | I DISEASE OR CONDITION ‘ . M NSET
Z | 1netor (83, (), and (¢ | DIRECTLY LEADING TO DEATH® ¢3) — 3
g This does not megn | ANTECEDENT CAUSES 4/ Z : ]
the mode of dying, such | Morbid conditions, if any, gm'ng DUE TO (t) d,-.«-
3 as heart fallure, asthenta,. | - rise 1o the above cause.(a) sating _ . -
[ de. It means the diz. the underlying cattse Last.
o case, infury, or compli DUE TO (c) . .
5 |} tiem which caused death, | 1. OTHER SIGNIFICANT CONDITIONS :
[~ Conditions contributing o the death but not [
2 related to the disease or condition causing death, . . .
= 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION' ¢ » > - ! /r - ‘ Co 2. AUTOPSY?
= TION — :
e |2 ACCIDENT (Specily) 21b. PLACEOF INJURY (s.x..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
b SUICIDE, boms, farm, .mtreat, office bldg., sz} -t -
Z HOMICIDE 0 47 ~
219. TIME  (Meo) (Dar) (Tes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? - : .
INJOLS:RY : . WHILEAT ] NOT WHILE # 2 If‘/
. — =. WORK AT WORK

2. I Kereby certig that I attended the deceased from 2 . IBﬂ, to _-;1“ L ,'19;‘ / that 1 labt saw the deceased

alive on 195_,,[, and that deatMoccurred ALZ;__ m., from the causes and on the dale stated abore.
-0 23a. SIGNA 5& (Dggren ontitle) | 23b. ADDRESS Zic. DATE SIGNED
W oo B9 0ne Lot FI257
24a. N (Olty, town, ar county) (5tate)

u CREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY
C oé‘iyiyu 1“‘31 /f Mt.Olive . St.Louls Co. Mo.

DATE ﬂEé'D BY% REG RAR'S SIGNA 25, FUNERAL DIRECTOR'S BIGNATURE . ADDREAS
\:EBD - 2\( 4 JOS.P.FendlerJr.'?l?B Hichigan

—

'WRITE - PLAINLY—TUSI

W d Embal on Reverse Side) - - : ¢




YTy

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 __._.

. .. 5t |
working under my personal supervision. udent Embalmer No

q | Signed...Q._ 2L Q / 0—.—,%1/"

T ) =
Student Embaimer T - Licensed Embalmer No.3dfn—3 ..............................

P. Q. Addressjé._).{ € ety '.

Note: The above MUST BE SIGNED BY THE LI SED EMBALMER in his OWN HANDWRITING. (Failure t
the ebove constitutes grounds for revocation of license.) ’

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

comply with

*




