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v, 10.48

G UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

-

WEIDEC 2 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

___3_1__8 PRIMARY REG. DIST. m-ma Registrar's Ne. 1.Q§-Q3

.40000_

State File No...

Yos, mﬁ abkaawa} | (It yos, xive war or dates of sorvice)

' BIRTH NO. REG. DIST. NO.
1. PLAGCE OF GEATH _ 2. USUAL. RESIDENCE {Whare decoased livod. If lastitution: residence before
a. COUNTY a. STATE b. COUNTY adiisslon).
Mo.
b. CITY (I cutalde corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL snd give township) -
OR . townabip)| STAY {in this place’ OR ,/r £
oW St, Louis TOWN St Louls /77
d. FULL NAME OF {If oot ia hoepital or Instisution, give street address or location) (1 rura!, dve location) &,-,.
HOSPITAL OR DDRE‘»SJ
stiution Mo. Baptist Hospiltal ﬁ 122a Gayer Ave,
3. gg%héﬁs%r' u, (First) b. (Middle) ¢, (Lasty 4, DATE (Month) (Dsy) (Year)
(Typeor Pty LAWRENCE Je BRENNAN DEATH Nov. 13 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| F ONOER | TEAR | I ODER M w3,
| WED, DIVORCED (Bpecify) Last blrthday) Mom-l Days | Hours | Min.
Mala White Marrisd March 17,1910 42 !
‘0:1‘5" USUAL S&Qﬂtﬂlon n(l(.l.h.:'knln'}lnlwmk 10b. KIND OF BUSINF.SSD%FstT I'{l‘; 10 BIRTHPLACE  (4i\\ va State or Foreige Conatryl 12 tgm%,{'?pwﬂﬂ
trolman-St,.Loulg Police Dep't, | St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John A. Brennan - | Lena Moser Helen E. Brennan
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURE;( 17. INFORMANT' & SIGNATURE OR -NAME ADDRESS

Helan E. DBrennan 31228 Geyer Ave,

18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
.|| Enter only enecausoper | §. DISEASE OR CONDITION _ :é \ ONSET AND DEATH
\ine for (a), {b), and (¢) | DIRECTLY LEADING TO DEATH® 4
*This docs mot meow | ANTECEDENT CAUSES

the mode of dying, such | Morbid condltions, if any, giring DUE TO (b)
ot heart failure, asthenia, | Tite fo the alooe canse () sating
de. It meons the di. | the underlying canse lost.
caus, infury, or complica- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS * - -- DR

’ Conditions contriduting fo the death but not

related to the disease or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION © - 20. AUTOPSY?
. vs L1 wo

21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY {e.q- I orebost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE booe, larm, lastory, srvet. offios bldy..wve) . — \ -

HOMICIDE . :
21d. TIME e \\’\}‘f{"’ mm?iam + |'21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : ?

S . | WHILEAT - NOT WHILE
INJURY N =" “work ] AT worx 5 oZX

2. T heveby eoriify that 1 auended thé deceased from 20 "D 199 1o ,.Z/_La__. 198" 2 1hat I last saw the deceased

aliveon LLf 2=, 1 &L ond lhat death occurred at 7:30P m., from the causes and on the date slated above.

2
lr,

WRITE PLAINLY—USIN

—
T}

‘B SIGNATUR {Degres or title)

qgur?’ [

Nov.17,1982

un. DATE E 24c, NAME éF CEMETERY QR CREMATORY 249,

pelvagry Cemetery

23b. ADDRESS 2¢. DATE SIGNED

tate}

DATE REC'D BY LOCAL | R 'S SIGNATURI

NOV 14 1957 |

-

A

25- FUNERAL DIRECTOR"S SIHAWII ADDRESS

Kriegshauser 4228 S.Kingshighway Bl

P {

Embalmer’s Ststement on Reverse Side}




.....

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by — e,

_______ ., Student Embalmer No.

v-orking under my personal supervision,

Student coiieinrmsanna ressibanvsssesussan s Sigﬂtd.-.-l/t"'!-/téé-éz’-._ .-c--gléi._............._...........................-

Student Embalmer .
Licensed Embalmer No.... 522 4

P Iy
/ -
. P. O. Address ﬂq.ﬂ?é.é‘_%z/’
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wiﬂu’/
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact ‘should be s0. stated above.




