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/Jﬁw 17 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. '1 i

Stare File No...

4206

PRIMARY REG. DIST. NO. 5&@— Kegisirar's No...... &J.Z.‘. S

line for (o), (b), and (¢}

*This does not meen
the mode of dying, such
as heart foflure, asthenia,
eic. It meana the dis-
cate, tnfurt), or complice-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rine {o the above cause (o) stating

the underlping couse lost,

1. FPLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If lostitutica: residence before
a. COUNTY St. Louis a. STA‘qu. b. COUNTY St. Lou-img!nn).
b, CITY (If onteide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate lirita, write RURAL and give township)
township) Eg { place)
TOWN _ s earg ™MW Normandy /477 /S
d. FULL NAm!. ‘6? (If mot L Hoepltal or lnstitation, give streat address or locatlon) || d. STREET af rurad, ghve ocatiowy /[ / 7
HOSPIT. ADDRESS
lNSTITUTION 7203 Au_cy_-n cta ??Q3 Aﬂs_ta
3.5&?:'\&55%% a. (First) b (Middle) ¢, (Last) 4. DS;E {Month) (Dey} (Year)
(Type or Print), Ann Brenan DEATH  Jan IT 1953
5, SEX / 6. COLOR DR RACE | 7. ‘I'V“ARIR,ED. NEVgRCgSRRIEE!. , 8. DATE OF BIRTH 9-:35;:;:-;- LI; lﬂ::l ID!‘ul ¥ UNDER 14 HES.
(B, ¥, ont Ho Min,
Female | White | "WYGREEI™" | Oct. 27 1879 53 el
10a. USUAL OCCUPATION (Givekind of work | 10b. KIN OTF B| [NESS OR IN- | 11. BIRTHPLACE (State or loreign country} . 12, CITIZEN OF WHAT
dona during most of working life, sven if retired) o v QUSTRY 4/ COUNTRY?
Eouvage YWork St. Louls Mo, U, 8. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR .W|FE
John Powers Bridget Butler | James Brenan _
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES'; i6. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, Do, or unknown) | (If yes, wive war or dates of service! .
No. None Olrodleg 7743 Lottt fa ]
18. CAUSE OF DEATH MED / & \NTERVAL BETWEEN
. Enter only onecaussper | 1. DISEASE OR CONDITION ARD

[ ]
DUE TO (b) M

Bloaris Dozt

DUE TO (e)

o

tion which cqused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but nof
related lo the disease or condition causing death.

18a. DATE OF opa%.k 19b. MAJOR FINDINGS OF OPERATION 10 O 2, AUTOPSY?
: “ ves (] wo (8
21a. ACCIDENT (Bpaelty) 21b, PLACE OF INJURY (s.g.,Incrabort | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boma, farm., fastory, t. offios bldg.,#ma.)
HOMICID W
214, TIME (Month) (Day) (Year) (Hourn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
INJURY m. | “work AT WORK

. alive on

2. T hereby cerlify that I attended the deceased from dei=7 1937 1o L=/ 19_.1 that T last saw the deceased
i L,

1.9_.5:3 and that death occurred al _é_P_,. m., from the causes and on the dale staled above.

23a. SIGHNATURE. - or title)
YW ek Le OVl G

23b. ADDRESS

7/2%/VMZ_M

Z3. DATE SIGNED

et/ 1

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO]IXD

BURIAL CREMA-

ION REﬁOVALinfﬂ

24b. DATE

Jan I4

24z. NAME OF CEMETERY OR CREMATORY

53 Calvar

5t. Louis

244, LOCATION (Olty, town, ar'county)

(5tate)

Mo.

DATE REC'D BY LOCAL

L__/"/‘;";B REG.

715TRA: S SENATUI:B 5 A
(E!cﬁuud Embalmzr [ Statzmcnt on Reverse Side)

ADDRESS

MNER Dln:c%ﬂ- GNATURE
%EL

& K€lly 7267 Nat Bridge




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 e

Student Embalmer MNo.

working under my personal supervision.

STUdBNt sveanrannnen Crereesreaassanaasanans Signed z e ared <
Student Embaimer R
' ) Licensed Embalmer No.... f// Z2—

»

P. O. Address o e 4

A3

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

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




