No. 300
10.48

?

»
-

THE DIVISION OF HEALTH OF MISSOURI 1129 5

fen MAR ) 3 1g55 STANDARD CERTIFICATE OF DEATHI 003 State Fite N,..."....._._..,.._;....;_._.._.
el o
IBIR;H NO. d REG. DiIST. NO. _3____1_8__ PRIMARY REG, DIST. NO.____ . Regirtrar's No. 2030
1, PLACE OF DEATH i . 2. USUAL RESIDENCE (Where decessed lived. 1f lastitution: residence before
a. COUNTY a. STATE Missouri ‘b. COUNTY sdinimlon),
E. %};Y (If octeide corporata limita, write RURAL and ‘::-M ¢, LENGTH OF, €. Cg;{ (If guadde eorporats lictits, write RURAL and give w'uh:lp‘
Towwn  Saint Louis rorebie) 'WWEA TOWN  Saint Louis 7
d. F#%PFI%‘_EO%F (1 not in bospital or fustitution, Kive strect addrem or location} A%rnnass (1f raesl, give location)
wstiurion 4644 Anderson Avenue, 15, [— 4544 Anderson Avenue, 15,
3. NAME OF a. (Fimst) b. (Middle) 7 c. (Lasty Dm.; (Monthy (D
DECEASED gar)
(v or oy KATHLEEN BRENNAN o eb. 21st, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. gll—:vggc gaR{E!ED. 8. DATE OF BIRTH 5. AGE n yoen| ¥ oo | TiAn | ¥ Do s .
., paciiy} Hours | Min.
Female White Widoved o o4=>" | Feb. 26th, 1880 |
10a. USUAL ﬁﬂ?;ﬂ (G kiod of work 10b. KIND OF BUSINESS OR IN. 10 BIRTHPLACE . (00 vud State or Foiuigs Countt 12 cmzﬁws WHAT
_H_Qg_gawork Qwn Home Chester, England
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Murphy : . Maria Rahilly late James Brennan
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIY | 17. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
{Yew, 80, ¢f unknown) I (If yes, give war or dates of corvies) NO.
No None Unknown EKatherine M. Brennan, 4644 Anderson Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Entec anly ongoauseper | 1. DISEASE OR CONDITION \ H
e for (25, (b, and (o) | P'RECTLY LEADING TO DEATH"(5) ( %) . 14 Ytory
ANTECEDENT CAUSES
*This does not mean
the wmode of dying, such | Adorbld conditions, if any, giving PUE TO (b) Q¢¥ 2z L A
a3 Aeart failure, asthente, | rise to the abooe cause (a) Hating . ]
dte. It meons the dis. | P46 wederiying couae last. : . s »
¢ase, Injury, or complica- _ DUE TO () M& Wl & Wo,
tion which cxused desth. | 11. OTHER SIGNIFICANT- CONDITIONS T :
Conditions contriduting to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - . 20, AUTOPSY?
. TION
, . . ves [ wo M1
21a. ACCIDENT {Bpectly) 21b. PLACE OF INJURY (8.4 in oraboes | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory. street, ofliee bidy.. o0} . . .
HOMICIDE — _ ) .
219. TIME (Mouth) (Day) (Yesn) (Hous | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEA HOT WHILE
INJURY s "wloaxT AT WORK ' : ! 7 ’ X
2. I hereby certify that I- attended the deceased from 19_%90, 1o _@._m__._ 1.9_3. that 1 last saw the deceased
aliveon __Foda 20 19_*.:!., and that death occurred ot 23 00R m,, from the causes and on the dale slated above.
2. SIGNATURE (Degros or uue) 23b. ADDRESS 23:. DATE SIGNED

e G u.:t%‘  heitr Pt fiv0d Olauss, Fely- 2 )~5:3

24a. BURIAL, CREMA- | 24b. DATE AME OF CEMETERY OR CREMATORY .| 24d. LOCATION {Olty, town, or county) (State) .

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE'A PERMANENT RECORD

Tlogul.iE!O\lfL ”| 2/24/53 | calvary Cemetery ' |3t. Louis, Missouri _
DATE REC'D BY EGISTRAR'S SIGNATURE g FUNERAL DIRECTOR'S SIGNATURE ADDRESS
FEB24 1853 .’ A 4 Ao Y 4 Lalvin F. Feutz, 4828 Natural Bridge Blvd.
/ Attt _—

' [{ ¥ d Embalmer’s S on Reverse Side)




£330 Uy 9114

» fepangeg uoou QOET PI0JSH

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

.......................... Y Student Embalmer Mo,

working under my personal! supervision.

Student cuussvarvssnsaccne Cretecansitatean Sigﬂedn_.m._g_gf&mﬁ-_M,...mnm.
Student Embalmer -

' Licensed Embalmer No 1&7 S

]
.

A

P. Q. Address._...;.&...:.. ’;.&b_—ksa;.q.iw.

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

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




