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WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

*\("\

o
LE}AﬁR 3 1953

<BLRTH NO.

REG. DISY. NO. .3é ; P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

126

State File No.....

AIMARY REG. DIST. mﬂ R:gulrar.lNo.g",.\.{ .....

74

1. PLACE OF DEATH
. CO
8. COUNTY ot . Louis

2 USUAL RESIDENCE {(Whare decatsed lived.
a. STATE M

If lostituudon: residence befous

b. COUNTgt .Loui s sd.mission’.

b, CITY (1 outeide eorpurate limits, write RURAL and give ¢. LENGTH OF
townahip)| STAY (in this
Town ~ Maplewood 7ZMb

c. Cg‘g {If ogixide sorporsts Hmits, wrie RUBAL and civ pahic!
TOWN Maplewood

d. FULL NAME OF (If oot in b

tReFTaTIoN Snyder Nursing Home

1 or k give street ad orl

d. ggggs " (1t rurad, give Jocation)
2625 Oakview Terrace

c. (Last)

3. g&ms OF 8. (First) b. (Middle} _Da'rE (Month) (Day) (Year
{ Type or Print} MARY . SULLIVAN BRENNAN DEATH Mar., 19 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH " |9 AGE (o yesrs|  mDER 1 TIAR | F UNDEX b s,
» WIDOWED, DIVORCED hnlg‘gu) Heﬂhl Days | Hours | Mh.
Female | Whifs Widow . March 12,1868 | |
. AL UPATION . = 10, KIN 1 OR_IN- | 11. BIRTHPLACE s
m:‘-l.xsu gsgd ATIO ﬁmu ork | 105, KIND OF BUS N£$DUSTRY (City and Stats or Fereign c,.,,y ""ogu"pl-ﬁ"'(?’ WHAT
Housework At Home St. Louis, Mo, U.S.A.

filan. FATHER'S NAME

David Sullivan

13b, MOTHER™S MAIDEN NAME

| Unknown McAullff

14. NAME OF HUSBAND OR WIFE N
e |Late Patrick J. Brennar}-

DIRECTLY LEADING TO DEATH"

15. WAS DECEASED EVER IN U.S5.ARMED FORCES?. { 16 SOCIAL SECURITY | 17. 7. INFORMANT' 5 SIGNATURE OR NAME

rv-.u,ﬁmw (I yom, give war or date of service) Gl e_n 3
o) None None rs. Bd B. J v

18. CAUSE OF DEATH MEDICAL, CERTIF,lCATION *4"|. . INTERVAL BETWEEN

Enter onl I. DISEASE OR CONDITION iy

 Enter only anecausper @ Q’MQ A, v

line for (s), {b), and (¢}

ANTECEDENT CAUSES
Mmﬂd mdmum if cmg

. %This doer not meen
fhe mode of dying, ruch

":h,DUETO (b)mw:o W

P

(dlt,’h,o

[ltht

Conditions contributing
releied (o the disease or condition eausing death.

a3 heart fallure, asthenda, | Tike t0 the abooe crust (a) satiog y
ede. It meons the dia- EMe wadeying couse los. .-
case, Injury, or complica- DUE TO (e}
Hon which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS . - R

o the death but 20t

sAuX| _

l9: -DATE OF OP.FIRAP 19b. MAJOR. FINDINGS OF OPERATION 2. AUTOPSY?
_ s [ wo
21a. ACCIDENT 21b. PLACE OF INJURY (e.g.laorabow | 216, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . 1At |
SUICIDE W bome, tarm, lastory, sirest, offies bids.. eee) ) ,
HOMICIDE : ] : . "
ind. TIME (Mvatd) (Duy} (Yo} (Howny | 2lo. INJURY OCCURRED | 2. HOW DID INJURY OCCURY
. W - maran:;wu

2. I herehy certify that 1 aumdadlhedmudfrom

cluetm_,@___ 19 that deathfoccurred at A3 e A2

eSY to V‘f \W-vsﬁ_i) that 1 lost sow the dmud

U0P g, , from the cauaes and gn the dale staled above.

. SIGNATYRE

&éﬁmmﬁfmgrvﬁ%ibuwmx)mvl

. ETE Sliljtb

(

u. BUHIAL B# 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ouy.m.am
uﬁ? Har 21,1953 ICalvary Cemetery 3t, Louis, Mo, .
"DATE RECD BY LOCAL AISTRAR'S SIG RE (Y 2 2% FUNERAL DIRECTOR'S S1GNATURE ADDRLSS
“256-55%H, AP i i-r¢ffriogshauser 4228 S.Kingshi Bl

s Staterent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

4

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

................ , Studont Embaimer No.

working under my persona! supervision,

Student suoiseeenies ) .. .............. ' | , Simed..m..ﬁ"ﬂlzfd

Studmt- Elbalnar

' . Licenscd Embalmer No —'Zf/
! . ' 3
' o . P 0. Address_,}_/j'«?a?
Note: The above MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F comply mﬂt’
the above constitutes grounds for revocation of license.)

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




