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

' fiEo bet 2 1983

THE DIVISION OF HEALTH OF MISSOURI - "
STANDARD CERTIFICATE OF DEATH 34598

REG. DIST. NO. 8 T 777 PRIMARY REG. DI8T. W0. AT OO . Regisirors No.cnZ P

State File No.

! BIRTH MO.
T PLCSCE OF DEATH Z. USUAL RESIDENCE (Wi 4 & lived. I instltend Manos before
a. UNTY . - . STATE b. untamicn),
St.Louis E i Mo. >N 5, Louis ™™
b. CITY (it outuide sorpursis Himite, write RURAL sod ire | ¢. LENGTH OF || c. CITY { %) 4 Is Cecidence within Loits of
Town Venita Par k townabie) iy Sy Venite Park™7 o YR
d. FHOU‘.';PNAME OF (f not in bospital or institution, sive strect addrese or location) AS.DrDREgS raral, give location)
stitution. 8116 Monroe Ave - 8116 Nonroe Ave,
3. g&h&ﬁ S%F 8. (Flrst) b, (Middie) ¢. (Last) 3. DATE (Month)  (Day)  (Yean)
(Tvpe o Prént) Margaret E. Brennan o Aug., 29 1953
8. SEX / 6. COLOR OR RACE | 7. MARRIEB. EIE\\'/EEC“ESRBRIED') 8. DATE OF BIRTH 5. :.?E o yesn) v w0CH 1 Tus | ¥ BeCH U WS
X {Bpaciy, ¥, on Days | H Min.
Femdle | White Wit owdd 2% Tune 20 1868 BE™ l |
loz;"%%%pg%nou ((:t::::n::m:; 10b. KIND OF BUSINESS OR IN--[ 1. BIRTHPLACE (. 4 siute or Feraign Country) "‘chR%E’#?F““‘“
~0 1re a7y Homé& St.Louls Mo, & U 'S A
138, FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND’OR W¥IFE
Dennis: HeCarthy Catherine Hayes Deceased
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE.CURITY 17 INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yaa. no, own) I {If yeu, xive war or dates of service)
7] none ert Brennan 8116 nonroe
16, CAUSE OF.DEATH . . . . MEDI . CERTIFICATIO, 'g;ggﬁg%ﬁﬂ
Enteronly oneteuseper | |. DISEASE OR CONDITION ,_ H
line for (a), {b), and {¢) | DPRECTLY LEADING TO DEATH" (g .
*This does st wean | ANTECEDENT CAUSES
the mode of dying, such | Mdorbid conditions, if any, giving DUE TO (b) ———
o# beart fallure, asthenia, rise {0 fhe above cause {a) dtating
e It means the du: | the underiying cause lost.
case, infury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not !
reloted to the disease or condition eausing death.
i9a. DATE OF OP_F%‘“ 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
B 331K vis [ no
21a. ACCIDENT - (Opaclty) 21b. PLACEOF INJURY (o.¢.,inorabont | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE —_ bome, farm, fastory, strest, offics bldg., sre.)
HOMICIDE— C—
214. Térlc__!E (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NS ey g | WHLEAT) NOTWHILE —

alive on _AVE 29

= | work WORK
2. I hereby certify that I attended the deceased frmm,

, 1993 | and that death occurred ot B s A OAgM from

1055840

2 1954, that I last saw the deceased
causes and on the date staled above.

or tine)

23b. ADDRESS

25)3

Wooden 2y | 9/59/n

24c. NAME OF CEMETERY CR CREM{’ATORY 244, LOCATION (Olty, town, or countyy * ‘(Btate)
St.Lovis Mo,
25 FUNERAL DIRECTOR"S S1GMATURE ADDRESS

on Reverse Side)
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g?‘:)— 73 ﬂgmuﬁmﬁ’ M,féﬁ/
o L4 76

P ittty 20 s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

[3'28 - TN F i - PP NPPPU RS , Student Embalmer No,.ccceeaannn.

working under my personal supervision..

Student ..ot tiiieraa e Signed...
Signature of Student Embalmer

P. O. Address 4
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T thas body is not embalmed, fact should be so stated above.




