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WRITE PLAINLY—USING UNFADING BLACK INK—‘MAKE'A PERMANENT RECORD

<

FILED JAN 18:1955 STANDARD CERTIF!

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH 43455

State File Ne

REG. DIST. no._Bl__rmmv REG. DIST. MO. 1003 Kegistrar's Na 11697

BIRTH, NO. —
I. PLACE OF DEATH" 2. USUAL RESIDENCE (Where decessed lived. If institution: resiJenes befora
a. COUNTY a. STATE MiSSO'LlI‘i b. COUNTY adinbmibon).
b. CITY (Jf outside corporata limits, write RURAL and give ¢, LENGTH OF c. CITY d. Is Reridence within Lmits of
OR - naht Y (in this place} OR . 8 ity of
TOWN  St. Louis wmatio) SEY opg! 10N St.Louis L S e e
d. FHE%PP‘#‘EOOF (If not in hoapital or institution, give siroat address o7 Ineation) . SS'DRFEEE'JS {E? rural, give [oeation) a"l_ / & ?
ANsTITUTION  St.Anthony Hospital 4: 3834 Gravois Avenue O
3. NAME OF . o {First b. (Middle ¢. (Last)
bl i a. (First) ( ),.. 4, Ds}'E (Month)  (Dsy) (Year
{ Twpe or Print) JAMES WALTER BRENNAN DEATH Dec, 22 1954
5. SEX 0 6, COLOR DR RACE | 7. #?Rl}}%% EE\\:'gECRQSRRIED. 8, DATE OF BIRTH 9.&55&:-}-:- h: ur 1 TEAR | o uwoen M okns.
. . {8paciir) ¥, on Days | Hours | Min.
Male . White u%lngie ) Dec.28,1927 2 yrs. ’ ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 2,
:mE ulo!workluﬂh.ovmnu ndndu “"J § . (City aad State or Fﬂ""g“"” ! CCITI%EP:;?FWHAT
eeper Paramount Mfg.Co. St.Louis, Missouri A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Walter R. Brennan Hazel Schira Single
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{'Ves.no, or unknown), | (U yes, klvs war or dates of service)

Yes

Mr.Nalter R. Brennan, 3834 Gravois Ave,

. Enter only onaocause per

251-44-9711

18. CAUSE OF DEATH' = . ° R
I, DISEASE OR CONDITION
line for (s), (b}, and (¢ | D!RECTLYLEADING TO DEATH® (5)

MEDICAL CERTIFICATION f . .
Acute lymphatic Leukemia

INTERVAL BETWEEN

OP§EI' AND DEATH

*This does not mean ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise to the above cause (a) staling
the underlying cause last,

the mode of dying, such
as heart failure, asthenia,
ete. Jt means the dis-

eaze, injury, or complica- DUE TO (c)

-1l OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to ihe disease or condition causing death.

fign which couased death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
TION
YES D NO @

21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (e.g.fnorabout | 21c, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, factory, sueet, office bidg., ava.) ;

HOMICIDE .
21d. T(!)?E (Month) {(Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE N
INJURY = | TwoRkK AT WORK Q«O oo
I2-1=54 12-22—54

22, I hereby ce gy gft é 2Ltcndcd the deceased from 18 , 18 , that T last saw the deceased
ali — e 15____, and that death occurred at 12: 304 m,, J‘rom the causes and on the dale slated above.

23b. ADDRESS 23c. DATE SIGNED

,,/QZi;b¢/ﬁé;Lﬂvt /2? éf’ 3739 Gravois,St.Louis, M. (16) 12-22-54
BUERMI AVLALCREMA- Z4b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ((_lhy. town, or pounty? (Btate)
TMWJEmgva | Sunset Burial Park St.Louis County, Missouri

DE

BEIDERWIEDEN

25. FURERAL DIRECTOR™ S S| GMATURE ADDRESS

F.H. INC,, 1936 St,louis Ave.

{Licensed Embalmer’s Statement on Reverse Side)
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S'fA'I‘EMENT ‘BY LICENSED EMBALMER - -

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

) %balr
by me, or by T e e eeeemesereetsesatsasesasnnaenenantnanseaeneaemaataanaann PP ; Student Embalmer No.. /4%

working under my personal supervision..

Student........lE0 2 ECr i Signed_....% ...............

8 gnature of Studeist Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR.ITING.;

to comply with the above constitutes grounds for revocation of license). JFail
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : 33
¥ this body is not embalmed, fact should be so stated above, f




