500 HI.EB FEB 7 1955 THE DIVISION OF HEALTH OF MISS0OURI 2.}}? 0
5. -
o a8 STANDARD CERTIFICATE OF DEATH State File N bl
318 1003 0852
'BIRTH NO. REG. DIST, NO. _ w4 4 &2 PRIMARY REG. DIST. NO. Regittrat's No. oo coarscsevenenesnsenes
l. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1 lastltotion: rmsidence befors
a. COUNTY a, STATE MISSOURI b. COUNTY adinimion).
b. CITY if outeide corourata limits, wrlte RURAL axd sive & AI‘;‘ENGTH OF | o cCITY  d I Resldence within Uit of
TOWN ST IJOUIS township) {in this place)! TOWN ST LOUIS, -l ';ig prﬁ?hdmmwn?
d. FHI(;'S-PT_I_AAH?—EOORF (If not io boaplial or institution, give strest address or loeation) F:- SJDRFEES {If rural, give location)
Narmonon 5942 a WABADA AVE b 7 59L2 a WABADA AVE
~ L=
3, NAME OF 5. (First) b. (Middle) e, (Lest) 4 DATE (Month) (Day)  (Year)
(Typeor Pringy  MARY A. BREHENY peate JAN, 28, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yesrs| IF UNDER 1 YEAR | o UNDER u Ho3,
WIDOWED, DIVORCED (Spec& last birthday) MOH&I, Days | Hours | Min,
FEMALE ! | wHITE vy y 2 |
i $0a. USUAL OCCUPATION (Givekindofwerk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
! domdu:inammtofwnl!duu!o.u:on‘:l ntlr:d) ’ DUSTRY (City and State c Fo"é_': Coustrvh 'ZCSLTIJ%EQ'?OFWHAT
HOUSEWIFE TRELAND U.S.A.
13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
PATRICK FINN 1 MARY GRULEY PATRICKX BREHENY
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
(Yom, 0o, or unknowa) I (If ye4, give war or dates of servios) NO.
NONE _BURT BREHENY 5942 a WABADA AVE
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter onlyonecauseper | 1. DISEASE OR CONDITION . . - ONSET AND DEATH ,

Mine for (a), (b), and {¢) | P/RECTLY LEADING TO DEATH () MMM 4“'—%&1’-
ANTEGEDENT CAUSES <ot _

*This does not mean ’%'
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) S W et V)
at heart fallure, asthenia, | Tise fo the above cause (o) dating
ete. It means the diy- the rl.mdulvmc cause lost.

ease, infury, or complica- DUE TO (c}) . . .
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION r . .
- YES D NO B
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.. inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
aL(l)'hcliglEDE homm, farm, Iagtory, strest, offioe bldg..et0.)

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

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

21d. TIME (Month) (Day) (Year) (Hour i
ity —— . | e — 423 |
2. I hereby certify that I attended the deceased from %M_ 19¢, o s mﬁ,—'that I last saw the deceased

alive on , 19.5°4, and that death Hccurred at —é-J-L- m., ffom the causes and on the dale staled above.
22, SIG ’ (Degren or title) | 23b. ADDRESS 4 . DATE SIGNED
14739 o Boeoed APV
24s. BURIAL. CREMA- | 24b, 2407 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) State) .
TION, REMOVAL (Specity) - e X
BURTAL 1/41 /58 CALVARY CEMRTERY ST LOUTS MISSOURI
DATE REC'D BY LOCAL ISTRAR'S SIGNATYRE - T 75. FUMERAL DIRECTOR' S $1GMATURE ADDRE$S
JAN 29 1958% > | STROOT - CARROLL L600 NATURAL BRIDGE AVE

[ 24 (Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by INE, OF By L i e it , Student Embalmer No...........

working under my personal supervision..

Signature of Student Ezbalmer

Licensed Embalmer Noqfé
P. O. Address-g.-ﬂ‘.%.

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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




