Mo, 300
10.48

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

ritel Mman L THE DIVISION OF HEALTH OF MISSOURI (-.025
STANDARD CERTIFICATE OF DEATH State File Novwmn )
BIRTH NO. REG. DIST. NO. __3__]__81_ PRIMARY REG. D1ST. m-]_(_)__(_)_\.j... Regisirar's No 1530 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detsnsed lived. I institution: reskience before
a. COUNTY a. STATE MO b. COUNTY adinimlion).
b. CITY . . LENGTH OF . CITY
(If outelde corpurate limiw, write RURAL udwl:v:.uw g_r ALENGTH ﬂ(.)m [ COR 41 ggﬂm within oaits of
TowN 3. Louls ToWN St., Louis WHTRTD .
d. F!EIJOL!S'PNAME OF (f uos in boapital of Institution, give straet address or location) v STREET (1 rural, ghve location)
INSTITOTION. 3t. Luke's Hospital 5ﬂl.) ¢D;95563 05 Murdoch Ava.
3DNE%NEES%FD 8. (First) b. {Middle) ¢, (Last) 4. DATE (Month) (Dsy) (Year)
(Typeor Py THOMAS J. RENN AN oEAH  Feb. 16 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (1o years| o UNDER | YEAR | & UNDER M HES.
d WIDOWED, DIVORCED (Bptci:{ Last bipthday) | Montbs , Days | Hours | Mia.
Male White idower |_Feb. 22,1870 |
10a. USUAL o&cgs:%‘(nou (Gbvekind ot work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE ((;) 114 Seate or Foraign Country) 12, CITIZEN OF WHAT
rIves Buiyer{Reltired)swift & ¢d. Ireland 4 U.S.A.
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Thomas L. Brennan { Anastasia Whyte Late Mary E. Brennan
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yon, 0. g1 unknown) | (I yew, xive war or dates of servics) NO.
o None / None Mary Brennan 6305 Murdoch Ave,

. Enter only onecaase per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (c)

DI CERTIFICATION
DIRECTLY LEADING TO DEATH® () M

ANTECEDENT CAUSES
Morbid eondi.titml, if any, giving DUE TO (b}

*This does mot mean
the mode of dying, such

4 | INTERVAL BETWEEN
;: : é Z: : ‘ ONSET AND o

rise Lo the above catiae (o) stating

as heart failure, asthenia, the tundertying cawse toss.

ee. It means the dis-

eaxe, injury, of complica- DUE TO {¢)

11, OTHER SIGNIFICANT CONDITIONS

ions contributing to the death but not

tion which caused death,
reloted to the disease or condition causing death.

7

757

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. A‘[ITOPSYT
TION B/
YES D HO
21a, ACCIDENT (Bpecity) 2tb. PLACE OF INJURY (eux..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {astory, sireat, offics bldg.,st0.)
HOMICIDE
21d. Tcl)'gE (Month) (Day) (Year) (Houn) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
INJURY m | e T[] o iLe Haao
2. I hereby certy) y that I altended the deceased from 12y [ 19 , lo /2S5~ 19 , that I las! saw the deceased
alive on 19_5_,¢md that death occurred atT m., from the cqupes and on the daip staled above.

2. SIGNATum C(, S (Degres ow

23¢. DATE SIGNED

17 2t

B U RIAL, CREMA-
'nog, VAL (Bpaity)
urigl

Z24b. DATE

Feb,.19,1985

245, NAME OF CEMETERY QR CREMATORY
Calvary Cemetlery

24d, LOCATION (City, wwn. or county) (Btate)
St. Louils, Mo.

DATE REC'D BY LOCAL

FEB 171955"

25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.

" Band Sncitd md |
Lv4 W 4 Embal e 5

on Reverse Side)




\‘
v
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe
byme, orby ...cciiimiiiiiiiaae e » Student Embalmer No............

working under my personal supervision,.

Student ..o i
Signature of Student Embalmer

Licensed Embalmer No. . 2942
P. O. Address .................... .-

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



