THE DIVISION OF HEALTH OF MISSOURI

No. 300 3
w2 | FILEDMAR 311955 ~ STANDARD CERTIFICATE OF DEATH State Fite o DD
"BIRTH NO. REG. DIST. NO. _31& PRIMARY REG. DISY. NO. 1 3 Registrar's Na,aﬂx}z
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnatitution: residence before
a. COUNTY . a. STATE b, COUNTY adizission).
Missourt L
b. CITY (f outaid to limita, writs RURAL and ¢i ¢c. LENGTH OF ¢. CITY -
OR owieiel garpumate ot - r.::;hin) STAY (i thia place) OR * [-' 5:’;‘2:';::,,‘:,‘;,‘;‘.“..&"::;:!
Town ST, LOUIS TOWN a4+ . T.onda ‘s [0 Ne
d. FULL NAME OF (If not ia hospital or institution, give streat address or losation) STREEY (If rural, give location} { g
HOSPITAL OR ADPRESS )
Werlmution ST, LOUIS CITY HOSPITAL /3™ 5800 Arsensl St.
agE%héEScéFD a. (First) b. (Middle) e, (Last) 4. DA;I‘:E (Month) (Day) (Year}
{ Type or Print) MARTIN BRENNAN pEATH  MARCH 2, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (o yests| IF UNDER | YEAR | IF UNDER 2t Ao,
WIDOWED, DIVORCED (#pecity () taot birthday) Munth.f Davs | Hours | Min.
Male White -Sept.23 1886168 .
t0a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. Cl
dosig during mwtofwnrklnzllia.a:annif :otir:;} DUSTRY (City uad State cr Foreige Country) I COUFH%ERI“:'?OFWHAT
None . Sta. Louls, Mo. l
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d Martin Breannan 1 Margarst Sn;ﬂ%
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCTAL SECURITY { 17, INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yes.no,orunkoown) | (If yos, glve war or dates of service} NO.

No Nona Ma%ﬁanatJNaachzan_ﬁzli_knahiqg_ﬂx§4
18., CAUSE.OF .DEATH . . . MEDICAL CERTI 'CATIN ; ] INTERVAL BETWEEN

: i. D CON - - ONSET AND DEATH
. Enter only onecguse per 1. DISEASE OR CONDITION
line for (a), (b), 2nd (o) DIRECTLY LEAPING T-O DEATH‘(?)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving PUE TO ()
a8 heartfailure, asthenia, | rise to the nbore cause (a) stating
e, It means the dis- ethe-underiying cause lasl. . . ,
case, infury, or complica- DUE TO (¢}
tion which coused death, !I OTHER SIGNIFICANT CONDITIONS
v T . & " Funditions contributing to the death bud not -
relaled Lo the dizease or condition causing death.
19a. DA'&OF OP'FIFE}?\} 19, MAJOR FINDINGS OF QPERATICN . i . 20. AU'[_OPSY?
Vo e YES E NO D
21a, ACCIDENT “(Bpecify} | 215, PLACEOF INJURY teg.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home, farm, factory, street, office bldg., wv0.)
HOMICIDE = . »
21d. T‘I)ME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK /5 5 x
2. I hereby certify that I atfended the deceased from 2-15-55 , 19 lo 3-2-55 , 19 , that I last saw the deceased
‘alive on __3=2=88  19____ and that death occurred at 3 320P m., from the causes and on the date stated above,
23a. SIG RE (Degres or tir@ 2ib. ADDRESS * 23c. DATE SIGNED
: ‘ T 1515 Lafayette Awanue 3=3=55

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

24a. BUR AL, CREMA- 24b DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) "(State)
TION, REMOVAL (Bpecifs) . :
Burial : : ame Lary St. Lnn{s

DATE REC'D BY LOCAL | REZ 25. FUNERAL DIRECTOR'S §IGNATURE ADDRESS

1955

MAR &




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..ol NI RA , Student Embalmer No............

working under my personal supervision..

Student .o ov i i e | Slgned /@,@Q{/ ..... / ......

Signature of Student Embalmer

Liicensed Embalmer No...... 318

P. O. f;ddress.St....LouLg,..i
|
_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.
¢ I¥ this body is not embalmed, fact should be so stated above, -7




