w300 1 TILED NOV 18 1955 THE DIVISION OF HEALTH OF MISSOUR 350651

STANDARD 'CERTIFICATE OF DEATH Stte File Nowre oo
! BIRTH KO. AES. DIST. NO. _3_1_5_ PRIMARY REG, DIST. ,,0_10__()3_ Registrar's No. 9531
1. PLLACE OF DEATH - 2. USUAL RESIDENCE (Wherse decoassd lived. If [nstitution: residence before
- . T . . . . danbmfon).
L] a. COUNTY ) a. STATE Missouri b. COUNTY adinbeion)
b. CITY w mits, w . LENGTH CF . CITY . .
5 (Il outotde wmunu: limitp, writs RURAL .adw“‘::nh!p) ETAY 13 sbis ploca) L OR d, ?gglﬁg‘ﬁ! withinuumlwt;no‘f
ToWN St. Louis, Mo. Yra, 14 MEOWN St. Louis, ) =
FHélgPrAh;.EOOF (I not in hospital or insticution, gire streot addrem or location} %T[?E;EEESTS (If rural, give location) Z /tj 7a
InstrruTion  St, Louis Chronic Hospital. ‘f 5800 Arsenal St.
3 NAME OF s, (FIrs) b. (Biddle) ! c. (Last) | 4.DATE  (Molh) (Dsy) (Year)
{Twpe or Print) Michael P. Brennan DEATH QOctober 30=--55
5. SEX =] 6. COLOR OR RACE | 7. ':'VAIARRED PEI’WOESCNEISRRIE LB. DATE OF BIRTH Q'L:GEI:-:.}:;:?" ;: UNDER 1 TEAR | o ONDER M ks,
{Bpacifly . . t ¥ ontha Dun_ Hours | Mia,
Male White DW 30\- ter _De0.;23,1878.~7% ' 76 . ' i |
10a. ;Jgkl%l; %%PAE‘ON ((‘Ivvtll:nl}i’o:tork 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (¢isy vag Suata s Foraign Constey) 7/42&8&1;}25:;?%“
Stived Carpente Construction Ireland , o3,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Phillip Brennan | Mery fohan Mary Devane
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 00, or unknown) | (If yes, eiva war or dates of service} NO.
No Néne Margaret gu}ggmgr_ 2305 Collage Jennings

18. CAUSE OF DEATH MED ICAL CERTIFI TION lglsﬁgg.:lﬁgmzﬂ
 Enter only cnecaussper | ). DISEASE OR CONDITION a/- eso DEATH
e or (a), (b, end (&) | DIRECTLY LEADING TO DEATH-(,) and B0 -

*This does not mean | PNVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b}
ar heari fallure, asthenia, | rite Lo the above couse (o} stating

de. It means the gis- | the underiying couse last.

case, injury, or complica- GUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but s10f W ! M

related to the disease o5 condition couring death. c M Ly 2

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4200 w0 R

2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ;glEDE bozos, farm, Iactory, street, ofon bldg ., e%e.)

21d. TIME (Monts} (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
ANJURY WORK AT WORK

2. I hereby certify that I altended the deceased from _Bec, 2,19 51,10 Qed, 30, 1955 that [ last saw the deceased
aliveon _Qct, 29, 19_55, and that death occurred at 12230 &, Yrom the causes and on the date stated above.

23a. SIGNATUR {Degreo or ti lﬁ)C' 23b. ADDRESS 23c. DATE SIGNED
M A 5800 Arsenal St, 10/30/55

Zia. BURIAL. CREMA- |0€Ab. DATE 24c. NA &:E GF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o7 comnty) (Btato)
TION, REMOVAL anni!,} ' w '
 Calvary Cemetery st, Louis, “o

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

Nay 2 1966
DATE REC'D BY L%%%L R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS .
NOY 1 1956 I’ Sulliven!




e —— — .= ———— .

STATEMENT BY LICENSED EMBALMER

o

I hereby certify that the body whose name is recorded on the reverse side of thi§lcertiﬁcat‘; was emb

Student....cooccioaiiiiiiiiiai e e crer e r e Signed..

~

P. O. Ac}dresﬂ%?,’ .

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

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




