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WRITE PLAINLY-—USING UNFADING DBLACK INE—MAEKE A PERMANENT RECORD

TILED APR

/O S~5E STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

12481
3 1 8 PRIMARY REG. DIST. NO. wlmﬁmaru No.u,372.ﬁ..“-.

30 1956

18. CAUSE OF DEATH
. Enter only opaoduse per
line for {8}, {b), and (c)

*This does not mean
the mede of dying, such
as heart fallure, asthenia,
efe. Jt means the dis-
case, infury, or eomplica-

T BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitgtion: residence before
a. COUNTY a. STATE b. COUNTY adinimion).
Mo
b. CITY Gt cutslde corpurats Hmita, write RURAL and give g.TAI?EN'EEI. DEF c. CEIE’ d. Is Residence within Dmits of
townahip) { ool " ety eted {own?
TowN St.Louis oW gt,Louils YRS
d. FULL NAME OF (If pot in boapital or instiiution, tive strect sddress or loeation) . STREET " (If rura!, give focation) /0
HOSPITAL OR ADDRESS D
INSTITUTION  §t Johns /0 4312 penrose
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month) (Day) (Year)
(ryeor ity Patricia Ann Brennan oean  4/14/56
5, SEX l 6. COLOR OR RACE | 7. H&%ﬂgg IE‘)IE\\"{CE)EC’ESRH'ED 18. DATE OF BIRTH 9.&6;&::;}.:- 1:; m:.u :Dr'un IF UNDER It HES.
(Bpecify) t L] ays | Hours | Min.
Fe vh Never married 3/21/56 & I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . 12. CITIZEN
dumdurin;mu;o{worklullh.o:cnnu r'eﬁ:d) : DUSTRY {City ud State or Foreiga Cauntry) C UNTRY?OFWHAT
no no St.louis,Mo :
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
James Brennan Mary Finazzo No
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, 07 unknown) af y-.rln war or dates of service) NO,
No No James Brennsn 4312 Penrose
ME CA.I. CERTIFICATIO, INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE '_I'O (b}
rize {0 the nbove caunse {a) stating
the underlying cause last.

DUE TO (o)

tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions conlribuling to the dealh but not

| _related to the disease or condition causing death,

19a2. DATE OF OP_FROA- QOPERATION 2, AUTOPSY?
23-2%2-% ves [J wo K]
hd v .

21a. ACCIDENT {Bpecity} 215, PLACEOF INJURY pg..inorabout | 2lc. (CITY. TO! {COUNTY) (STATE)

SUICIDE bome, fsrm, faciory,stroet Sics bldg.. 010

HOMICIDE
214. TIME i{Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?

or WHILE AT NOT WHILE é -2

INJURY WORK AT WORK 7 5’

~uljve an

2.1 hereby certif that I attended the.deceased from m__ Iﬂié lo _LLL(_ IQM that I last saw the deceased

and that death oceurred al ., from the causes and on the dale siated above.

. 516@71.:&5

URJAL. CREMA-

TI%&ETV&M:)

il ANy

23b. ADDRESS

| X ZIGNED
VI AA
24d. LOCATION (City, town, or county) (State)

st Q

24z, RAM F CEMETERY OH CREMATORY
calvary

24b. DATE

4/16/56

DATE REC'D BY LOCAL
REG.

—fRR 161956

25. FUNERAL DIRECTOR'S S1SNATURE ADDRESS -

icel

{Licensed Embalmer’s Statement on Reverse Side)




Il STATEMENT BY LICENSED EMBALMER

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

BY e, OF BY L. i ottt ettt e e favenaas , Student Embalmer No.........-.

working under my personal supervision..

Student ... ..oooviiciinmiiiiaireie e neoans Signed.. ) Mﬁ

Signature of Student Embslmer

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

17 this body i5 not embalmed, fact should be so stated above.




