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WBITE P.F.AINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

L

THE DIVISION OF HEALTH QF MISSOURI

FILED APR 29 1957 STANDARD CERTIFICATE OF DEATH
- --REG. DIST. NO, 3[ 2 PRIMARY REG. DIST.- NO. roo Rrgufmr:Na /ojo

State File Na

415743

BIRTH NO. —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f institgtlon: residance before

. COUNTY . STATE b. dinimion

2 St.Louis . Missouri, ,"“"Tgi. 10uig

b. %‘H{ (I outalde corpurste Umits, write RURAL ‘Mw‘::.hlp) Cq.gﬂfGTH pl.?eF-) c. ClTY y’a‘l@ d. 1. m ‘m.h, umlh “

ToWwN  Normandy W TSN University,Cit w =
d. FULL NAME OF (I ot in hespital or institution. give strect sddress or locatlon) As[-)rl?REEESI:S (1t raral, give location)
IRstiToroM o the r of Good Counsel Hoihe 7319 Tulane Ave,

3. NAME OF 8, (First) b. (Midale) <. (Last) 4 DATE (Month)  (Day) (Year)

(Type or Print) Anne D. Brennan DEATH April , 16,1957

6. COLOR OR RACE | 7. MARR!IEED I‘blEVER MARRIED, 8. DATE OF BIRTH 9. r:GEh-:iz;)‘n ;: u:::u ] ru.l  UNDIR B HES,
it

Fomale| | Whtte NVEY "MiFP 88 | July.20,1882 | g B l2sl ™
10a. USUAL OCCUPATION - 3 - | 11. BIRTH - )

:aam.m.g -a.u,..xff'%’:i:‘.f‘::':" sy | 197 KIND OF BUSINESS Of BV PEACE (it and Stats ur Foreion Comnerl g ‘z'c&'}ﬂ%f{\‘r?"“'"”
Budget Secretary |Catholic Charties St.Louis, Missouri J.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward J, Brennan Sarah Srennsn. ] O N
i5. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yoe. 00, ogunknown} | (If yes, zive war or dates of service} NO.

N =yt 492-07=-0120 1 Topatta Hagerty, 7310 Tulane Av,

18. CAUSE OF DEATH
. Enter only oneenuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(4)

MEDICAL CERTIFICATION

line for (&), (b), and (¢}

*This does mot megn | ANTECEDENT CAUSES

;MM P\#M_

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, DUE TO' {t)
rise to the above mmfe fa) ﬂ::g
the underlying cause tasd,

the mode of dying, ruch
as heard fallure, asthenta,

de. It means Che dir-
DUE TO (c)

ease, injury, or complica-

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt nof
related to the dizease or condition causing death.

AT T

Ungpnn,

19a. DATE OF OP'FE;AQE 195. MAJOR FINDINGS OF OPERATION

yd3x

20. AUTOPSY? st

alive on

cerlify -th I attended the deceased from
_‘_,Zl_L, 10,52 and that death occurred at

10

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5..tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bhome, farm, tsstory, streat, offSes bidg.. e1a.)

HOMICIDE
21d. TIME {Moats) \Day) (Yewr) (Houn | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
THJURY = | work AT WORK -
2. I hereby 19628 to%&‘_, 1902, that I last saw the deceased
___4 frém the causes and on the dale siated above.

{Degroe or title)

ywid

23. SIGNATURE '

IMANAMN sy |-

23b, ADDRES
1¢ 2y N By

I 23¢. DATE SIGNED

/5

.zr.}.t BIR.I ER MIOAJ.KLCRE Ty D}d’EV 24c. NAME OF CEMETERY OR CREMATORY 2id. LOCATION (Qity, town, or county) (Btate)
)
M 4-20-57 | Calvary Cemetery st. Louls,
DA REC'D BY LOCAL ISTI 'S SIGNATURE 25. FUNERAL DIRECTOR™ 8 SIGNATURE ADDRESS
_1g-51 | Chas.F. Stuart 1225 Union Blvd,
{ d Emb tement on Reverse Side) .



_~1STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF DY oo tioitiiriomemaaiaa ettt trtsaaaaana e e ettt e , Student Embalmer No..................

working under my personal supervision..

STt eooo i oieaent e s e | SignedéZ? ZLZ»M/\"? ._Q%a‘?{%uj/h

Signature of Student Embalmer
Licensed Embalmer No.. é/é),j i

. - essB.ﬁ .0:.?’ Cga,‘{.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in His OMRITIﬁG (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. . e

1¢ this body is not embalmed, fact should be so stated above. - T

P - o~ " .o
FRARAN I T y { .



