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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.
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FILED AUG 30 1957

chlslmnon District No

THE DIYISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

)__Primary Registration District No

STATE FILE NUMBER

T

PLACE OF DEATH
a. COUNTY

1.

o. STATE

Mo,

2. USUAL RESIDENCE (Where deceosed lived.

If institution:-Residence before”
b. COUNTY agmission

St.Loui.

CITY

.

Inside Limits

b. CITY {If oitside corporate limits, give TOWNSHIP eniy)

Tom  St.Louis

Inside Limits

Yes@ Ne (]

ouis
10w Berkeley City 409/

Yes[f] Ne [

FULL NAME OF (If NOT in hospital, give location)

Length of stay in 1b

STREET

(If outside, give Iocanon)

Reside on Farm

€.
HOSPITAL OR

// INSTITUTION

Desloge Hospital

l-dsay

2 7“’”“55 8700 Weldon

Yes (] Ne [

First

Catherine

3. NAME OF DECEASED
(Type or print}

Middie

E.

/ Last

Brennan

4. DATE Month Day Year

Dé):TH Aug.l ,1957

5 SEX 6. COLOR OR RACE

Fo { W

7. MARR/EQE NEVER MaRRIED["]

wipowep[]

8. DATE OF BIRTH

Ja.nol9 ’1897

pivoreen[ ]

IF UNDER 24 HRS.

9. AGE {In years JFUNDER 1 YEAR
Hours l Min,

lagt birthdoy} ths | Days
e "1z

10a. USUAL QOCCUPATION {Give kind of work done | 10b.

ﬁ'ﬁﬂsmé, of rél:gal'i .. ﬁ-n if ratired)

KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and stote or country)

St.Louis Mi

& 12. CITIZEN OF WHAT COUNTRY?

ssouri UeSa

130. FATHER'S NAME

George F.Beck

136, MOTHER'S MAIDEN NAME

Elizabeth Unknown

14. NAME OF HUSBAND OR WIFE

Mr.Martin Brennan

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Y.ﬁa ar unknqvm)] {lf yas, give war or dates of service)

16. SOCEAL SECURITY NO.| 17. INFORMANT
none

Mr.Martin Brennan,B8700 Weldon

Address
Berkeley City

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enler only one cause per llna for (a), {b), and {¢).}
PART 1.

O ‘t DUE TR (b)
A7)

SOVE TO {c}

INTERVAL BETWEEN
ONSET AND DEATH

- Ltrnargritly,

. - 3 .
Attt

2L0 X

1,7245.&__

T 11. OVHEMSIONIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoas conditien glven.in PART | {c}

xpflas -

19. WAS AUTOPS
PERFORMED
YES[] NO[d

ACCIDENT " suICigE £ HOMICIDE
-0 0 d

¥ %0

20b. DESCRIBE HOW INJURY. OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)

TIME OF Huur Month, Day, Yeor
NJURY a.m.

p.m.

20c.

MEDICAL CERTIFICATION ey,

20d. INJURY OCCURRED
WHILE AT NOT WHILE
work - L} AT woRK 3

e

Vi

20e. PLACE OF INJURY (2.g., inor abouthome,
farm, factory, street, office bldg., etc.}

208 CITY, TOWN, CIR LOCATION

COUNTY STATE

_21. | ottended the deceased from
Death occurred at

(98

to cz_‘?g /t /2-'-2 nndlasl%uwl;‘
m on date stated above; ond to the best of my kno

/
the causes stated.

alive on

%dge, f

i

{Degres or title}

" Ll
23c. BURIAL, CREMATION, ] 23b. DATE

Aug,.3,1957

22b. ADDR ESS

7]
#ar N

Taplor) Qo

22c. DATE SIGNED

£l 7.

23c. HAME oF CEMETERY OR CREMATORY

Calvary Cemetery

734, Lb’culon (City, tows, o county)

St .I,pu:.s J2Miss ouri y

(Stare)

z%mazs

ADDRESS

8110 Lindell Blvd,

25 DATE RECD. BY LOCAL REG.
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I heréby cértify that the body whose name is recorded on the reverse side of this cettificate was embalme

DY R, 03B rrree st ieeeerereseseeseeeeeraieseeseeeerassens evereeeeeesereseersensey Student Embalmes Now..................

working under my personal supéwision.'

1

Student ...... rererenaereersaanes beetetirrrnsrrasrranres Signed
' Signature of Student Embalmer

- ) _ ' - . - - . " Licensed Embatmer NO./{,/C.. ?

h
: S POAddress:?F}/d

Cor Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallur
to comply with the above constitutes gounds t'or revocatlon of license).

.- 1f embaimed: by a STUDENT, he also shali ‘sigi- in'fiis OWN handwriting.-2" + '

If this body is not emhalmed fact should be so stated above. . . .
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