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Corener cannot certify to o death due to natural couses.

Doctor, coroner, ete. must use only standard nomenclature in item 18. -N;:- symptoms will ba listad. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

diseoses in Part | must ba casually related.

@

THE DIYISION OF HE

STANDARD CERTIFICATE OF DEATH

ALTH GF MISSOUR!

8-030191

STATE FILE NUMBER

unknpun)

es

(Few, no

l Iy Rwl.lifr;' or dilu of seruice)

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
) AT . admigsion),”
a. COUNTY a. STATE Missouri b CC‘)'UNTY St. LOUiS/
b. Ccl,';r {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY ? ;! Inside Limits
TOWN St ) LouiS Yo Ne O T%'\QN'N BI'e Cke nridge l\ Yes Ne D
c. FULL NAME OF {If NOT inhospital, givelocotion)|Length of stay in 1b . s . .
HOSPITAL OR . STREET (If outside, give locatian) Reside on Fon
_Z;z.ms*rlwnon St. Lukes Hospital 5 Hrs.|2 ;7 aobress 3401 Coles Ave, Yasd Nof.#
3 :::I.A :l'D v Firnt ’ M,i“u Last 4. DA;‘E Month Dy Year
. . o
- [ Type or print) wlll am J - Brennan DEATH Aug 2[{», 1?58
L] 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
.:?q- SUERE, : . MARRIED £} f‘EVE“ marrieo [ A 18 | 6? birthday) [aomiie | Dawe T Hours | Hin
Male White wiooweo [ pivorceo [ AU 7 ) 95 I
"] 10a. USUAL OCCUPATION (Gige kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry mnd atate or country) 12, CITIZEN OF WHAT COUNTRY?
CLBA worins e sen 1eiid | R3] poad St. Louis  Mo. @ | U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Brennan Catherine Goff
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy

709 09 9131

! Emma Brennan 3401 Coles Ave.,

PART I, DEATH WAS CANSED BY:
IMMEDIATE CAUSE (a)

Conditions, if anv,
whick gare risg fo
above cause {a),
stating the under-

DUE TO (8)

18. CAUSE OF DIATH [Enier only one couse per line for (a), (D), and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

z lying  cause last. DUE TO (¢}

<] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) LEB ;;SFS:‘I":(E)I;V

=

g Ao/ hesx w00l

f= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of #tem 18.)

& a a Qa

v

i‘ 20¢c. TIME OF Hour  Month, Day, Year

by} INJURY  a. m.

o p.m.

dal

& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., efe.)
WORK AT WORK

21. [ attended the deceased from .]to _@f_&%_{?mnd last saw
Death occurred at i rrth on tho date stAted above; akd to the best of m;

)
h alive o
nowledge, from ¢he causes stated.

e U

e .

22b. ADDRESS,

(g N

23 :uﬁuu. CREMATION. 2%. pATE ! 23. NAME OF CEMETERY OR CREMATORY 23d. LoCafIoM (City, Lot or county)
oSy | 8)27)5 Valhalla Cemetery St. Louis Count

rhs iy

24. FURERAL DIRECTCR

ADRRESS

Collier F.,H, 5t, Ann,MO-

Z5. DATE RECD, BY

ﬂUG 2 Suig REG.
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STATEMENT BY LICENSED EMBALMER S~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
by me, or by ........ e e e eeieeeeeeaeeeieiaanaaaas , Student Embalmer No......... |

working under my personal supervision..

Student .o.oiiiiiiiiiiiiiiii it iaiiiir s s Signed.
Signature of Student Esbalmer

Licensed Embalmer Nogﬁug

P. O. Addresa_Jé-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
.. If this body is not embalmed, fact should be so. stated above. TN




