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THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

BILED MAR 10 1058 recisnotion bisrics N -

~--Primary Registration Distriet No..

S5TATE FILE NUMBER ’
S, Rngnar o 3..5..

1. PLACE OF DEATH 2. USUWAL RESIDENCE (Where deceassd lived. M institurion: Rasidencs before
. STATE b. COUNTY mission)
o COUNTY a Mo. COUNT
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
TOWN St.Louis Yo Nod Town  St.Louis YeXo Neg
c. EgIS_FI’-I':":L{AE}EF {l1f NOT inhospital, give |oculion)- Leangth of stay in 1b 4 STREET {1 outside, give location) Reside an For
O wstution  St.John's Hospita]l b5-days appress 58] 8a Westminster PlJ veso neno
3 NamE OF First Middle Layt 4. DATE Month Dey Yeor
] OF
{Type or print) Annie Lavin pearn Feb,e22,1959
3. SEX 6. COLCR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER I YEAR hiF UNDER 24 HRS.
. MARRIED [] NEVER MARRiED (] 'g B e s
F. { W, wiooweo B . oworces )] Jan.29 ,188!4
‘J10a. USUAL OCCUPATION (icmf}:ind of werk dor';; 106. KIND OF BUSINESS OR INDUSTRY | 1}, BIRTHPLACE (City and atate or country) 12. CIMZEN OF WHAT COUNTRY ?
during t of working life, even if retire
it’ Home Ireland U.S.

13, FATHER'S NAME

Richard Brennan

14, MOTHER'S MAIDEN NAME

Bridget Doyle

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15‘; WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.[17. INFORMANT Address
(Fenno-gpgtneem) [ (1 wen pie wor o dates of amica none Mr ,John P,Lavin,5818a Westminster P1,
18. CAUSE OF DEATH [Enter only one cause per line for (o), (0). and (¢}.] INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE {a) -~ = M
Co:}ditiom. if any. DUE TO (b 91 ?/ X
which gare rise to b
above cznu ;)-
stating the under- )
z lying catiae last. DUE TO (¢) L )
=} PART 11, OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [YSEASE CONDITION GIVEN IN PART I(a) 13, vias AUTOPSYg
= . . - PERFORMED?
g -'a/bm-d M &Aﬂx M ves ) no
E 20a. AGCIDENT suICH U HOMICIDE | 20b. DESCRIBE HOW INSJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.)
5| Ao Yo
[}
E‘ 20c. TIME OF Hour  Montk, Day, Year
o INJURY a. m.
E p.m.
X | 20d. 1NJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or abott home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE Sfarm, factory, street, office bidg., ele.)
WORK AT WORK
2. j attended the deceased Iromg -/ &~ 5?- , to ..i'_g_z."_iLand Inat saw lh'-’ alive on M
Death occurred at 53 35 pm. m on the date atated above; and to the best of my knowledge, from the causes atated
22a. $1 TU {Degree or tirle) ¢\ [2Zb ADDRESS 22c. GATE SIGNED
= / -
b, lgad ). . L3 /sq
230. BuRiL, nsnn;ou‘, 2 ATE 23:, HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lowR. oF county) ( State)
[+ .. (4}
£7" Feb.25,1959 Calvary Cemetery St.Louis,Missouri
)4.’ UNE DIRECTY) ADDRESS 25, DATE RECD, BY LOCAL REG. 26, TRAS SIGNSTURE
FER 24 58 A
. 0 Lindell Blvd, : Tt 1] -
(%4 - = {Licensed Embalmer’s Statement on Raverse Side} Do




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY L et eetatamaaeeaaaaaaaaan . Student Embalmer No....

working under my personal supervision..

Student. ... iiiiaieaaan
Signature of Student Embaloer

Licensed Embalmer No,.!

P. O. Address 53?/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).

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

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



