rice

e LD JUN 151959 Registration Distict No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...Primary Registration District No. ...

"""" ~SSS By

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY o. STATE Mo. b. COUNTY admissien}
b. CITY ([l ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Yes [ Mo [] aR Y
oW g4, Touls Mo. es ° Town  Ste Lounis es[] No[]
c. FULL NAME OF (lf NOT in hospital, ‘g'lv.e location} | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS Yes ] N
INSTITUTION A a es o [
3. NAME OF DECEASED First Middle Last 4. DATE Moath Cay Year
{Type or print) OF
Jogeph Ee Brannigan DEATH  May 3I I959
5. SEX 6. COLOR OR RACE 7 wARRIED] I NEVER marRIED[] B. DATE OF BIRTH 9. AIGE (I_n'z;ur? |::-:";‘}?5Ré:EAR ':::DER 2:“HnR5
ay, s s .
male o { white WIDOWED mvorceo ]| May T 18Y8 B 30 l

10a. USUAL CCCUPATION {Give kind of work dons
gr‘mTo st of warking life, evan if retirad)
alesman

10b. KIND OF BUSINESS OR

Lifes ‘Insurance

1.

Ste

BIRTHPLACE (City and stote or country} i

Louls Mo.

12. CITIZEN OF WHAT COUNTRY?

a

130, FATHER'S NAME

Daniel Erannigan

13b. MOTHER"S MAIDEN NAME

Alice Carbrey

4. NAME OF HUSBAND OR WIFE

Rosalle L. Brannigan

15, WAS DECEASED EVER IN U. S, ARMED FORCES?

(Yes, norfrounknown) {If yas, give war or dotes of service)

INFORMANT

17.

16. SOCLAL SECURITY NO.

18. CAUSE OF DEATH (Enter only one couse pe
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Conditions, if any,

DUE TO (b)

Address

which gave rise 1o
cbove couse (a),
stoting the under-

}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at
P

z lying cause iast. DUE TO (c) - - Ve
[=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralcted to the terminal dizeass conditiff givan in PART | (q) 19. waAUTOPSY EX :
z . PERFORMER?,
z YES[] NO :
'& 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury ip PART | or PART Il of item 18.) /
w
8 0 O 0 ‘72 Lo 0
§ 20c. TIME OF Hour Month, Doy, Year
a INJURY  am.
x p.m.

26d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., i.nordaboui hcirne, 204 CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE form, factory, street, officebldg:, gtc.)” |

WORK AT WORK PR\ ! r'a \/\ I ; ™ N s A oo,

> 4 NG 5/— Y
21. | attended the deceased from ] Vi ‘and/last sawF-'ulivc on
—

) m on the date {afed above; ghd 1o the best of my kno

URIAL, CREMATION,

] nséowu_ ipéfiﬂ

Juhe I3 1959

Calvary. Cometery

22b, ADDRESS }/

wledge, from the c:;uses s!arnd y

23c. NAME DF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or caunty)

St. Louls Moe

FUNERAL DIRECTOR

ADDRESS

Cﬁllinana Bros 3320 N. Kingshigh y _JUH 2 59

DATE RECD. BY LOCAL REG,

28, REGIST, 'S SIGNATUR




8361 0T v

STATEMENT BY LICENSED EMBALMER

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

T T e N - P P P , Student Embalmer No. ...........ccoevit

working under my personal supervision.

Student .oiviiiei e e
Signature of Student Embalmer

censed Embalme; '5 7\?
P. 0. Addres o Y
Note: The' above MUST BE SIGNFED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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.

¥

N




