WhHhILE FLALNLY=—USE UNPADING BLACUK INK—NAREKE A PERMANENXT RECORD
N. B.—Ervery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WEEe1 x19511

DEPARTMENT OF COMMERCE
BukEAU OF THB CENSUS

REPDDEC 13 783

MISSOUR) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH §a@§mmm

37695
95341

ridrcn No

Registration Distriet Now . veeecvermniene Primary Registration District Neo.
1, PLACE OF DEATH:

(a) Gounty /

@& City or town.—S ke Lioul s

{If outaida city ar town limits, write "RURAL’ and nams of township)
{¢) Name of hospital or institution:

1tal #1

{If not in hnlmlnl or institotion, write sireet number or location)
{d) Length of etay: In hospital or inatitutio

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF D EC]

(a) state__ Missouri. ... (%) County.
(e} City or town.Dt..  Louis

(I outafde city or town limits, write “RURAL™)

1036 Emmett St.

{1t raral, give locatien)

[23]

(d) Street No,

(e} If foreign born, how long in 17, 8. A% years.

8. {a) PRINT
FULL NAME

S

Dorothy Rysn

3, (» Ii veteran, 8. {c) Social Seeurlty

MEDICALCERTIFICATION

20. DATE OF DEATH: MonniiQVEIDOTD day_ 'L

yearm._._.laﬁ.g___._hon:

St, Louis,

15. Birthp!

2.55. . minute.. ... P g M.
name war, ni l No ni 1 12.. 5.5 minu - M
21, T hereby certify that I attended the deceased fromHQJl_em:Qﬁr___..___
5. Calor or 8. {a) Single, widowed, married, 5, 19 39", November 7, 19__@_9
s.sedlomale | nelhita. divoreedSINEI O | aeT1astssw b ST alive on November 7, .39
6. (3) Name of husband or w.]fe__g__j___l_______ 6. {¢) Age of husband or wife if || 2nd that death oecurred on the date and hour stated above. D .
aliVa..creirrrerernsnnyearn | | Immediate cause of death.. ... S A PASE—— -fﬂ% .
7. Birth date of d d ApI‘il 17 1937 ¢
(Month) {Day} {Year) A o
A)
8. AGE: Years Months Days If less than one day Duea tn__.l?.'"m@.&:&ﬁ{m.#m I
2 6 [P . | YOO .. ¢ i y  ——®
20 min. | e to P |/
9: Birthplace___. - » - ; ’ - BN Lj: )
(City, town, or county) (Btate or foreign coontry) ( Vi
Other conditiona
10. Usaa! occupation nil O ther conditiona. ... mi ?70' oy e—
11. Industry or business f} PHYSICIAN
o Majnr findings:
E { 12. Name__Glenn Ryan ] operations Daderline
@ cause to
2 | 18, Birthplace ﬁLL_LQJ.LS_,_MQ._ which death
o M (State or foreign coantry} Of autopay lmel(;l ?:_
e M(B.I'i'ﬂ RS?SSI!I& c [
E { 14. Matden nam C ity

(City, ta eounty) {Stats or forelgn conntry)

16. {a) Informant's own aignature._;
@) Address_ 1038 Enmet Sk...

11. (a) Burial (&) Date theranf.___._.
arinl, eremation, or removal) Month) (Day) (an)

(<) Place: barlal or eremation St, .Mﬁ.ttheWB
18. (a) Signature of funerat director__w_m‘__.__..__glie_ll

IZZNW”EW

{Date received loca) raglstrar) (Reglsirar's signature)

22. If death was'due to externsl causes, fill in the following:

(@) Aecident, sufcide, or homicide (sperity)
(b) Dateof
{¢) Where did injury occur?

ty or town, (County) {Ssa

Ci te)
(d) Did injury occur in.or about hom(e, on farm, {0 industrial ph.ce in public place?

encea.

(Bpecily ¢ f place)
4 ?ﬁm of infury.

o (M..D. MI{)‘
Date .Q: 5 ’

{Licensod Embalmer’s Statement on Reverse Side)




- R . - - gt et -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on'the reverse side of this certjﬁcate was.embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

o - Signed @;m“_ £ /gl
' ensed Embalmer No bb'? e

P. O. Address (72 2.

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

L2 o

If this body is not embalmed, above space should be left blank. . L




