699

8. No. 2

- FILE]

1 Xxasea7

DEPARTMENT OF COMMERCE
Buzgav or 1BE CENSUS

)
it 318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No,

33494

Siate Fils Na

Registrar's No, _...___8823—

11 Y-y

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

1. PLACE OF DEATH: R 2. USUAL RENBZAJBDF DECEASED: IdZ
{a} County . MO / 7 ‘
(ﬂ) State. (b) Count Vs
® City or town....-.... 3L, LOUi Sy Missouri - ) County q,'“
TIT outeide ity or town limita, write "RUNAL” snd name of townablp) (¢) City or town St,.Louis &
(c) b%ameiloﬁigl cﬁﬁftut!ﬁﬂospital / {11 gateide tity or town [imita, write “RURAL")
. 10y fos — @ sweetno. 2702, California, Ave
(I motin b or write strest Days ) (If rursl, giva location)
Length of stay: In hospltal or institutio
@ wth of stay: In hosplial or Institutlon {Specify whatber || {¢) Citlzen of foreign country? Ko (Yes or Na}
In thls community .
yours, wonths or deys) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Full NAmE Thomas Ryan Qctober 6
TR @ 20. DATE OF DEATH: Month day. ’
. £ N N Social Securit:
¢ veteraa : Nane 4 year___ma_ howur. 12‘20 minte, Ae M
war. 0.
i 11, I hereby certify that I attended the deceased from October
Color or 6. {a) Single. wld‘t}wmé married 1, 19_.43!- October 6 » 19.1{3:
4. Sex M 0”"" W Lﬂlv reed... 1 Owe I‘ that I last saw h_i_@-_... alive on October 6 9 19_!:['.3.
6. (b) Nameof husbandorwife ... ... 6. (¢} Age of husband or wife if |} 20d that death occurred on thedate and hour stated above. Duration
alive. oo _years || Immegiate cause of death......
7. Birth date of deceased.mn . S e 85 1868 o —
(Moath} {Day) (Yeor) e
J 8. AGE: Years Months Day» | If less than one day : E
| 75 6 - 11 hr. min. ;Mh;_ l ; B T '"" ek “44AIMKM
ue i S
9. Birthplace ‘%'T‘ T oy I S N{O a i
(Chty. town, or county) (Btats or l'aralﬂz oountry) !
Oth: LHE
10, Uscal oceupation_.—.. 185 Axred CBI"DG nter, (In:l::‘::a:un::y within 3 montla of death) o J
11, Industry or business Wi v POYSICIAN
= ajor findings: . —_—
w 2. Name Unk . Ol operationa
= ' Tink ; : (e canee g
= { 13. Birthplace » ‘
b ¥ 'which death
- {Clty. town, or ¥) {Siate or foreizn conntry) Of ant ______.mﬁ“gM hovld b
= [ 14. Maiden pame ﬂnk . - autopey chaorlged sta'-!
E tinically.
=1 15. 22, Ii death was due 1o external causes, fill in the following:
- (Stotp or foreign country}
16, (@ . (s} Accldent, suicide, or homicide (specify)
(%) Address_____ “ZQ'Z ColiXdrnia.Ave. . il ® Dateof occurrence
17. {a) (3} Date thereof YO /8]4: 3 (c) Where did injury occur? Py TP o )
(Burlal, cremation, or (Month) (Day) (Year) || (d) Did injury occur In or about home, on farm, In Industrial place, In public place?
(¢) Place: burial or crematlon . ot
18. (a) Siznature of funeral directo "t While
(&) Address 2906, Gra v, QiB". Ave. ’s. Siemat
. Slgnature....
19. ___.{gﬂ;_ b)) )
@) {Nate r V%ﬁd @ (I‘ted-u-ar s sienatare) Address..........0

(Eieensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Reglstered Apprentice NOu. et .

working under my personal supervision. A 7 d
Slg'ned t/ff“"' M’ -

Licensed Embalmer No..... 4/‘1-%— ......................

P. O. Address 2 90 {M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIé ING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




