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UNFADING BLACK INK—MAKE A PERMANENT RE

N

WRITE PLAINLY—US}

DEPARTMENT OF COMMERCE
BuxEay ow 1B CENEUS

FILED NOV 4

Registration District No ,3) i............_..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__é.._o_.2..é..~

State File N‘% "v-!;"

I
Registrar's No.__...z.a\_i.g.._....._..

1. PLACE OF DEATH:
{a) County S5t. Louis
® Ciyorwwn.. . Manchester, Moa.

{1f cutaida city or Wown limita, write "RURAL" and natre of h'lukly)
(¢} Name of hospital or institution:
oed. T

Pine Crest Homes for the.

{1f not Lo boapital or imetitotion, writs strest number or Tocatlon,
(4} Length of stay: In hospital or [natitmlou......lyr o d MO "36.8.
(Specify whethar
In this community__..ON€ _WAS_ 1N this comm. .

yaars, months or days)

2

{a)
()

()

(&)

USUAL RESIDENCE OF DECEASED:

Y

State.. N0 o (&) Courty. Bte. LOJJ.J.,S _.?"
chyortown..._Manchester, Mo, :

{1 ataide ehty ar town Hmits, weite “HGRAL™) ff
Street No.

(Ef raral, give location)

Citizen of forelgn country?.

» {Yes or No)
7

If yes, name country.

£,
Full Rame___Rose_Ryan

20.

MEDICAL CERTIFICATION

DATE OF DEATIL Momb__ 00t e  aay 27

T i1 T 25

19. (o)
{Dats recelvad Jocnl rexistrar).”

3. (4) I veteran, 3. () Soclal Security
namte wWar, N o l‘v oy No Nﬂ ” & year. 1944 hour. 5 minmp 15 P M.
i i 21. I hereby 'y that I attended the deceased Erom = 2%
‘ 5, Color or 6. {8) Single, widowed, married, o 195 .~ ;2___? o, IQHf }/
4 s F race... Ji. (9 divorced_..S1NZY € || (nae 1 19t saw 1o alive on DG .10
6. {#) Name of husbaad or wife.cccee oo, 6. (6} Age of hitsband or wife if
Dauration
alive. o __YeATS Y I
7. Birth date of deceased.... JV a..Y;.cl.‘f écr J / X 77 SOV S
{Month) {Duy} (Your)
8. AGE: Yenrns Months Deys If lesa than one day Due to
“‘é // } 3 hr. min
N E Due to
9. Bitholace. ... Fickow/ls Mo () ” .
. {Clry, rawn, or mnu) - (Stata or forelgn country) / I
10. Usnal oecupation a7 . He £y S " ik conditions.. Sikin’ oo of daat)
11, Industryorb R - i PHYSICIAN
=] ﬁ Major fin
& 12 l\same__..J exe m. i ahiiRyex Of opcratlons —
= /( ___. - L . c/ . . . . hl.h:u!':ﬂ.lne
21 12 Birhplace.... UAL K p W +rekan " ehich death
. tawD, or couply) (S3ste or foreign country)
£ ( 14, Malden name._ K 0 3C Me Mok oa I'IL Of autopay %Ea:r;éﬁ A3
= tisticaily,
g 15. Birthplace. ‘:,;;v “Nw: ;” of (EE:’:‘LB:"%) 22. If death was due to external caiises, fill ifi the following: :
16. 1(a} Informent (‘2‘ Eﬂ‘ IR - ] e {a)} Accident, sulclde, or bomicide (epecify)
"o Address. ?5? anle. % 4} ® Date of occurrence
17 (@ e vinl - (5 Date thereof 10.- 3o - (Fugl] & Woere dd imjury oocur? Gty w owa) " (Eanan) i)
B (BM’I crociatian, of remo (Montk) (Day) (Year) {d} Did izjury occur in or about home, on fa.rm‘ in 1ndustrial place, in public place?
(c) Place: burlal or cremation CALL rAY.Y. C'cfv c.Tcr
(18. (a) Sigoature of funcral director.... '(‘g' "n’[!‘;:;) of inlury.u“_ - g.!.._...—.. _
(&

. (M. D. orothosi=_

. Date signed, fv /2. %f

{Lirensed Embalmer’s Statemeui oo Heverse Side)
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‘ STATEMENT BY LICENSED EMBALMER ,
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I hereby certify that the body whose name is recorded on the reverse side of this certificate u}'ag en;balme'd by rﬁe, or by

weiZenineineny - R €gIStered "Apprentice;No

working under my personal supervision. . s

Signed._.‘........_..

P. 0. ‘Addrest.. ¥ - L&
Note: The above I\‘[UST BE SIGNED BY THE LICENSED EMBALMER'm his OW'N HANDWR G. (Fallure to comply with
_the above constitutes grounds for revocation of license.)

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



