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WRITE PLAINLY—USE Ul\}FADING BLACK INE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuURgaU OF THE CENSUS

FILED MAR 3 14Ss

Registration District No..o.ooic s

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF'I%EaTH

, Primary Registration Diatrict No.

a7
1511

State File No

Regisirar's No.

D T PR e =

1. PLACE OF DEATH:

(z) County.
(¥ City or town

St.louis
(TI outside city or town limits, write “RURAL" and name of township)
({c) Name of hospl.ta.l or institution: J

St.John's Hospital

(If not in hospital or institution, writa strest number or location)

(d) Length of stay: In hospital or institution). . 12
M {Specify whether

In this community
years, months cr days)

" 2.” USUAL RESIDENCE OF DECEASED: e o

(a) State Mo, (5) County / ?

{c) City or town........ S+ . LOUUTS ? .

(If cutaide city or town limita, write “RUBAL") o g%
. =
(d) Street No. 8158 Pershing Ave. ﬁ
{If rural, give locatjon)
{¢)} Citizen of foreign country? é (Yes or No}

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT
FU{.I?. NAME Thomas F%.Ryan e
YT PSS — 20. DATE OF DEATH: Month.. B8, day.d B
. veteran, (4 a curity
’ N year. 1945 hour........_==f - minute_ D0 Pan.
name war. °
21, 1 hﬂebﬂ:ﬂy that I aitended the d frgm.
5. Color or 6. (o) Single, widowed, married, 22 to /7 10545
. rer, A et o N ot > ]
e > : i - -
o se Male A | L White divorced Marrled ast sas s alive on ,L.«..;, 73 194487
6. (b) Name of husband or wifeo oo 6. {¢) Age of husband or wife if ﬂnd that death occurred on the date and hour stated above, bum:s‘on
Marv_ E.Rvan ahve___._@.z.._._____ymm Immediate canse of death
7. Birth date of deceased.... . oL £..orrrr 54“..__ 4876 :
{Month) Day) (Year) -Z«-‘
‘V 8. ACE: Years Months Days If less than one day Due to, ","m
.f-
6 9 l 8 hr. 'rnin -
. / Due to
9, Birthphace.... St Lonis Mo, £)
(City, town, or couniy) (Stals ot foreign country)
[Other conditions
i0. Usunl occupation. . SLlpervj' Sor Gene ral Eleg%"l:"]‘.< (Includs Mlcn::ﬁf within 3 months nl’dmlly r! —_—
L )
11. Industry or business . PHYSICIAN
= . Major findings: I .
E{ 12. Name «wBernard.  Rvan._. tio ' - -Of operations - : Undetline
. I‘eland the cause to
# | 13. Birthplace - I ar fmu‘n{o{n - - R
- ti ahou e
5 14, Maiden nameu.....g. m)‘ran e e s autopsy charged sta-
E P ) tistically.
g 15. Birthplace. TP e——— (S:IB::L iﬁ?ﬁuﬂ 22. If death was due to external causes, fll in the following:
16. '('t-'z) Informant__ 8TV, F.Bvan . v s () Accident, sulcide, or homicide (specify)
®» Address_ 61583 _Pershing Ave., () Date of occurrence
7. 0 — Burial ' () Date thersot. 2216 = {c) Where did injury oceur? Gy aiorn Conmny
) {Barial, cremation, or removal) ] (famth) (Dayy (Yoas) (d} Did injury occtr in or about home, on farm, in industrial place, in pubhc pl:uxi‘
(6) Place: burial or cremation (221 V2 motery
18, - (a) Signature f?ncml'dtrector ' il ) . A ______':l “f:e:{, '&‘)” g[z:;:; of in]d‘ry e
(%) Address. s/ . fm. f oo M 23, & - ‘ : =
gnature Wi ot
19. (a) 3_1_5_ 1&45__ . o A1 8 206 L]
(Data received local ) {Registrar's siguature) Address 306 -

(Licensed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER '
i F B
N I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... : : : !‘
Lt .- N -;.. . -“
S — e .., Registered Apprentice No...... S
working under my personal supervision, ) Tebos

‘ Signed M )47 Mw&
L - ) Licensed Embalmer No. 2 Jéf _______
' o P.0. Address 3T IO Acccle 0Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_MER in his OWN H.ANDWR]TINC (leure to comply with
lhe above constitutes grounds for revocation ‘of license.)

ﬂ-'a

“If this body is not embal_fne_d, fact should be so stated above.
‘ - B ]
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