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

DEPARTMENT OF COMMERCE

18194

THE STATE BOARD OF HEALTH OF MISSOUﬁI . — ‘)8545 /

ANDARD CERTIFICATE OF DEATH

. Primary Registration District Noj..*e..g_%._...

State File No...

4
Regisirar's No _/ 2 "/ .

1. PLACE OF DEA
R 1§"t Louis
chmond. Hel

{4 City or town__.._.....
{1 fouuidn city or town limits, writa “R1J.

{c) Ngame of hospital orinstitution:
. St, Mary's Hospital o

(If ot in hospilal or institulion, writo street Bumber or location)
{d) Length of stay:

L” u;ad name o! to'm.h:n)

In hospital or institution

{Specily wheiher

In this commaunity. ...,
yotira, months or days)

2.

(a}
©)

@

(o)

1‘.

USUAL RESIDENCE OF DECEASED:
3 A
State. Missouri ()] County St hd LOUiS _? N
, K¥lorissan
s City ot town Lo
({If outaida city or town limits, writo “HURAL")
Street No =4
{If rural, give location)
Citizen of foreign country?. (Yes or No)/'

If yes, name country.

359 PRINTRro, John Michgel Ryan S.J%

FULL NAME

MEDICAL CERTIFICATION

14th,

T, T () Sectal Seant 20. DATE OF DlE.%TH: Month, AUZ, day.
. veteran, . {¢) Social urity A
name war Spanish Am, war ., ‘None year. 'nnur......._._7...5.0...._..__minute_.._....._L..MM.
z 21, erely certify that I attended the deceased from
5. Color, 6. {(a) Single, widowed, marged, " 5_
Male ¢ White Elngls | R Nk O.uty Nt 193
4. -ng_ | tace divorced ___.~ that - L alive on._! 9?’5_
6. (b) Name of husband or wife......cocooon 6. (¢} Age of husband ot wife if || and that death sccurred on the our Emted above. Duration
alive....................ycarg || T ; mwthm B
7. Birth date of decessed... 9. ULY_4th, 1871 el PG,
(Month)} (Day) (Year)
8. AGE: Years Months Days If less than one day _Duc to .
74 | 1 | 10 : T-J "1
hr. min LI
C d y Due to lvﬁ
9. Birthplace anaaa -'l /
{CiLy, town, or coun! -bh j_a or funigie%unu l ' /
1 dit
10. Usual occupation Relip;ious in e Jesu T conditions...—
1i. Industry or business PHYSICIAN
John Ryan . Major findings: i o
g 12. Name - I y I p Of operations_._.. ; : - . (} et
- nderine
20 13, Birthotace Ireland 7/ : cnocaocty
s ' ch deat
(C} m " Bvam or Toreign country) - Of autops :vhould i
E 14. Maiden name ﬁ ﬁc ¥ ey o - - Ch“?eﬁ o
e S tistically.
§ 15, Birthplace (Ciwl\l?nvi fm?,fk T m‘_’{mn 22. If death was due to external causes, fill in the following: q /
T R P .. . '~
16. (&) Tnformant . BTQe AW KNQYY S, J, .. .0 ||@ Accdent, suicide, or homicide (specify) i
(#) Address FlOI‘iSSBIlt Mo, (#) Date of occurrence
7. @ Burial (b) Date hereni 8=17-45 (c) Where did injury occur? e o S
., ,(Burial, erematios, of remaval) , {Mcnth) (Day} (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
(@) Place: burial or cremation S0 e__St&Niglaus Cem.
18. (¢} Signature of funeral director... Jo a, W.. C lark - Whiié at 2 @ Ay e ‘1'&:;":3’ o Yoo
o ageress_ 1125 Hodlemont - Ave R o .
23. Signat et (M. D}, orother) ...

28 Hano— P

15 @ Ll ~q5.

(Data reccived local reristrar)

)

(Hegistrar's sisnature) oo YA

i Address.___..1

7 (Licensed Embalmer’s Staicment on Reverse Side)
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STATEMENT ‘BY LICENSED EMBACMER ©- -7 7. .04

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....
ST
, Register‘et’irAppr‘entice No...

working under my personal supervision,

. .. . POAddress (j?}/‘[

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in hlaO\VN HAND\VR[TING (Fai«lre to comply with
the above constitutes grounds’ for revocation of license.) . T A

If this body is not embalmed, fnct should be so stated above.! - T Lt
P .




