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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEIQ:I‘ RECORD

'] X33837

-

DEPARTMENT OF COMMERCE-
Bukpav oF THE ansus

BICED £pah
Registratlon District No......=”_ A—

Primary Registration District No.....

| S d
State File No.m..;?}.i{‘ N -

Repistrar's No,

STATE BOARD OF HEALTH OF MISSOURI

RBETANDARD CERTIFICATE

OF DEATH -
6076

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: /
(@) County St.Louis g Missofiri St.Louis ? <7
. (s} State (® County.
(#) City or town..__Eine. Lawm
(IF outside city or town limits, write *RURAL" end name of township) (¢} City ot town Pine H2WIl, 7
(¢) Name of hospital or institution: i (1f outside city or town limits, write “RURAL™}
_- 3828 Qakridge Ave,, (@) Street No....... 3828 Qakridge Ave, 74
(If Dot in hoapita) or institution, write street nomber ar loeation) (Il rural, give location)
(J) Length of stay: In hospital or institution N no U
. {Specify whether || (¢} Citizen of foreign country? (Yes of No)
In this community......
years, monthe or days)} If yes, name country.
MEDICAL CERTIFICATION
3. {s) PRINT v
FULL NAME MARTHA RYAN Sept 1
20. DATE OF DEA Month Ple 4
3. (b)) U veteran, . 3. {c) Soclal Security : ’lg! g:00 A,
no Nomm= ymr hour. minute,
hame war. oL IT IS
21. T hereby cenify that I attended the deceased fro Lélf.ff;’é
5. Color or 6 (a) Single, wid ed, 15 e
Fomalg SHIGEE'? 0.8l
4. Sex 3 ! divorced........ | that I last saw heet== glive on..A%/ 19...‘15'.‘
6. (b) Name of husband of wife... .. 64 () Age of hushand or wife if || 2nd that death occurred on the date afd hour stated apove. Duration
Qlive...ooooeo . years || Immediate cause of death A4 flged - 4
7. Birth date of deceased QCTOBER _Ist 1868 _._ﬁZM._ A { 4 y
(Month) {Day) {Yeuar) \ . N Ii ,_‘ /
i Ean by W 7V
8. ACE: ™ Years Montks Daye If lesa than one day Due to \
77 11 - hr. min L
Due to /
9. Birthplace_ OAINT LOUIS MISSOQURI {/
- (City,wwn,orcounty) . . . {State ar forelgn country) - _
10. nuat ccupation........ RETTRED:= ATTENDANCE. OFFTCER || Qtherconditions. ..o

8T, LOUIS PUBLIC SCHOOLS,

(lnclpde, T3
.ok

11, Industry or b T P e FBYSIQAN
= ajor Aindings: _—
2 (12, Nome WILLIAM RYAN . Of operations = [t
= ! . N nder!
E 13. Blrthplace IRELAND &F | pJnderline
P (il lyé {Srate or foralgn country) Of autapsy :i'll:lncf‘llc‘lienbuel
E 14, Maiden name M&i‘ﬁﬁ’f GHOLL - : i
= o tlstlca]ly
Eg-.{ 15. Birthplace —. CI; }EEL E?.,H.Ii?Y g}f:ggzi“ug 22. 1f death was due to external causes, fll in the following:
16. {(2) Informant..... . MISS _ALICE RYAN (8) Accident, sulcide. or homicide (specify)
() Addreas 1828 (QAKR IDGE _AVE (&) Date of occurrence
n@ PEITTRTA&; <t B) Date thereor.._SEI; '(T*)Aéié c) Whese did injury occur? (City o tawn) . (County) (State)
urial, cremation. or remov Day) (Year} || (d) Did injury occur In or about home, on farm, in [ndustrial place, in public Stace?
© Place: bariat or eomsticn, . BELLEFONTAINE CEMETERY nd ° ome. o pace. fn publle place
18, (a) ’ Signature of funeral dlrectnr .R Lupton & SOHB While at w, 1cd (swi!{’ ‘(?)“ ilﬂ';)of ln]ury.._.__._ﬂ_,......._.._
® ?MWNZZBB } Delmar Blvd,, .
QRhats. D. orotter);
19. {a} (&) ¢

(Date received lucal riristrar)

CHCR Lot 27 Lot ™
{Bexistrar |lu'nlt.gq] %‘

(Licensed Enﬂlalmcr s Statement on Reverso S]d’f‘

4242}_._"_.. ... Date dgned f//
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STATEMENT BY LICENSED EMBALMEB‘

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

Registered Apprentice No .

working under my personal supervision,

-~ )
P.O. Address.ﬂ:. M}.

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

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




