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

DEPARTMENT OF COMMERCE -~
BUREAU OF THE CENSYS

FILED 071

THE STATE BOARD OF HEALTH OF MISSOQOURI

é%ﬁSTANDARD CERTIFICATE OF DEATH

. Primary Registration District Now o ____ 4 n n Q

rE U
8470

State File No

Reéi:rrw's No

1. PLACE OF DEATH:

7. USUAL RESIDENCE OF DECEASED:

name Wwar. No

5. Color or 6. (o) Single, widowed, mamed

s Male O . White

6. (b)) Nameof hushandorwife . . _ ...

IﬁaI‘y y an Alive s YEATD
Februar‘y 17, 1874

7. Birth date of deceased

6, {¢) Age of husband or wife ii

(@) County _ wne Missouri 5 Co ot
{# City or town....—.... St. . LOlll_S. MiS. _i. .................. (e} St L i(s) oty -
{If ontalds city or town Limits, wfite “RURAL" und name of township) (¢} City or town ou // /
{¢) Name of lgéna.l'?r ing tution ---------- (If cutside city or town limita, write * BUI\AL") ¥
Virginia Ave., / @ soeet o 6337 Virginia Ave., 4
(If pot in hospital or institution, write street nmber orlocation) (If rural, give location} f
{d) Length of stay: In hospital or institution 0
{(Spocify whether {e) Citizen of foreign cotintry? (Ves or No)
In this community : It
yearn, months or days) yes, name country,
MEDICAL CERTIFICATION
ol AN  Thomas H. Ryan
NAME iL®
- ‘ 2. DATE mﬁ.@ﬁ’é‘ vonn_o€plember 30th
3. (&) If veteran, None 3. (e) Social Security h 42 .M. inut M
O minute. .

21, I hegeby certify that I attended the deceas fro.fl... e gy e e e
/ b—‘ﬂ [ 19’75_4 tg —7(‘ a0 1w/
that 1 last saw At alive on w

and that death occurred on the date ard l[:ur staled above, /

Imn\:fd:.ar.e canse jf de‘llh ~ H'-Q-Q)\j__
i D a_aroal,

{Month} {Day) {Year)
8. AGE: Years Months Days If less than cne day Due to. e @ ............. - * 3 A
- w M / &.ﬂ"f 2
/ 72 7 13 SRS | 1N

Due to

5. (o) Stommrti of fones m"gouthe rn Funeral Home

[ Address 3 2 2 S g 1 v e,
19. {a) gq LA
{ate mrved local rumu-nr) nuuur £ ugnn:um)

—

9. Birthplace St. LOU.:LS, Missouri (j M’J\M — ] :
{City, town, or connty) {Stata or foreign country) L\MA-L . /" i
s Oth diti -
10. Usual mm""”—-"--Pl urber Tociude beogaanay ihin® mamiia of donth) ? ﬁ v
11. Endustry or business TR T v/’ i PHYSICIAN
¢ findings: . S ) .
E 12. Name Thomas Ryan ) i 4 . 5)f operations.._....... w ]v/ .
= / R A J Underline
z 13. Birthpiace Ire land . . 3\':&313::.3
{CiLy, town, or countw . - . {Stato or forcign coantry) Of aut 4(”\.,\_9\ ahould be
5 14. Maiden name te ahy yd autapsy .. -, ) fil;%ygeﬂ sta-
: ically.
=) .
% 15. Birthplace (C“I,I;e'}“afmd (Srate of Tomsigm coimiey) 22. If death was due to external causes, fill in the following:
16. ) Informane  MIS». Mary _Ryan « 4 |l (a) Accident, suicide, or homicide (specify) &
® Aﬁ"“ 6337 Vlrg_l__g_:_ga__.A_ye_._ i () Date of oecurrence
17. {a) urial . (5 Date thereof... : 10‘3'46 () Where did injury occur? @ : P e
- Ly of town unty,
(Buris], cremation, or "“"’"’t,it O 1 1ve e‘ﬁie":f:’é rﬁy“") (d) Did injury occur in or about home, on farm. in industrial place, in public place?
(¢} Place: burial or crematio

- ] cSpec:f:' typo of place)
M

* While at worl%.':_.‘..,.._... () Means of uhury
3. Signalurr

(M. D.or other)

(Licensed Embalmer’s Smte‘ncnt on Reverse Side)




DR M.l SCHIE 1058
BI57F D o logi AD
G 0333

STATEMENT BY LICENSED EMBALMER -

I 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.

Licensed Embalmer No......cc....._.. 3(\«(‘} ...........
P. 0. Address:..jﬂ:..ZQr‘/:} . M

Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




