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MISSOURI DIVISION OF HEALTH 41 805

STANDARD CERTIFICATE OF DEATH State File No

11029

; .
Registration District No, ... o0, | - Primary Registration Distriet No......... J an Registrar’s No.
1. YLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:; ey
(a) County . Mo £ . & Y
®) City or town St,Louis,Missouri, (e} State * (6} County s -

(If outside city or town limits; writo “RURAL" and oame of towiahie) || ¢) City or town_Sbe_ LiOULS o

()

Name of hospital or institution:

{If ontyide city or town limits, write “RURAL"™) "

St.Louis City Hosnital-MameMQﬂgf Szt Ng 5715 Leona St,

(If not in hospital or inslitutlon, write sireet oumber or location) Emoria (1f rural, give locaticn) g
(d) Length of stay: In hospital or Institution 2
U (8pecify whether |{ (¢) Citizen offforeign country? {Yes or No)
In this community. i
yetrs, mouths or days) P Ii yes, name cotintry. .. W
- . MEDICAL CERTIFICATION
; RI
Full NAME. JAMES RYAN | Deo. 20th
3. () I veteran, 3. (0) Sodal Securiy Now || 2> PATEOF Dzisﬂ‘e Month a day. -
name war NO gg—a_ol_lsa? year, 4 hour 5 mimm-8 As Al
- 21, I hereby certify that I attended the deceased fmJn ”/15 1“
Y 5. Color or 6. (@) Single, widowed, married, 19, to. Dec. 20th 19 48
« sexMale 7 | .. white avorce ATTICA | 1 e bl aiveon Dec, 20th 48
6. (¥ Nameof husbandorwife . 6. {5) Age of husband or wife if || #nd that death occurred on the date and hour stated above. ‘ Derati
Jennie M. Ryan alive. 99 years || Immediate cause of death 27 YEER TEMSIEE. reion
7, Birth date of deceased......._. Nov. 25th 1880... . . Aﬂ-ﬂ---.--ﬁiﬂrﬁﬁé.&fﬂéf Rorve  HEART \
(Month) (Day) (Year) _.pj.S'EASE ‘\
8 AGE: Years Months Daya If less than one day Due to X /
F e
{7
68 0 % hr. min 14
] Due to / j , )
9. Birthplace. St. I_iouiﬂ Mo, - v A‘
{City, town, of cotaly) (Stats or foreign country) l (
10, Usual occupation. B1€VALAT Construction Ret, Other conditions._... ‘,1
, = (Include Dregoancy within 3 months of denth) I
11. Industry or business Ty T PHYSICIAN
o or nndings. ——
8 [ 12. Name_Thomas M. Ryen 2 operaddons _...: e .
&
#1 13. Birthplace......LF€1and ! ehich death
(Gjty, town, un {State or foreign couniry) of . h
E{ 14, Maiden name.......2 m..ﬁ:«_&e.r mnd autopsy au!d'::
tistically.
§ 15. Birthplace (Iclff&ﬁnfwmﬂ TP .,o.ml;i 22. If death was dite to external causes, fill in the following:
6. (@) Tnformant_d€nnie M: Ryan ) (8) Accident, suicide, or homicide (specify)
® Address__ D715 Leona St. () Date of ocrurrence
1. @ . Burlal . ... . () Date thereot_D0C, 23 1948 || (9 Where didinjury oocur? o e — e
(Burial, cremation, or removal) u""“'"h)c (Day} {(Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation N€W_St, Marcus Uem. )
18. (2) Signature of funeral director.. B3t Brog, L. & U, Co. While ot work?. " e STy belota) ey L Y
) Address___..2329 8. Jeffepsmon Av. - < W N
. 1 23. sigpatare.____ : I
19. (o) BEC 2 1 ‘m (b)) = J— B goature -1_5_1_5_ 12/29}%8 ather)
(Date recoived local rogistrar) W

(Registear's signaiure)

Address Date signed

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBAT#MER" ™ “®7ivel

I hereby certify that the body whose name is recorded on the reverse side of this certilicate was embalted by mg,“or Byl
frisofarl - -
, Registered Apprentice No .
BRI ATPrentTe,

A

working under my personal supervision.

S

Signed

) 30 Loy
e £ % na” Licensed Embalmer N{é).; . § ..........

~al =1:p, 0. Addr‘éss;Z/,'z,ﬁ ..... At

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN IfANDWRITlNC (F
the nbove constitutes grounds for revocation of license.) T pORTALVIAT, Xt

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




