USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOURI

<
FILED APR 2 1943 STANDARD CERTIFICATE OF DEATH e rie o 11074
/
BIRTH NO._______ - REG. DIST. No-i.ﬁ__ PRIMARY REG. DIST. méié_ Registrar’s Nonéé7l...
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whars deconsed lived. If ln.zi:uu_"én; tesidance e ?i';
a, COUNTY 3%. Louis a.- STATE Missouri b. COUN'S’t . Ioui sndmfig;;.
b. CITY (i outelde corpurate limits, writsa RURAL and give e, AIEE-:NGLH QF ¢. Clc')l;( (1f cutaide oorporate limita, write HURAL axd cive township) /E
townahi, (1o this place?. 7
TOWN Normandy T s yrél' town  No¥mandy
d. Fll.ljé% N_IJ:’«ME QF (If not in hoapizal or institution, ‘lrc streat sddtoss or location) -d. AsDrgffﬁEgS Z—(H rursl. give location) (2
weriiotion Convent of Immaculte Healt 7626 Natural Bridge
33&?3&&55%2 a. (First} b. (Middle) c. (Last} 4. Dé}‘E (Month) (Day) (Yean
(Twpeor Pine)  Margaret Ryan oeath - March 8, 1949
5. SEX \ 6. CCLOR CR RACE | 7. MA%?VS'E% BIE\‘IIE%NE‘BRRIED 8. DATE OF BIRTH 9. I.A‘GE (Ix;:';;.n L‘: u"t::l |Dfm IF UNDER W4 HES.
. (Hpecif; ] onf ays | Hours | Min.
Female' | White fever Married |Sept. 16, 1871| 77 | BE ™|
10a. USUAL OCCUPATION (Giwekind of work 1E!b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forcign gountry) 12, CITIZEN OF WHAT
done d moat of working life, even If rotired} USTRY | | . COUNTRY?
one None St. Louig, Missourd
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Ryan . I Mary Fitzgerald
g WAS DECE‘EK‘SED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURIINITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, Do, nknown) | (I yew, piga war or dates of sorvice) - .
Ho~ | o Yone lMr. Richard J. Brown,5322a Lotug
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper | |- DISEASE OR CONDITION
ioe for (@), by, and (o) | DFRECTLY LEADING TO DEATH®(q)

ONSET ANE DEATH

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gising DUE TO (B)
as heart fellure, asthents, | Tite to the abore cause (6) stating
de. It means the dis- the underlying cauae lost.

ease, infury, or complica- : DUE 7O (o) L - - - 0
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS QD ‘ : SN |
\ .‘ r . v
: LAYy,

Conditions contributing to the death but net
related to the disease or condition causing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

\A{b TIoN - + - . c\‘\l 'L' . ves [J NO,E

21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (s.g. lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
[S{lgﬁ{gﬁ)g home, farm, factory, street, office bldi.,et0.)

21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?

OF . .
INURY ' iR = | "womk [ 'wrwomk M
22. I hereby.cerlify that I atlended the deceased from —_—1 Ig i {) , that I last satw the deceased
alive on , 19 , and that death occurred at— " * <Y 01 ; from the causes and on the date staled above.

23a. SIG URI " : (Degres or'tjue) | 23b. ADDRESS 23¢. DATE SIGNED
: &WW ' " FO [Bminda 3Gy

%43. BURIAL, Cgﬂlﬁ- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, tewn, or county) (Smty{
B P | 3=11-49 Culvary Cemetery St. Louis, . Missouri

DATE RECD BY LOCAL | REGISTRAR'S SIGNA) — 5, e T L ]
| jf /4% S e A : 1% ghway

¥y 3-7-¢

(Licensed Embalmet’s Staternent on Reverse Side)




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 b}'.__..,.._..f.....__..

et emtenneee e aans ammn e . , Student Embelmer No..

P. O. Address_ Sty Tonisg, Mo, ... .

Note: The above 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. - -

-



