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'BERTH MO,

JuL 15 1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3?2 4? 46 REG. DIST. NO. LPRIWV REG. DIST. IOI.O_QB_ Kegistrar's No 5816

T
21617

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosssd llved. If Inostitution: residence before

&. COUNTY a. STATE b. COUNTY adipisploal,
Missourl ?A
b. CITY (I outcdde corpurste Hrmite, write RURAL cive c. LENGTH OF ¢. CITY (If outxide corporate limits, write RURAL and give township) 4
R g.‘.,-n.mm STAY (a this place) OR . o
TOwN Stislouis TOWN cuis County o
d. FEOL%PIIH_F\ME OF (I not is hospital or institution, give atreat address of location) d. RESS (12 rural, give location) /
instiruric Josephine He itkamp Mem, 7026 Foxcroft, Zone 23
3. NAME OF a. {First) b. (Mlddie) c. (Last) -~ 4. DATE (Month}) (Day) (Year)
DECEASED
{ Type or Print) ROBERT DANA RYAN, Jr, DEATH
5. SEX 6. COLOR OR RACE | 7. m&%ﬁgg g!li‘\;'gscggRRlED. 8. DATE OF BIRTH L S.I:fE {In n)-n h: :;:a an I UNDER M WS,
N (Bpacify) birthday] & H Min.
male/)| white By | a1=b9 | P2l |
10a. USUAL OCCUPATION (Gwekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT -
done during most of yorking life, sven if retired) DUSTRY . “JCQUNTRY? . .
borm St. Louis, Missouri merica
138, FATHER'S NAME 13b. MOTHER" § MAIDEN NAME P 14. NAME OF HUSBAND OR WIFE )
Robert Dana Ryan | Lorraine Mary Hauri
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MAME ADDRESS
{Yes, 0o, or unkoown) | (3f yea, wive war or dates of service} NO. i e
Mr. R. D. Ryan 7026 Foxcroft

_Enter only onecatizs per

18. CAUSE OF DEATH
line for (n), (b, and ()

*This doer not mean
the mode of dying, such
as heart fallure, asthenia,
e, It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, g{ning DUE TO (b)
“rise to the above cause (a) tating

the underlying cause last.

MEDiICAL CERTIFIC.ATION

INTERVAL BETWEEN

‘/ Mﬂﬁ.ﬂ [ E& ONSET AND DEATH

_tmemalin
MM %4/1 WW

DUE TO (¢} W / Mm

Trlty

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but
related to the disease or condition onuainq mm.

19a. DATE OF OPERA-
TION

196. MAJOR FINDINGS

OF OPERATION

20, AUTOPSY?

v:sD uo[]

21a. ACCIDENT {Bpecity} 21, PLACE OF INJURY (s.5.. lnorsbom | 216, {CITY, TOWN, OR TOWNSHIP} (COUNTY) ){.ST.ATﬁ
SUICIDE home, farm, factory. strest, offios bldy., wto.} ' W
HOMICIDE
21d. TIME (Mopsh)  (Day) (Year) (Hour 2ie. INJURY OCCURRED | 231, HOW DID INJURY OCCUR? "_
OF . WHILEAT[™] NOT WHILE y k
INJURY = | work AT WORK ’

e,

19# that I last saw the deo{ased

R . .. [
22, [ hereby certify that I atlended the deceased from R 19#, lo , "
. ali M 3155.9_- m., ffém the ¢duses and on the dale stated above.

19# and that deatWoceurrgd al

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

[

{Degree or title)}

2.0

23b. ADDRESS | 23c. DATE S5IGNED

24b. DATE

7/5/49

24c. NAME OF CEMETER

Calvary Cemete

DATE REC'D BY LOCAL
a5 Y

LR

Jc?a?ﬂbébta,mﬂw\( ) f,‘/qf

Y OR CREMATORY 24d. LOCATION (Olty, town, or m}é)ﬁ /(sﬁui'

2. FUNERAL DIRECTOR' S 5IGNATURE 'ADDRESS

JohuH,GebkenSonsUnd, Co.2630Gravbia Ave

Fai ¥

(licensed Embalmer’s Staternent on Reverse Side) R




STATEMENT BY LICENSED EMBALMER

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

Student Embeimer No.

working under my personal supervision.

Licensed Embalmer No. 4083
P. O. Address.. 2106 Manchester Ave,

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

If this body iz not embalmed, fact should be so stated- above.
. ’ . ‘ [ -

STgRed.ciceircasasncsirivssssnannsnansanssssuse .
Student Embdalmer




