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

THE DIVISION OF HEALTH OF MISSOURI 21618

FILED JUN 27 1349 STANDARD CERTIFICATE OF DEATH | SegeNemtacy
: _ , ] 50139
BIRTH NO. REG. DIST. WO, _—_3_1_8 PRIMARY REG. DIST. NO. ; Kegistrar's No.
I. PLACE OF DEATH : (& USUAL RESIDENGCE {Whate'decossed lived. If lautitution: reskleace before
a. COUNTY a. STATE Misaourl b. COUNTY m
b. Cl'l;l’ (Il outaids corpurate mits, writa RURAL and give €. l“LENGTH OF c. CgRY (If outadde porporsts limits, write RURAL and give township} ) /7
nahip) (in this place) -
Town  Saint Louls g YPHeee™ . 1S Saint Louis
d. FULL NAME OF (If not in bospital or institgtion. give strect addroms or locstion) ﬁ STREET (I rarsl, give loeation) ’ ’(J
HOSPITAL CR ADDRESS ’
INSTITUTION Migsourl Baptist Hogpitael 3015 Walton FPlace
33&!2%5%% 8. (First) b. (Mlddie} ¢, (Last) a DAT'E (Month) (Day) (Year)
(Typeor Prit) Helen M. Ryon DEATH June 8th, 1949 |
5. SEX / 6. COLOR OR RACE | 7. MARF&I{EB EIE\YSFRICESRR’ED 8. DATE OF BIRTH :.'“.GE&&Z:;)'" A: u&m | YEAR | ¥ umoER u wes.
{Bpacify) 1% on Days | Bours | Mia.
Female White “Harried 7" | Nov. 15th, 1008 | 40 A
10a. USUAL QCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sovatry) 12. CITIZEN OF WHAT ‘
dona dysing most of working Lifs, wan if retired) DUSTRY ) /‘ COUNTRY?
nager Reed Ice Cream Co. Alton, Illinois |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
La Brun 1  Unknown Price Ryon
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY LIT. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea,no, or unknown) | (If yes, elvs war or dates of servios)
' r. Price Ryon, 3015 Walton Flace
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION . el AJ-(,MM ONSETANDDEATH
Hoe for (a), (b}, snd (&) DIRECTLY LEADING TO DEATH @) Tt AR "-'(’]
. ANTECEDENT CAUSES @ ¢ z ®
This dors nol mean \ 422' fM,Zig_.‘.f 7&.4, B
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) -
ox heart follure, asthenia, | rise fo the abose cause (a) stating / .
de. It means the dis- the underlying couse lazl. j
case, injury, or complica- - DUE O (2} ) A
tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disease or condition causing death.
19a. DATE OF OP'FE)ADi 19b. MAJOR FINDINGS OF OPERATION 20. AUTO! [
21a. ACCIDENT {Bpucity) 21b. PLACE OF INJURY {e.g., Inorabout | 2lc. (CITY. TOWHN, OR TOWNSHIP) {COUNTY) (STATE)V’—
+ SUICIDE horme, iarm, factory, street, office bldg., ete.) .
HOMICIDE .
2td. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? pr - !
OF : WHILEAT[—} NOT WHILE ‘ﬁ ;‘ a
INJURY = | woRk AT WORK
|
-3 § hereby certify that I a!tended the deceased from , 18 , lo , 18 , that I last saw the deceased
alive on , and that death occurred all2i30 Prm., from the causes gnd on the date staled above.
aGﬁNATURE { /é Z (Degres ar uue) $zan A)DRES Z’Z _ z . ‘ 2. DATE SIGNED
%h'NBFLi' RMI A\Ir..ALCREMA- 24b. DATE' - Z4c M\I!E OF CEMETERY OoR CREMATORY 24dT EDCATION (Oity, town, of county) (ﬁ
. (Bpeelty) . '
Byrial 6/11/49 Memorial Park Cemetery Saint Louie County, Missouri
DATE REC'D BY LOCAL | R 5. FUNERAL DIRECTOR'S SiGMATURE ‘ADDRESS
Calvin F. Feutz, 4828 Natural Bridge Blvd.

icensed Embalmer’s Statememt on Reverse Side) . ~
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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 ...

- Student Embalmer No.

working under my personal supervision,

Student ..... Grsesrsresstatertrrevarrannans Signed.......
Student Enbalmr

Licensed Embalmer No u ’ /F é

) ‘ P. Q. Address Aa// X O—LM W’l

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RIT]NG (Failure to comply
the above constitutes grounds for revocation of license.) ‘

£~ 1f this body is not embalmed, fact should be so stated sbave. ° o




