THE DIVISION OF HEALTH OF MISSOURI ey
No.300 > i ¢
o200, I MEMDEC 6 945  STANDARD CERTIFICATE OF DEATH, 003 s it o DI
. €
! BIRTH NO. REG. DIST., NO. 3]8 PRIMARY REG. DIST. MO. _________ . Registrar's No. 1“{-.%..?._.2.._.
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whars decsssed lived. I institution: residence before
a. COUNTY . ' . a STATE Missourt b. COUNTY W-am;-m.
b. c(;'li;v (I outelde corpurate limits, writs RURAL and give ghl?ENifT‘hl: r’EF, c. CQ'F'{ (If outakde corporate timits, write BURAL and tive tawhahip) )
townabip) { L.} 3
TOWN St.Louis i St.Louls g
d. Fb’ést'fﬁ“Eo"F (If oot in hoapital or inatitution, .s(:, atrect addrom or location} d. % ‘{11 raral, give locatlon) ' [ (7
nstitution: Alexian Brog« Hogpital z 3307 Sol.Jeffergon
3. NAME OF . (First) b. (Mlddle) . (Last) 4. DATE (Month)  {Day) o)
DECEASED -
(Typeor Py COTRELius Ryan peay  Nove 29, 12
5. SEX ’s. COLOR OR RACE | 7. wnrgﬁ% rgtl-:‘\’.'ggc :Esamsn.) _8. DATE OF BIRTH 9, l‘.:\“t‘;E e yean v oo ; D.m,. # oo 4
. N {Bpeciiy)~ birthday. ours
Male /7| White Widower .~~~ | Nove 29,1 186 86 , |
wim u:;.moccupmou |G d of work: 10b, KIND OF Busml-:ssn%g_r H‘f 11. BIRTHPLACE {State or forelsn couatry) 12 CITlm‘}i?:FWHAT
-+1 & ATR0
Retire ~*|  Watchman St.Lowdla, Mo/ i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. nmz( '31? HUSBAND OR W(FE
Patrick Byan . = | Margeret Unknown | Nora Ryan _
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SEDURITY 17 INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkoown) | (If yes, xive war or dates of servics) 0.
No - Unknown | Nellie Ryan, 4253a Gano Ave. —
18, CAUSE OF DEATH : MEDI CERTIFICATION INTERVAL BETWEEN
SEASE OR NDITION ONSET AND DEATH
'ﬁ;‘;:‘;; "(‘l‘;":‘_ﬁ‘(’; 'DH{EcrLY CEABINGTO DEATH® (5 %w-wuﬂw

the mode of dying, such | Morbld comditions, if a‘ny, giving DUE TO (B)
ar heart faflure, asthenda, | rise to the abooe causc (o) stating

.mn ANTECEDENT CAUSES ,,Z-? “{ ! , MA"J_

de. It means the dis- the underlying couse lagt. )
e npurtyar eompi. | _oeron ofd w
tion which caueed dexth, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul not M
. Tated to the di: t;;gmd:t{m causing death. OM %t‘ﬂlt‘ Wﬁvt ﬂ,
15a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. TN , ves [] wo [
21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY {e.g..lnovabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) }TE)
SUICIDE home. farm, factory, street. ofios bldg.. ste.) ‘ - b
" HOMICIDE o
219, TIME (Mosth) (Day) (Yews) (Hour) 21e. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
- - OF . X . wuu.ur NOT WHILE R - -
INJURY m. AT WORK . .

2z hereby eerlify Vlha! I atiended the deceased Jrom :%?Ll.i IB.‘.ﬁ_, to/.ﬁ"ﬂ“_m 19}4_ that 1 laat saw the dmaud
alwa on_ =238 __ 19%4  and that death rred ab) :45 m., from the causes and on the date stated above.

Ly
‘ ) Co t
WRITE"-_-PI.A!NLY—_UBING TUNFADING BlfACK INKE—MAEE A PERMANENT RECORD

Za. ATURE {Degres or.title) | Z23b. ADDRESS 2. DATE SIGNED
‘ inanlipn '«/uhmm M.p B | 3520 -ARSENAL, SI-doris | 1=29-¢9
_nu‘ BURIAVL m’; 24b. DATE Z4c. NAME 'bF CEMETERY OR CREMATQBY-» 244. LMATIOH (Oity, town; or county) - (Bale) 4
Bt 12-1-49 Calvary . SteLouis,Mo,
DAT%WDBY LOCAL RAR GMNA’ 5. FUI(RM. Dlltc‘l’ﬁl 8 BIGNATURE - ADDRESS
29 iﬁj g ﬁ M lbert H.Hoppe,4700 Vashington Blvd.

Embelmer’s & en R Side)




STATEMENT BY LICENSED EMBALMER

/Y[,—c_
I hereby cemfy-that the ¢ body wilose name is recorded on the reverse side of this certificate was embalmed by -meor-byr._...

- . rv

. ‘.?5:4’
working under my persona! supervigpn.

Student (iciiecrrcaerenranecaren seenscnanen Signed WMA—LMN

Studmt E-balmr

b Licensed Embalmer No 4 &"‘ 33
P. 0. AddressE. &OM o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:'lm'e to comply with
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, facx should be so stated sbove.

Student Embdalmer No,

i




