- THE DIVISION OF HEALTH OF MISSOURI 6684

. Me.300 .
=t | FLEDFEB 171950  STANDARD CERTIFICATE OF DEATH Sate File No..
BLRTH MO, REG. DIST. wo. _algﬁlmv REG. DIST. uo.__l_mgmmm. No. ___.133_4_..
1. PLACE OF DEATH ' 7. USUAL RESIDENCE (Whers decessed lived. If institadl rey——_
D a, COUNTY a. STATE Missourl b. COUNTY li_zmi-;ﬂi
. : »n_ 7/
b. C&F‘Y (I oataide corpurate limits, write RURAL and give & AL\:ENGTH oF | e cn;r (If outxdds corporate limite, write RURAL sud give towsehip) @~ & /
- . townahl In this
10WN 7" LOdY'S /‘/O ® /,ﬂ,‘ %4 Povil  TowN St.Louis
a ngsLPI#Ah:l_EO%F 0t as 1o boeck strot add ,? .ASJDETSS gl caral, ghvn locatlon)
S INSTITUTION. =¥ 45475 "/77' f’?ﬁf 9‘79 5 5600 Arsenal St, '
! 3. NAME OF Firs: Middl L
| E DECEASED a. (First) b. ( e) W /?& (Last) 4. DATE (Manth)  (Day) (Yemr)
E { T¥pe or Print) 7 /70 /A, . : A7, DEATH 7&} < /PS5s
g 5. SEX 6. COLOR OR RACE mn%%%g NEVER MARRIED. | 3. DATZ OF BIRTH eg AGE Uo rean] 7 D+ Tan v 7 e i .
gm LT ]
§ Male l‘) White Widowed ‘i September 19,18 g l |
10a. USUAL OCCUPATION (Gvekind of mork- | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Stata or forelgn sountry) 1Z_CITIZEN OF WHAT
a domduinimolworﬂulﬂ..mﬂwdnd) DUSTRY DeSOtO,Mis Souri COUNTRI}? S A
" |,ll3-.'nm1:a's MNAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.4 Thomas Ryan _ | - Margaret Pierce 7 Bertha
, ﬁ I5, WAS DECEASED EVER IP:MlLS.ARM‘i!.SD FORCES? | 16 SOCIAL SECURITY | 'T7. iNFORMANT' S §1GNATURE OR NAME ADDRESS
*8, DO, 0F UDkDOWRD) . r dates )] . - .
3 cr i I S ? Thomas M,Ryan 905 Fillmore St. '
| 18, CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
. B || Enteronly onecsussper | 1. DISEASE OR CONDITION s < s ONSET AND DEATH
Z [l oo tor (s, (b, and (¢) | DIRECTLY LEADING TO DEATH(;) o/ ﬁ%/ﬁ( /¢ _-m_
"4 «This docs 7ot mean | ANTECEDENT CAUSES 7._ : ‘
° the mode of dring, Fuch Morhid conditions, if any, giving DUE TO ( 'BL//J‘WQI‘-, J€/C2/051§ '. r—— .
” j -'l| as heart fafture, asthenia;” "“" o' mlm;i"':“ (o} dating. - - - —
& |l de. It means the dis- —
cuc,l'n}tlrv.we:m;ﬂea- . .. . ovETO ¥ A gjfe?f’s /?e//// s Se/ D Years
g tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7
= Conditions contributing to the death but ot~ ™
a . .| related to the diseaae or condition causing death. . . .
"t || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' T o 20, AUTOPSY?
Z TION | @ 0
=1 L. . Lo T . . YES NO
o || 212 ACCIDENT (Bpecify) 216, PLACEOF INJURY te.s..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) . _(COUNTY) /{STATE)
2 SUICIDE Bonse, farts, factory, atrest, o bldg..eve) ; r“"""%
g’ 2. TIME (Mooh) (Day) (T (@Town | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? r
A -8R : ) - WHILEAT;—] NOT WHILE] TR ’
J‘ INJURY : m | womrk il ATwoRK
S {22 7 hereby certify ghat I attended the deceased from a‘&hﬁ_ _‘Zﬁéb._, mﬁ that I last saw the deceased
E . alive on , 1 9_.5\;0 and that deathlbceurred at e . from the causes and on the date stated above.
PRl T 1 ool LI L)) 55
St . T Kgeo A :
E s, B RIA VLA.LCREMA; . 74, NAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (fity, town, or county) (State)
; ' T78777| Feb.8{1450 Park Lamm Cemetery - .| 1600 lLemay Ferry Road Lemay,Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' § S1GMA
’ Co.
FEB 7 50 gé ﬁ Z G Hoffmeister Undertaking & tﬁ?veﬁr Coa.
o (L d Emb ' & en 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 by

......... . Student Embaimer No.
working under my personal supervision. '

S5tudent c.iccsesccrannacasanasasarraansasnns Slg‘ncd.Zr/;m_e:_W ........
- Student Embaimer .

Licensed Embalmer Nn pry ?7/

P. O. Addressjy V...:j

Note: The abo\e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with ¢
the above constitutes grounds for revocation of License.)

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




