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WRITE PLAINLY—USING I‘IINFADING BiiACK INE—MAEE A PERMANENT RECORD

FLED JUL §

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1950  STANDARD CERTIFICATE OF DEATH

wee. ors. w0, BB raner sec. o157 w0, 1003 reviurars o 522

State F:I'lc No 21 QG&

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d livad. 1f institution: resid bafore
a. COUNTY a. STATE. b. COUNTY adinieslon),
. Migssouri
b. CITY (I outaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I ouwide corporate fimits, write RURAL and give townakip)
OR towrahip}| STAY (in this piace)
Town . Sts Louis /] Town a4 ANG
d. FHOUQ‘PF!BAN:_EOOF {If not in heupital or lnatitation. give street address or location) d.A%I'[I,RREET . (11 rursl, give location) : Pt
wstTution St John's Hospital .55301§-H. Vandenenter
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4DAE  (Monm) (Dap  (Yem
(Typeor Prine) Michael T Ryan L oceai June 23, 1950
5. SEX 6. COLOR OR RACE | 7. MAR%}EB, gfggECEBRR[ED: 8. DATE OF BIRTH Vd 9.[:GE (I::«;;n ;‘r nm&n 1 YEAR | O ONDER 44 WS
N {Bpacity) ' o Days | Hours | Min.
Male ¢ [White widowar o July 24, 18856 64 | |

10a. USUAL OCCUPATION (GWwekind of work

ont of working life, even if retired)
Paperhanger

10b. KIND OF BUSINESS OR IN-

Himself

11. BIRTHPLACE, (8tats or forelgn oountry) '

3t%s Louis, M’:lssourid

12, CITIZEN OF WHAT
COUNTRY?

1

13b. MOTHER™S MAIDEN

Eljzsbeth 3

13a. FATHER'S MAME

Jeremiah Ryan_

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY

CYYG-MMkmn) (If ywm, give war or dates of service)

None

NAME 14. NAME OF HUSBAND OR WIFE
eigle late Rebecca Mesyers

17. INFORMANT'S S5!GNATURE OR NAME ADDRESS

® |Mrs. Albertine Feeney,3519a Clay Av,

|| ar heatt fallure; osthenia,©

. Enter only onecauso per

18, CAUSE OF DEATH '
1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

line for {a), {b), and {c}

*This docs not mean

MEDIC.AI. CERTIFICATION .

INTERVAL SETWEEN

?S! AND DEATH

con g vrecnton
7 S W

Morbid conditions, if cny, giving DUE TO (b)
rize to the above cause {a) fating -~ ., -
the underlying cauae last.

the mode of dying, such

ge. It means the dis-

5

case, injury, or compli s - DUETO@ o . .o iia =
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Cwnditions contributing to the death but not !(ﬂz "f g
related to the disease or condition cousing death, v ..
19a.”DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION Corromom T | 20. AUTOPsw
TION )
21e. ACCIDENT (Boecity) 216, PLACE OF INJURY (s.x..lacraboms | 2Tc. (CITY, TOWN, OR TOWNSHIP) . ., (COUNTY) (swm_:)
SUICIDE ) B bome, farm, factory, sirest, offios bldg..et0.) i !
HOMICIDE .
21d. TIME (Moatd) , (Day) (Year) (Houn | 2te. INJURY OCCURRED |-21f. HOW DID INJURY OCCUR? ' j
“INURY T a | ok L] AT wonk
&2 I hereby certify (hd I attendéd the dé d from W— g@ IBE that T Iaat mw the dcmacd
_ alive on. IBL and that death ogcurred at Cevys Se 'om the causes and on the date stated above
. SIGNATURE ~ - - (Degres ot ttle) | Z3b. ADDRESS ns:snm
VY CN AR ny AW T P Ko eerains Z 2y /5
24. BURIAL, CREMA- 24z. NAME OF CEMETERY OR CREMATORY . | 24d: LOCATION (Olty, town, oreom:ty)/ {Btaty)
ur v 5 1950 Calvary Cemetery 1St. Loulsy - Mo, -
REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURK ADDRESS

Cullinane Bros.3320 N.Kingshighway

M@,ﬁ/

7 o5

3 J&lr-'

on Reverse S-de_)—-




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 Eabulmer No.

working under my persona! supervision,

Student .....

Y R L R TN T T N LRy

Student Embaimer

P. O. Address._ﬁi.u..léQlli.ﬂ.;_MQ S

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

_Iftlm,bodyunotembg!md.fmdmddbemmdlbove.




