THE DIVISION OF HEALTH OF MISSOURI L
eseo - FLEDAUG 23 1950 syANDARD CERTIFICATE OF DEATH Sate File N, %8.618

L 318 GRRE

BIRTH NO._______ mEG. DIST. o, _ % 8 XS poiuasy rec. DisT. m% Repisirar's No

i:-————-——u—.—..—-#——
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decesssd lived, If inetltusion: reeldence before
a. COUNTY Missouri a. STATE Moe - b. COUNTY sdumimion).

N

b, CITY (f outside corpurats Umits, write BURAL snd give ¢. LENGTH OF ¢. CITY (If octeide mmuumi-.mnummunmm
OR S L . . townsbip)| STAY (in this place) OR
TOWN St, *ouis TOWN St. Louis 2/ é
d. FULL NAME OF (tf not in hoapltal or Enstitstion, glva streot address or locstion)

d. STREET L)
Werroron. Little Sisters of goor(SouthJ ROORES 300 South Grand Aves

3. NAME OF . (First, b. (Middl Last,
DECEASED  “Nolilde (Mladle) ci?;;a:; : ' 4OME  (Mat) () (Yew
! Tm or Frint) DEATH Augmat 12,1950
/ ' 6. COLOR OR RACE § 7. MFD'}.‘R‘EDD I‘EI"E‘\IIER MARRIED, 8. DATE OF BIRTH | 9. AGE (In yean| i weon ’DE F LoEn M mxs.
. \ RCED. (Bpecity) . Moxothe Hours | Min
female White single /7 - | abouts? |
10a. USUAL OCCUPATION (v kind of work: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE torelgn )
done during most of working llflo.mall nﬂ::'d! B DUSTRY (?h‘. “ coustert 0 lzcgll};%';"?F WHAT
none Ste Louis Mo.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME s 14. NAME OF HUSBAND OR WIFE
James Ryan . | Margaret Furley none
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16, SOCIAL SECURlTY 17. INFORMANT' 5 SIGNATURE OR NAME "ADDRESS
‘Y.-.”.ﬂl' unknown) | (If yes, xive war or dates of servios)
no - _Mrs, Margaret Wilson 5345 Conde

Iine for {a}, (b), and (¢)

- eThis doer wot mean | ANTECEDENT CAUSES M a , ’l E
the mode of dying, such | Morbid conditions, if any, ,ﬁ‘,_.""‘ DUE TO (b} %f) -

13 rize to the above cause ra)
o4 heart faflure, asthenia, the undertying cause ast

18. CAUSE OF DEATH MEDICAL CERTIFI TIO TNTERVAL SeTween
caussper | 1. DISEASE OR CONDITION ‘é o # 0 NSET
- Enter anly ansesisoper | Ly e br? ¥ LEADING TO DEATH® (s) “l-l-a. 4(3‘: .

de. Jt means the diy-
case, injury, or complica- DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions comtributing to the death but not T W, N N

related to the disease or condition causing death,
19a. DATE OF OPE%AN 190, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? ’

I
_— —— vs L] wo

21a. ACCIDENT {Bpacity) 210, PLACE OF INJURY (s.g..inorabont | 21c. (CITY WH. OR (COUNTY) {STATE) \
SUICIDE boma, farm Jagignr ireet, offiow bldx..et0.}
HOMICIDE ———
21d. TIME {Moath) (Day} (Year) (Hout) 2le. INJURY OCCURRED 2|f HOW DlD INJURY CmUR?
mmh'l’ HOT WHILE
WORK AT WORK

INJURY mm——— m.

2. T hereby certify that,I umdcd the,deceased from %5_,_ 930, 1 _@A 1932 that I last’aao the deceased

alive on and thwdeath ccurred a.t ., Jrom the causes and on the dale steted above.

Ze. sn%w?q ~ P, m.gT;::mb ﬁmmnn ), d. ! ' Izﬁiijmg

IAL CREMA- 24b. DATE 24c. P\A'HE OF CEMETERY OR CREMATORY 24d. LOCATION {(Qity, town, or county) ] (Bfah)
Aug. I, 1950 Calvary . St. Louls Mo.

TIO

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORDP

DATE REC'D BY L%%%L RAR'S SIG RE 25, FUNBRAL DIRECTOMA 8 BIGMATURE a Mmlf.ss

AlG ol ~
(Licensed Embalmet's Statement on Reverse Side)




U

B S e ———

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 Noweeveseses
working under my personal supervision, .

51gnedececcaannsrsrnsercnnns
Studont Embalmur

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ln.s OWN
the sbove constitutes grounds for revocation of license,)

H_tlm body is not embalmed, fact should be so steted above,




