S. No, 300

v, 10.48

FALED NOV 24 1950

STANDARD CERTIFICATE OF DEATH

REG. DIBT. MO, 31 -Plle REG. DIST. M-M D Registear's No.

State File No. 38984
9._?.2;( em

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deosased lived, If institation: reskisnce befors
a. COUNTY a. STATE MO b, COUNTY ad:nimion).
b. CITY (1f cuteide corpurste limits, weite RURAL and give c. LENGTH OF | ¢. CITY (if oatids oorporate tisits, write BURAL an.d give townahip)

OR . township)| STAY (in thie place) _OR
TOWN . St, Louts /PP St, Louis A6 T
d. FULL NAME OF (If not in howpital or fnstitation, give street sddrems of loostlon) I d. STREET (I raral, give bocation) o
HOSPITAL OR ) ADDRESS
INSTITUTION.- Mo, Baptist H tal 31506 Kossuth Ave.
3. g&ME or-l'a a. (First) b. (Middle) ¢, (Last) 1 Dé;g (Manth)  (Day) (Yea)
fm"f"f"‘) AGNES M - RY AN | DEATH Nov. 14 1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 7} 9. AGE Un years| ¥ tvomm | TEAR | @ woEn & s,
WIDOWED DIVORCED (Spacity) . Last. birthday) uumh-, Dare | Hours | Min,
Fomala! White Married poril 26,1884 66 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY COUNTRY?

Fousework

St. Louis, Mo. e

ﬁ

138, FATHER'S NAME

Mathew Campbell Unknown

13b. MOTHER'S MAIDEN

NAME 14, NMAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 0o, orunknown} | (If yes, give war or dates of serrion)

No

16. SOCIAL SECURITY
NO.

| John A, Ryan
17. INFORMANT ' ¢

5 SIGNATURE OR NAME ADDRESS

Louls J, Bickel 4912 Tamm Ava,

Nov, 14, 19.50, and that death occurred o

18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
. Enter only cneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (¢) | PIRECTLYLEADINGTODEATH*() _Chronic myocarditis 4 days
ANTECEDENT CAUSES
. *This does not mean
the mode of dying, such | Morbid conditiona, if any, g pue To 1y __Diabetes 1 year
af heart fallure, asthenfa, | rise to the above coude (q) datl - T
ec. It meons the dis- | he waderlying couse lost.
eaze, injury, of comp DUE TO (c)
ton which caveed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Comditions contributing to the death but not
related to the dlaease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF CPERATION 20. AUTOPSY?
TION
None . - ves (] wo [

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY w.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHKIP) (COUNTY) (STATE)

SUICIDE . bomne, farm, fagtory, street, offies bldy., ev0.)

HOMICIDE ~ No ]
21d. TIME (Mouth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY /@

3 WHILEAT NOTWHILE ﬁ

INJURY ) WORK AT WORK

2, 1 her y certify that I attended the deceased from Nov, 11 to_Nov. 14, . ig_ 50, ‘that I last saw the’decsaced

195.%
a ., from the causes and on the date staled above,

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAXE A PERMANENT K RECORD

Ofl
2. S1 or ti s) [ Z3b. ADDRESS Z3c. DATE S5IGNED

%“V’\, m 16 Hampton Village Plaza 11/16/50
TIONB'IiIERMI OA\;.AL(:.REMA; 24b, DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stats)

Burial ¢ Nov,17,3950L Cely etary St, Louvis, Mo._ '
DATERW R RAR'S TU 25, FUNERAL DIRECTOR'S s8I A'I'UI
ot Ey. ﬁ Kriegshauser 422 Kingshighway Bl.
. N ' ¥ d Embalmer’s St on 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 oo

working under my personal supervision.

STgnedisescscscnaccaans sesasannssaverarnan
Student Embalmer

P. O. Address

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

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

-




