fEUNQY 2 1957 THE DIVISION OF HEALTH OF MISSOURI 35569

0. 300
o a8 STANDARD CERTIFICATE OF DEATH State Fite Now.. m;
. \ 0 Y059
BIRTH WO, REG. DIST. NO. PRIMARY REG. DIST. NO. . Registrar's Na.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If icstitution: rexidenos befors
d . COUNTY 2. STATE . b. COUNTY ad wiesion).
. Missouril
b. %1';‘( (I outsids corporats limits, weits RURAL and give %I’AL‘FNSTH DSI-“ €. CITY {If outside corporsts limits, writs RURAL acd give m..up)
. township) f ]
towN St/ Louis 7%%(‘P£T°W” St. Louis =2/ j’/
d. F:QJ&LPF'IBAT.E ORF (If not in hospltal or ieatitution, give nu-{uidr— ar loeation) [ADD ('l! rarl, give location) 0
INSTITUTION _ Pay)r, Lane Hogp. 5089 Washington
3. NAME OF s (First) b. (Middle) ' < (Last) 4. DATE (Month)  (Day)  (Year)
{ T¥pe or Print) Georhe Ryan |~ DEATH Oct., 14 1951
5. SEX d’ 6. COLOR OR RACE | 7. m&%, &E}lggcrgsnmsb.) 8. DATE OF BIRTH "1 9. AGE (Inn’n‘ 7 oo |D"r:: ¥t 1 ams
. L ours | Min,
Male White NEver Harried s Jan. 8-1871] B8 l | =
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fordgn sountry) a 12, CITIZEN OF WHAT
dooe during most of working lls, sven if retired) DUSTRY L . 'I RY?
Retired Resl Batate St. Louis Mo eSe
138. FATHER,S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mat{%w J. Ryan : Wancy Lawrence | HNonw
lé’ WAS DECEBE;J E\quR IN‘*I'I‘S ARMdED F;‘ORCE'; 16, SOCIAL SECURRFJ 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
R GTIT | s ot st Nore M| Charles M. Ryan 7158 Pershing
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEM
E ca 1. DISEASE OR CONDITION W ONSET AMD DEATH
i u::;ﬁ"(';;:n‘?‘(’g DIRECTLY LEADING TO DEATH® 4) ,&4’}' & Hreo
. ANTECEDENT CAUSES g 4 %W ,: é
This doer not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) / 7’)/

os heart fallure, asthenio, rise io the above couse (o} dating

the underlying cause last, W : .
de. It meons the dis-
case, infury, o complica- DUE TO () W M"’? Ardny Sc %)

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS 77
Conditions contribuling to the death but not W z ¢
ot Hvsaee on comelsion cosesing death. WJ;% 4 / / uv
19a. DATE OF o%&k 19b. MAJOR FINDINGS OF OPERATION 2. ASTOPSY?
— - o w@®
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY. (s, incrabont | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE A B +7 | bome,tarm. fastory, strest, office bida.. ete.) .
HOMICIDE 3 i1 W o Y _—

219. TIME \-. cuum.h)\\mu) (Your) . (Houz) 2\, zz:q:,_l_gwnifoocuman 24. HOW DID INJURY OCCUR? '
iy SNV S — . z,
2. 1 Rereby certily that 1 altended the deceased from W to %%EL 16—, that I last saw the deceased
\\alwe on / 44 19_, and that death currcd at/ {4 ., Jromf the causes and on the dale stated above.
‘Zie. SIGN N \ ‘\‘l\ ortitle) | Z3b. ADDRESS 4( Z3c. DATE SIGNED
. @zé( S 2 | o . W29
243. BURTAL, CREMA- | 24b, DATE | 24c. NAME OF CEMETERY OR CREM 24d. LOCATION (Oity, town, or county) ] (Statt)

m“ﬁ?:gv:"ﬂ 2| 10-17-51 Calvary ' St. Louis,Mo

WRITE: PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[») R'E:’DBYLOCAL REG 'S SIGNA - . 2. FUIEHAI. DIRECTOR" 8 SIGNATURE - . ‘ADDRESS
! ﬂE I'ls ’0"5 ﬂ W}”@ Albert H. Hoppe 4700 Washintén

({icensed Embalmer’s Statement on Reverse Side)




* Hjm— Tl

—

S, - STATEMENT BY LICENSED EMBALMER

!
1

A - 2
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 No.

working under my personal supervision, . Q* Mﬂ
t Sig’p?rl/ / :

Student ..cuivesersaniconrnasassaisrnananan .y
' Student Embalmar /
/ License‘cy{mbalmcr No /4{ /J 2/
P. O. Address A LIS AA 2 ...

A}

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

If this body is not e'mbal_mcd\, fact should be so stated above.




