o300 fl THE DIVISION OF HEALTH OF MISSOURI 55,?0
] LEDOCT 23 1951 STANDARD CERTIFICATE OF DEATH stoe Fite N IIIIY
" BIRTH NO. REG. DIST. no. 34 £) _ PRIMARY REG. DIST. Registrar's No. gqgﬁ i
. 1. PLACE OF DEATH i 2. USUAL RESIDE ‘decessed lived. If lnstitution: residence befors
, a. COUNTY a. STATE MO b. COUNTY - aduision).,
b. CCI;EY (I outeide corpurnie limits, writs RURAL and give csrALYENfTH OF (I ootekde sorporate limite, write RURAL and give townalilp) -
a Town St,Loul s remkin] STAY fa e _é St.Louls o0 b 7
-3 d. FULL NAME OF (1f not in hospital or instivatlon, give strest address or loeation) STREET (11 rursl. give location)
HOSPITAL OR e
8 INsTITUTIoN  501.6a St.Louis Ave, * AborEss 5016a St,Louis Ave,
= B ) DAMEOE ™+ (FinD) b. (Miadle) & ast) ,‘ DATE  (auit) @op_ctmn
K (Trpeor iy Nomnie Gertrude Ryan mOet. 11 1951
g 5. SEX / 6. COLOR QR RACE | 7. |Im.lu%mb:r) NEVER MARRIED, { 8. DATE OF BIRTH - .:nGE o yesrs| ¥ GDEK | YEAY | ¥ DOEN & o
5 FeMale White [,MrofpBeRem) O0ct, 5th 188% B [ o | e e
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or foselsn sountrr} 12, CITIZEN OF WHAT
~ dong during m wven H retired) DUSTRY P - Ccou
g shceiorer™ Boston Mass., / NTRY?
' P 132. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WiFE
Pat Ryan Honora Ryan ] None
ﬁ g WAS DE::kEASE? EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
NOWD! i { da
g [y | B s dum staerien ‘Jlice Lapghldin 5016a St,Louis Ave.

[ 18. CAUSE OF DEATH MED] CERTIFICAT@i// > INTERVAL BETWEEN
¥ || Enteronly onscamseper | 1. DISEASE OR CONDITION DEATH
Z | tinefor (a), (b), and ¢ | D'RECTLY LEADING TO DEATH* () /F"’ "‘

g *Thiz does not meen ANTECEDENT CAUSES

b the mode of dying, tuch | Adorbid conditions, if eny, giving DUE TO (b}
= as heart fatlure, asthenia, | rise to the above cause (o) sating .

& | ee. 1t means the dir- | the underiping cause lagt.

o eaze, Infury, or complica- DUE TO (g)

> || ficm whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Cunditions contributing to the death but nof
E" related to the disease or condition causing deoth.

% || 19a. DATE OF OPERA- | 191. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

= TION

S ves ] wo [
o || 212 ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g.. tnoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

h SUICIDE bome, tarm, Iagtory . strest, offics bldg.. sto.) !

] HOMICIDE

g 2id. TIME (Month) (Day) (Yea) (Houn) | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

| ey mesA'rD NOT WHILE ) s
o WORK ; P 4
= 2. T hereby cepify /ﬂtendd the deceased from S 105 10 M‘?x‘sﬂ that I last saw the deceased
ﬁ alive on =114 Z, and that death occurrﬁd.-ai £ h - fram the causes and on (ke date siated above.

: . (Degrody Cﬁ 23b, | 2/& 7
- (L. ZZ- M LEZLSS
) % Bg g H{ SVLALCRE ] 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, 0F county) pﬁu)
(Bpeitly) |
& B 1a]= v lO/l"u/Eﬂ Cadvary t.Louis Mo,
DATE REC'D BY. ﬁ ISTRMR'S SIGNATUR l 25. FUNERAL DIRECTOR'S S|GHATURE ADDRESS
ocT l Sl ) iwan Eyaneral Tn 28A8 NtE'ﬂr-ZLiﬁ

(Licensed Embalmer's Staternent on Reverse Side)

P . T R
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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, ot by ...

working under my personal supervision.

3igNedssvssassincsteancanannn reeracsasraas

Student Embalmer

Licensed Embalmer No & \S‘ ‘ L(—
P. 0. Address \"Fgﬁ. EZ—LA.LI ?;’L

Note: The abose MUST BE SIGNEP BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply w
the above consmutes grounds for revocation of license,)

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




