FLED NOV 24 1351 THE DIVISION OF HEALTH OF MISSOURI 209664

s STANDARD CERTIFICATE OF DEATH State p.-:cy.,.’....’... R
BIRTH KO. REG. DIST. NO, _6__1__6_ PR IMARY REG. DIST. no]_().&& Regisirar's No 990&
. PLACE QF DEATH j Z. USUAL RESIDENCE (Whars decessed lived. !f inptitation: resldence befors
a. COUNTY a. STATE b. COUNTY admimlon).
\ Mo,
b. CITY (I outalde corpurate limits, writa RURAL and give ¢. LENGTH OF [ (If outasde corporats limits, write RURAL ntd give township) r
. ownship) | STAY (in this place} OR . -
TOWN st.Louis ~YTS, TOWN St.Louis -
d. FH&SLP#;:_EO%F (If 2ot in howpltal or lassitution, give streot addrees o location) d.ASDTSFEZ‘EEI'SS (1 rural, give incation) .
INSTITUTION 933 Buena Vista 933 Buena Vista
3. gz‘%:‘éﬁ 5%‘;-2 a. (First) b. (Middle) c. (Last) l 4. D,m.: (Manth)  (Day) (Yean
(Type or Print) John Arthur Ryan - perH Nov,7,1951
5. SEX - 6. COLOR CR RACE | 7. &‘ﬁ;’g‘dﬁ" NF\%ECEBREEE: 8. DATE OF BIRTH 9, AGEH&.:;.)... T tex 1 YEAR | O DWOCR n .
(Bpactty) ‘ . + b ys | Hours § Min
M. ./ 4 | Mar.7,1886 65" "8 8 |
10a. USUAL OCCUPATION (Glvekt of merlc 10b. KIND OF Bu5|NE$lf)?J§T l&l‘-_ 11. BIRTHPLACE (Btate or forelen sountry) 12 cngIZENOFWHAT
. Y
T EEUa T BUY4neSs Moberly,Mo, U Rk
13a. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF MHUSBAND OR WIFE
John Ryan { Mary Julia Tyrner . Mrs.Stella Byan
|5, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or upknown) | (LI yes, give war or dates of service} NO, .
Mrs.Stella ista
18, CAUSE OF DEATH : DICAL CERTIFICA INTERVAL BETWEEN
| Enter only onecausaper | |, DISEASE OR CONDITION %{ &6‘-‘—5‘ C ‘ A INSET AND DEA
Yine tor (8), (b), and () | D'RECTLY LEADING TO DEATH®(y) ld) 7
7ok Zocs not mean | ANTECEDENT CAUSES A ( 0 ﬁ =
the mode of dying, #uch | Aforbid conditions, if an, giving DUE TO (b) - L
az heort faflure, asthenia, | rise to the aboee cause (o) "dating -I / )
de. It means the dig. | h¢ uRderiying couse lost. d&\,—'& e }“zl , 2L A . ~
ease, infury, or complica- DUE TO (c) ¢
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS :

Conditions contributing to the death bul nol
related to the dizease or condition causing deaih.

19a. DATE OF OP'F{!OAN- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
ves (] wo
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s4..tncrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, tagtory, strest, oo bidg. wta)
. HOMICIDE . ‘
| 21d. TIME (Month) (Day) {(Year) {Hour) 2le. INJURY OCCURRED |{ 2W. HOW DID INJURY OCCUR? M
WHILE AT ] NOTWHLLE ;
TNJURY m. | WORK | AT WORK - '

2, ] hereby fy that 1 attende:i.l.bs deceased f;—%&:h_L M 19ﬂ that I last saw the demud
, alive on £ > / and tha! occurred at 103 Pn fram the causes and on the date staled above.
e E s ortitle) | 23b. ADDRESS e, DA SIGNED
250 |"ofee Obon. M. |7FEE

BUERIJS\;. CREMA- | 245, DATE, 24c. NAME OF CEMETERY OR CREMATORY Lm LOCATIONR (Otty, town, or county) (Sma)
]
Al Nov. 10,1951| _Calvary Cemeterys St.Louis,Ho.

L=l N

(Licensed Embalmer’s Statement on Rrvtfid!)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

"ADDRESS

DATE RECD BY LOCAL '
REG. 3840 Lindell Blvd.




.

v

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

Studant Embalmar No,

working under my persona! supervision.

Student seveass Meeeeannsannns Geeeevesvianan Signedvooee AL L L Mm

Student Embalmer ) —
Licensed Embalmer No...... M&d ..........................

P. 0. Address. ¥ 3.40

[/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN HANDWRITING. (Fq{ure to comply il
the above constitutes grounds for revocation of license.)

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




