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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, g‘a 0 __ rriusry mec. DisT. m.m Regirtrar's No.. [, Q5.
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. Enter only onecatise per

lne for (a), (b, 2nd (©) DIRECTLY LEADING TO DEATH® (53

*This does not meqn | ANTECEDENT CAUSES

1. PLACE OF DEATH 5 @ 0 I USUAL RESIDENCE (Whers decssasd lived, 1f lmad
a. COUNTY - &. STATE b. COUNTY -dmhiam
JEFFPERFsoN D Ho. 2189
b CITT (T ontaids sorpurats Unilts, -ﬂunm!.anddw_,__ - LEﬂ' H£F' . € CITY 1f ouwhdd Sorpcesis limlte, write RURAL aod give cawnsbip) = ¢ e an
this ]
oM U4 L SPACH 1 TP FE T 1W  St. Louis )
I_L Y Jral 1 A3, 1 L} . .
d. FHOSP?'PAT_EO%F ( net in ar} 3, give street or d ASJDR i (If rural, give location)
INSTITUT!ON View Co H 4517 Arco Ave.
3 NAME OF a. (First) b. (Mlddle) c. (Last) T 4 DATE (Moath)  (Day)  (Yean)
( Type or Print) MARY A, MILBANK DEATH__ Dsc, 28 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a DATE OF BIRTH 9. AGE (In years| o unofn 1 Yian l‘ LoD M W,
WIDOWED, DIVORCEI’)!'EB#-&.I.:) f lagt birthdyy) Mﬂﬂh’ Days Min_
Widow yan 25, 1874 78 =
10a. USUAL OCCUPATION - 10b. KIND SINESS OR IN-|-11. PLACE N
dons during most of warking I.l‘l?hu::::ldndudd “t - OF Bu 5 _;mD?JSTRY i BlRTH (ﬂhhwlordn mﬁv’@ Iz.cg‘l"T"'l_!Z_%I\I'?F WHAT
Housework ' -I'St. Louis, Mo, T.S.A.
138. FATHER'S NAME . 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Timothy Ryan Mary A. Wa La G 8 _Milbank
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT'S S|IGNATURE OR NAME ADDRE
(Y-.n.ﬁukmwn) I (If yos. eive war or dates of servics) NO, ﬁo.
John H, Ryan #15 Tulip Dr. Web,Gr.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET AND DEATH

)h»ﬁdhaﬁLv-/%haéaliéa

{4e mode of dying, such | Morbid conditions, if ang, DUE TO (b)_
a# heart fallure, asthenda, | Tiee to the above enute (o)

de. It means the diy. | he underlying cavee last,

case, injury, or complicg- DUE TO (c)

tion which cawsed death, | II. OTHER SIGNIFICANT CONDITIONS

Mmmmﬁmmnmmmw
related to the diregse or condition o death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . 9
LfL L?I ;’X ves [ o Kl
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.q..lnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)
SUICICE botoe, farin, fastory. strest, offies bldg.., ete)
HOMICIDE .
21d. TIME (Mooth) (Day) (Year) (Boun | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
INSURY . WHILEAT HOT WL
ZZ.IherebycemfythatIa thsdecmzdfrom Z /3 19'(/ lo_J&_Z{,w.éL that I last saw the deceased
-alive on .andthaldeathoccurreda! m., from the causes and on the date stated aboee.
2. -SIGNATURE - Db, ADDRESS 2. DATE SIGNED
|h D -
W M 2 W Mﬂ /2 Q-f- ¥ /

%.dﬂa@&icr(m - | 24b. DATE 24, meo:cmmv OR CREM (Ctty, town, or county) “(Biate)

_JﬁnmnudffiIMcAﬂl.lgsl Calvary Cemsete St. Louls, Mo,

DATE RECTy BY LOCAL {/—W Z5. FUNERAL DIRECTOR' S SIGNATURK ADDRESS
7 REG. Kriegshauser 4228 S.,Kingshighway Bl,
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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, or by .

working under my persona! supervision.

Signed...X6

--------------------------------

Student Embalmer . Licensed Embalme:

o..
P. . Address..._.M - _ﬁi.&é-ﬁ D:yk.a

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

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




