. - . \;
5 Moo STANDARD CERTIFICATE OF DEATH Sate Fte Vo
. to. :
' BIRTH WO, REG. DIST. NO. __3_1_8_ PRIMARY REG. DIST. uo.]_o_aa. Registrar's Na.__.uﬁj.Bi;._.
I. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decsased lived. [ luatitotlon: residence before
a. COUNTY ) a. STATE . b, COUNTY adiisaion!.
Mo
b. %1';\‘ (1 cuwide corpurate imits, write RURAL and l‘l'v:‘u C. '?ENEK. OF) c. ng (I outalds corparata limits, write RURAL and give townahip! -'7 \ ?
. t . o
Town  St.Louis omkin)| 3 P TOWN St.Louis Y
' d. FH!..SLP?'P&EOORF (If oot Lo bospital or Lestltction, give strest address or [oeation) dASJDRisEE;S - (If rurs!, give location) 4
INSTHTOTION 5921 Pershing Ave. 5921 P.rshing Ave,
Shiceasen M b. (Midale) 5. (La) 4DATE  (Montt) (Day) (Yeeo)
(Twpe or Princ) Egward F. Ryan b June 29,1952
5. SEX 6, COLOR OR RACE | 7. #ﬂ%ﬁ%ﬂ‘ NE&SE‘.C rgsalslzo. 8. DATE OF BIRTH . AGE (la ren| v oo | @ ocy i .
. . cify) birtbday .
M. O V. SIYORCED @matn 1 00t,15,1865 85 B (Ll | |
10a. USUAL occg?:llﬁl (Qiwwkindof work | 10b. KIND OF Busmissocl_)'g_r R‘f . BIRTHPLACE (010 vad Scate or Forsign Covntry) 12, c&l}g]z%h‘}?l-‘ WHAT
Re t,lreé'f él ﬁ iness Tenn, / UlSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
Thomas F.Ryan - ]  Unknowm Unknowm Mrs,Martha M.Ryan
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, po, o7 unknown) | (If yes, xive war or datea of servios} NO. .
no none Mrs.Martha M.Byan,5921 Parshing Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg-rt:RVAAL" gmmm"
| Enter onty onecanseper | I. DISEASE OR CONDITION z M— NSET
Line for (), (&), and () | DIRECTLY LEADING TO DEATH® (4) , QA / . 3 Oy

—_— Z 2 : < J
ANTECEDENT CAUSES o —_— '
*Thiz does not mean
the mode of dying, such | Adorbid conditions, if ang, m DUE TO (b} A roka 7 %ﬁ

a2 heart fallure, asthenia, | Tise to the obove cauae (a) . N

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~——

© 8 ||ete. R means the dis. | fhe uderiying cause lost. - - SRR T
case, injury, or compliea- DUE TO (c) _
tigrs ohich eansed dzath. | 11. OTHER SIGNIFICANT CONDITIONS . PR , .
Conditious contributing to the death but 26t —_— L ——
reloted to the discase or condition causing death.
19a. DATE OF OFERA- | 19. MAJOR FINDINGS OF OPERATION -+, | N } S : .} 2. AUTOPSY1?
~—- .. ST YES D no,Zl
2ta. ACCIDENT (Bracity) zw.mcx-:onuwnv:....mm 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
bhome. farm, {s « sireet, oflloe ., ota) —br . . .
* HOMICIDE _ e idiie e ) e
219. TIME (Mouth) '(Day) (Yeer) (Hm) 21e. INJURY OCCURRED | 21f. HOW DID INJURY occum ] -
iy L a | ) __HE5es
' 2. I hereby certify that I allended the deceased fro j&&# lo al I last saw the deceased
alive on 19.£_ and thal occurred at the catses and on !hc date stated above.
23, SIGN (Degros or title) | 23b. ADDR m«z_ Z. DATE SIGNED
/"Wm( LD 01377, G T (o5
2 ag R u'ov EMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, l.ocmou (City, town, of founty) | (Stste)
(Budm .
UrL July 1,1952 Calvary Cemetery ya .LOulS,HO.

DATE REC'D BY LOCAL 1ST! 'S SIGNATUR R ~FUNERAL DI CTO SIGHNA ADDRE 35‘
T B - JARRR i
- (Licensed *s Staternett on R
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embaimer No.

working under my persona! supervision,

StUdENt ceciintantianrararensnenncsnninares Signed
Student Embalmer
a : Licensed Embalmer No_—w SOOI S ‘

P. 0. Address -}?L’(D

Note: The shove MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING. (Failure to comply with
the above constitutes grounds for revocstion of License.)
If this body is not embalmed, fact should be 5o, stated above.




