. 10.48,

-

. g e THE DIVISION OF HEALTH OF MISSOUR] 099
o2 INETTOED 9. o STANDARD CERTIFICATE OF DEATH e o i
I .. 1003 SG0

\- ! BLRTH NO. ' REG. DIST. MO, PRIMARY REG. DIST. Kegisirar's No.
=il 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived. U inatitath 3 bafore
a. COUNTY a. STATE . . b. COUNTY . admision),
.@ +« Missouri 2. 1420
b. CITY (If outcide corpurata timits, write RURAL and give ¢. LENGTH OF || ¢. CITY (If ouisids ecrporste limits, write RURAL and give township) Vi
OR wowaubtp)| STAY s the place) OR i )
TowN St. Louis, Mos ~uen ln on TOWN ' St. Louis <
d. FH%SLPINT@.:‘IEO%F (If pot in hospital or Instirutlon, glve streot addross o7 loeation) d.ASJgREgS o (I rural, ahve losstion)
wstitutioN  DePaul Hospital | yx— | /o 4205 Botani cal
SNAMEOR, e mmhy egodelldior N [ € Qs LR 4 DATE °y, (Maoth) — (Day) _ (Yew)
{ Type or Print) Sophia M « Ryan i} ug.20,1952
5. SEX 5. COLOR OR RACE | 2. w%RIED NIE‘\"EQCESRRIED ) 8. DATE OF BIRTH AGE u-m l:u:z-n 1TAR | F oham w owm
. (Bpacity. . H Bdin,
female /| white Widowe 7o | MER.B,1877 '?’5 ot bl
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS ?JR IN- alﬂstmmcz (alnuwﬂmln omw)\ﬁﬁ; 12. CITIZEN OF WHAT
et matnind | home PS8 St. Louis, Mo. ") COUNTRY?
13a. FATHER'S NAME Q\\!&b. MOTHER''S WA unbeu NAME — 14. NAME OF HUSBAND OR WIFE
A. Prudot ) Wnknewn \) \ Martin J. Ryan Sr.
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT LS S{GNATURE OR NAME ‘ADDRESS
{Yew, na, ot unknown) | (If yes, sive war or dates of service) NO. . v )
no no no artin J. Ryan Jr. 5026 Shrewsbury.
8. CAUSE OF DEATH T -‘_{dEDICAI. CERTIFICATION . INTERVAL BETWEEN
| Enteronly oneceuwper { ). DISEASE OR CONDITION = . (> . —
o fer (3), (o3, and () | PVRECTLY LEADING TO DEATHe(q) _ & S ot M/MMAJ =) ﬁa,éﬂ
M - - , }
*This does nat mean | ANTECEDENT CAUSES [
the mode of dying, such | Mortid conditions, if ang, gising DUE TO (D) —_—
a2 heart fallure, asthenta, ) Tise &0 the ’”‘““"f‘”m" T U s I S S o NSRS
de. It means the dh- the underlytng caute last.
care, injury, or complica- DUE TO (c)

ton which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 2~/ ~+"3- 4 A U 0 tl :
Conditions contributing to the death but ot ZWMA 5

. related to the disease or condition causing death.

18a, DATE OF'OP%RoAﬁ . ﬁr FINDINGS OF 10N 2 ! 2. AUTOPSY?
g'i.‘) b &j Mﬂﬁo M ﬁm ves 3 wo [

WRITElPLAl'NLY—'_USlNG UNFADING BLACK INK—MAKE A PERMANENT RECORD

21a. ACCIDENT (Boecity) Z1b. PLACE OF INJURY (e norabous | 2ic. (CITY. TOWN, OR TOWNSHIP) _ {COUNTY) STATE)
SUICIDE homa, larm. factocy, strest, office bldg..ete.) RN T I ’ e
HOMICIDE
2. TIME (M) (D) (Y Olew | 20e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY - ) Co | et ] o : ceeie e e e e Sgt,l)(
Lo —
2 I hereby certify !.halzI atlended the-deceased from _’A)ﬂ_, 188 3o Y 20 4585 Hhat T last saw the dmased
alive on , 1982 —and tha \eath occurred ol m., from the causes and on the date siated above.
s - - BIGNATU e B (Degree or title) | Z3b. ADDR ﬂ 2. DATE SIGNED
L iy m) aﬁwu)\ AT o Badstdd-3A) = . | T s
ua. BURIAL. CREMA- | 24b. DATE Z4“NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (Olty, town, or connty} - _ -, (State) *
) .
""7_'2 8425-52 National Cem._ Jeff. Brks, Mo.

DATE REC'D BY LOCAL | REZ)S 'S SIGNATURE #/ - FUMERAL uin:cron $ SIGHATURE Mmlcﬁ
AUG 2 21987 | ‘_/ )/ gBEEEEH E;uneaag' game |

A% {Licensed Embalmer's Statement on Reverse Side)




FravAr— [

/‘476_/0/’7
/Vu./}f\f/ R

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.

Student Embalmer No.

Student Embalmer )
: . Licensed Embalmer No.._élg - SO

P. O. Address 31)~X‘0

working under my personal supervision.

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

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




