o ) o) .10 THE DIVISION OF HEALTH OF MISSOURI wO03
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. I. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 d lived, If losth rweid bafois
a. COUNTY . a. STATE . . b. COUNTY admimioa.
Q SH-fLonis Mi.ssouri
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Y TOWN '1"“' sl 1SN f
St Louis Moe - St Tonis_ Moe 20 7
d. FULL NAME OF (If oot Lo hospltal or institation. gire strest addres or ro-una> d..STREET (I rurs], give location) é’
HOSPITAL . ;. FDDRESS
INSTITUTION 28I3 Bissell St (-5 2073 Bissell 8t.
3,DNEActh OF a (gim) b, {Mliddle) [ 4 ¢ (Last) 4. DA}'E (Montb) (Day} (Year)
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102, U usuu%c':"cumnon l%(:'mduul): 10b. KIND OF BUSINESS GR IN. | 11 Bmmsucz- (City aad State or Foraiga Contry) 12, CITIZEN OF WHAT
daring Zewl at Home St Louis Mo. UeSeAe
13a. FATHER'"S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Mc Ginley Susan Rush _John Ryan —_
Ig WAS DE(iE.ASEP E‘(IIER l?:hl,l.S.ARMdED I:?RCE? 16. SOCIAL SECURNITOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
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19. CAUSE OF DEATH MEDICAL CERTIFICATION I&Tmﬁw
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SUICIDE bome, larm, tastory, street, offies bldg..ste.) . '
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Za BURIAL. CRENA | 24b. DA T1o7 WAWE OF CENETERY OR CREMATORY | 243, LOCATION (Olfy, tows, o7 county) . (Bwate) |
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T Febuary 3 | Calvary Cemetery St Louis . Mo, _
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FEB2 1953 X 4] Stroot-Carroll 4600 Nat Bridge Ave

~N {
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STATEMENT: BY LICENSED EMBALMER

I hereby cértify that the body whose name is reccrde& on the reverse side of this certificate was embalmed by me, or by

Student Embalimer Mo,

working under my personal supervision.

eerernas SWLM A
Student Embalmer . .

Student .c.covevionss
Licensed Embalmer No,

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

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




