THE IVIIODN UF ReALIR VT Mmuu:u 12640

No. 300 } .
- huEL ApR 871953 STANDARD CERTIFICATE OF DEATH State File No. et .
BiETH m.i REG. DIST. WO, :31 2 " PRIMARY REG. D_IST. NO. 1.5 ZL Registrar's No.....gf..,;...............
,'/ E;.h':wLACE OF DEATH i ] ‘ ZUSL;:'\EL RESIDENCE (Whera depossed dived. If institution: residence befors
d COUNTY St Louis . ;’“ ST Misms ou:r'i . b. COUNTY Sk, LOUTEHM)'
b. %1;{ (I outaide corpurate timits, writs RURAL and l::.hl X €. L\'ENGll; £F -3 ng (I outside coFporate limits, u-ildnmn-hip)
to 1l }
\?’ Town Clayton »| 24 Aay S|~ Town Kirkw oodyﬂh
{ d. FULL NAME OF (1 aot ia bospial or fostiation. sire strwet addrem ot locat o. STREET - r rarst, sinlocal.lon)/
) INSTITUTION St » Louis County Hospit d1 332 N, Dicks og@st .
SDNE%:MEE OFD B. (Fil’!t) b.* (Midd.le) (-8 (LHI) 4, DATE ‘('Month) (Day) (Yﬂl')
(Twpeor Priney ' WILLTAM CORNELIUS . RYAN pia March 24, 1953
557 SEX 6. COLOR OR RACE | 7. MiAD%RlED. gsvgs MAREEE‘; ) 8. DATE OF BIRTH 9. AGE da v o e | v | e b
. N i : oure | Min,
Male | White WP Led™ July 17, 1901| “BI™ ["&™ 1% ™|
10a. USUAL OCCUPATEON (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (cie' cat State or Foreign Covat 12. CITIZEN OF WHAT
o) U ratirad) DUSTRY o or Foreign o RY?
Meut Tutter -~ Retall Store Kirkwood, Missouri J
13a. FATHER'S NAME " 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE )
John T. Ryan : | Mary Marquitz Anna Rysn )
E{ WAS nskaAsr—:? EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5§ SIGNATURE OR NAME ADDRESS
-, Do, O WD, o
}/_’ | ‘}'4]'?' JFEe" Mrs. Anna Ryan, Kirkwood, Mo,
18. cAUSE OF DEATH MEDi CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION _ M m"m AND DEATH
L o e, (b, a0d 1@ | DIRECTLY LEADING TO DEATH*(5) { 2@

*This docs not mean | ANTECEDENT CAUSES (;1, / 2 A‘n,ﬂa@

the mode of dying, such | Mordid conditions, ifany pidlw DUE TO (b}

. rise to the abobe cats _ AL
ot besrt fuliure,ashenta, . 2t ,,;M;;,,;u,,“w‘*" - = W&‘b%)\wm Vo 7 ) 7

tase, infury, or compllca- DUE TO (c) i
tion which caused death, || OTHER SIGNIFICANT CONDITIONS e+ ¢ "in

ributing to the death but not
rdmdtomedﬁwa or mdmm causing death.

192. DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION -0 AUTOPSY?
- TN MA /W 177 qoqq o 0w K]

21a. AUZIDENT 216, PLACEOF INJURY (sg..inorsbomt | 21c. (CITY. TOWN; OR TOWNSHIP) / (COUNTY) - (STATE)
SUICID 4)_1' bome, farm, fastory, strwet, offfos bldg., et0.) v “ . o
HOMICIDE f ' - R ,

2td. TIME (Monts) (Day) (Year) {(Hoor) Zla.,I_NJI.IRY OCCURRED | 2tf. HOW DID INJURY OCCI.&
R S mm.:n NOT WHILE|

INJURY - - om AT WORK e .

2. 1 hereby certify that I-altended the deceased from 43&_5.#__ 1953, 1o ‘3;/1'1, 19533, that I laat vow the deceased
alive on ;Z_Z&_ 1953 and thal death occutred at L_Qsﬂ.lm Jrom thy causes and on the date stated above.

2. SIGWATURE of title . ‘ G Z3c. QATE SIGNED

AV KD Jrr 139 727/

.znu. BWAW 24b. DATE 24c. NAME OF cEMErERY OR CREMATORY . m tharlou (Oity, mwn.oremnt.y) , (Elme; .
! 5/?6/55 |St. Peter's Cemetery| Kifkwood, Mo.

MERAL DIRECTOR" S8 19 ' ADDRESS

.

WRITE PLAINLY—USING UNFADING BLACK INEK-—MAKE A PERMANENT RECORD




S Z96170*?1-70

. “!

w e m——

STATEMENT BY LICENSED EMBALMER

: 4
[ hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

-

Student Embalimer No.

vaorking under my personal supervision.

Student ...

taes T I RIRE R EsERRRiRBRINR AR REERS

Student Embalmer

Licensed En;xbalmer No 30 3‘1‘

p. 0. Address L adiiirzed A1 A0

Note: The above M'US'I‘ BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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