THE DIVISION OF HEALTH OF MISSOURI

(%o |FILED JUN 26 1353 STANDARD CERTIFICATE OF DEATH g sicw,. 23131
BIRTH NO. REG. DIST. NO. 31 8Pnuunv REG. DIST. 'm.‘IO_O3Remﬂrar:Nn 5696
I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d lived. 1f § ion: residence belore

a. COUNTY a. STATE MiSS 1 b. COL:&YSt I . uigdmmion).
ourl ,,
b. CITY {If outoide corpurste Umita, weite RURAL and dive ¢. LENGTH OF & Is Residence within limits of

4/
TouRvN ST ,.LOUIS, to }| STAY fin tbia place) Toerichmond Heigﬁz’s / gy q&mm-rp;‘r;hdotown?

d. Fll:ij!.-SLPIN'IBABi'_EOORF {If not ia hospital or jnstitution, give streot add or losation) AsérDRFFEESI; 1 raral, give location}
INSTTUTION Migsourd Baptist Hospitall 1505 Bredell Ave.
3 NAME OF 8. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pring) — JOHN Patrick RYBURN, |, oAm June 8,1953
5. SEX O 6. COLOR QR RACE | 7. #&%EB EIE\\;'ESC%SRRIED. , ’4 8. DATE OF BIRTH ” 9 :.Gsht‘i;:;;n hl; u&u | YEAR | o unDER 1 oams,
. (Bpecily) t 1. Da H Min.
Male White =/ Aug. 30,1893 e
‘%”ﬁiﬁﬁ?;’ﬁf‘?ﬂ‘éﬁﬁ:.‘i‘;:ﬁ;:ﬁ 10b. KIND OF BusmF_'ss OR IN. 1. BIRTHPLACE (0o 1y Seate or Foraign Countrrl’ 12, c|T|1z_Eh¢?F WHAT
Physiclan MedicalaSurgipal. Meadow Vi ew, Va,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF 'HUSBAND OR WIFE
| Samuel Logan Ryburn. Emily Larimer Loretta Ryburn
Er. WAS DECEASE:J E\(III:_'R IN U.S.ARMdI.ED FD‘OEIC'IEI 16, SOQCIAL SECURIlNITOY I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
s, oo, O D L} tos {1 .
VEE WL none Mrs.Loretta Ryburn Richmond Heights
18. CAUSE OF DEATH MEDICAL CERTIFlCATlON INTERVAL BETWEEN

ONSET_AND DEATH

\'b%

. Enter only onecausper { 1. DISEASE OR CONDITION
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart follure, asthenda, | rise to the above cause (a) stating
cte. It meons the diy. | the underlying cause last.

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD S

care, injury, or compli DUE TOI (9]
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
‘Conditions contributing to the death but not
related Lo the direase or condilion cousing death.
19a. DATE OF OP%%AI‘J 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
] . YES E] NO IE/
Zla. ACCIDENT  «  (Spedify) | 21b. PLACEOF INJURY (o.s..in orsbort | 2l¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, farm, {actory, strest, office blde..ma.)
HOMICIDE - . . .
. 2td. T‘Ing (Moath) (Day}) (Year) (Hour) 2le, INJURY QCCURRED | 21f, HOW DID INJURY OCCURY _
WHILE AT NOT WHILE
INJURY = | "woRK AT WORK LI pE) ,
2 ] hereby ify I attende deceased from M_ IQL to __b__%_. 19&3 that I last saw the deceased
" alive on = , and tha! death occurred at £238Am., from the causes and on the date slated above.

2a. 5|GNATURE\§/ o) q)?.'ib mm A 9\ 3. DATE SIGNED

&M\‘& Mo Aoy dewv o-%-598

Ha g uml (.;\L CREMA- | 24b. DATE . NA! ERY OR CREMATORYVTM: LOCATION {City, town, or oonnr.y) (Btate)
(Epecity)
HRiry 6=11=1953 Galvargy Cem. St.Louis, Mo,
DATE RECD BY LOCAL &15‘]‘ R'S SIGNATURE , FUNERAL DIRECTOR™S S| GMATURE ADDRESS
JUNS 195% |\ JJEZ% C.R.Iupton & Sons;7233 Delmar Blvd,,

7 , (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

byme, 0f BY ....oiiiiiiiiiniiriri e riverr it e eetmetsaieieiestserieesnedns beennnas » Student Embalmer No.............

working undef my pefsonal supervision..

Sfﬁdent...— ....... .S;.._.......f..s.t.a...t.m.i.....'.'...-.-.. T Y. o Ltls. o7 -
gnatore o aden alber
Licensed Embalme No\?%

m
P. O, Addresa(&@?.a.....:

. Noté: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Fa
to comiply with the abové, constituteé grounds for revocation of license).

114 embalmed by 4 STUDENT, he also shall sigh in his OWN handwntmg

¥ thig body is riot émbalimed; fact shoild be 86 stated above.

4 j—




