THE DIVISION OF HEALTH OF MISSOURI 23390

. No,300
. 10.48 F“.ED JUL B - 1653 STANDARD CERTIFICATE OF DEATH SHate File No..oommamssimsessmsesesssseren
' BERTH NO. REG. DIST. NO. _ 3/ ]  eRiMARY REG. DIST. NO. YN Registrar’s Nn.._LXZ.Q ......
- 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where 4 d lived. If institution: reeld before
* B . COUNTY N . A s adin .
.‘Jf i St.Louis . =STATE Mo .. O COUNIYe ot Lowig® ™™™
L b. CITY (1f outctde corpurate Limita, write RURAL and give | ¢. LENGTH OF || . CITY 7’— N o Is Residence within ttmtts of
R . w Y, OR . I3 n
TOWN  Richmond Heights wmmtin)| F8GE 2ol 18w Richmond Heights 0 R
) (}g d. FH%P#AT.EO%F (I pot in hospltal or institution. gve strect addres or locstion} . .A%TI;R;% (Ff ram!, give location)
2 INSTITUTION 1702 Bellevue Ave. 1702 Bellevue Ave,
¥ a 3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Month)  (Day)  (Year)
H ( Type or Print) George W, Ryan pEaTH June 30,1953
E 5. SEX {) | 6 COLOR OR RACE | 7. #&%ED. gggs&sagm&/ 8. DATE OF BIRTH 9. AGE (1n e il Pk
M. Y. i, ety May 28,1877 PG i M| T | Heww) ia
% 10a. ”ﬁ.‘.’,ﬁt OCCUPAT.L?: ((Gkie Lind o work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, wd State o Foreiga Country) 0 1zt8m%£§r ?FWHAT
B Retired Salesnan;Midwest Piping & Supply Co.  St.Louis,Mo. 8%
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Pierce Ryan Catherine Webster Mrs.Agnes Ryan
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 S|GNATURE OR NAME _ ADDRESS

{Yea, 0o, or unknown)

noc (i v miva was or dutes staervios) 901 21684 " MriE JX Fitzpatrick,1702 Bellevue Ave,
18. CAUSE OF DEATH

. . MEDICAL CERTIFICATIO . 13;555}_".1. BETWEEN
|| Enteronly oneceuse per | 1. DISEASE OR CONDITION _ ° o, ARD DEATH
\ine for (a), (b, and ¢¢) | DIFECTLY LEADING TO DEATH (5 _ 5 e E <

*This does not meqn | PWVECEDENT CAUSES

the mode of dying, such | Morbic conditions, If any, giring DUE TO (b)
as heart failure, asthenia, rise to the above caude (o) dating

ete. It mexns the dis- | Ohe underiying cauae last. ot
case, infury, or lica- i DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
| Conditions contributing to the death but not . . !
related to the disease or condition causing death. J ?yLa.«eL . /
19. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION T . | 2 autordvr
39X | e wld
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.x..imoraboot | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, office bldg.,eta.)
HOMICIDE . _ _ » e
21d. TIME (Montz) (Day) (Yesr) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - C e | "Work [ " AT WORK

22. I hereby certify .gha: I gitended the deceased from%_b'l IPQ‘}.., ?ﬁgLJL, 1003 | that I last saw the deceased
" alive on ‘20 19873, and that death ocevired at 9_53_0_@..«; rom the causes and on the date stated above.
Zia. SIG RE . (Degree olg@) 23b. ADDRESS 23c. DATE SIGNED
Karl (fm ZH YT [Letle vor aer bw_j'o-a‘:
R

WRITE PLAINLY—TUSING UNFADING BLAIOK INE--MAEKE A P

2 BURTAL CREMA- [ 246, DAZE y ' 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, o o) (3te)
ot ek Uy 2,1953 Calvary Cemetery ,\| St.Louis,Mo.
] A 2 3
CTOR'S SIGMATURE ADDRESS

0 Lindell Blvd,

DATEREE'DBYL%%AGL REGJSTRAR'S SIGNATURE 3 NERl\ﬂ?l
& - 30- z-i@&ﬁﬁ&»&éa% .

S 3¢/ (Licensed Embalmer's Ststement og Bhverse Side)




rl
{

STATEMENT BY LICENSED EMBALMER

1"

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

BY MRE—oTBY PP rrr i e tetaieasmaaneaneeanaraee, rereeaean , Student Embalmer No...ccc........

working under my persconal supervision..

Student ..o e
Signature of Student Embalmer

P. O. Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7“ this body is not embaimed, fact should be s0 stated above. A




