THE DIVISION OF HEALTH OF MISSOURI

5. No.300 ‘_; .
° ED 3 a STANDARD CERTIFICATE OF DEATH State Fite No... 26846
v. 10.40 ! 195‘. o Sv——
BIRTH NO. REG. DIST. NO, _3_1_8Pn|mv a:?:. DIST. m._lm_BRmmmr’; No 664!)
. PLACE OF DEATH Z USUAL RESIDENCE (Woers deconsed lived. If 1 idacs before
D a. COUNTY . a. STATE Mi Ssouri b. COUNTY adiniwlon).
b. CITY (I cuteide eorpurate limite, writa RURAL and give ¢. LENGTH OF ¢. CiTY
OR towaahip)| STAY (in this place)| OR . . .b
oW st. Iouis TowN St4,. louis Q
d. FULL NAME OF (If oot in hoapital or lostitution, give stract address or location) o~ STREET (1 rural, give locstion) Cal

‘0

=
Nertorion  City Hospital BPFES 2540 West Dodier Street

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

3. NAME OF a. (First) b. (Middie) <. (Last} 4. DATE (Month) (D
vieo iy Bdward John Ryan. | yuly s, 1o8s O™
5. SEX 6. COLOR OR RACE | 7. MIARRIED NEVchz MSR(BRIEe?f:/ 8. DATE OF BIRTH 9. li\.GE (I::hy;)nn Ll:o::.q |Dg ;ou:;n ump?
Ma le White "Rerried” Sept.8,1913 ‘38 l |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N, | 1. BIRTHPLACE (011 1aq Stave or Foraign Gountey) 12, CITIZEN OF WHAT
e Ehauttuer e Robertson Coh.Co. St. Louis, Mo. &) ooty
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jereniah Ryan Catherine Hayes Louella Ryan.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea. no. or unknown} | (If yeu, kive war or dates of sorvice)

17. INFORMANT" S SIGNATURE OR NAME

‘ 16. SOCIAL SECURITY
NO.

ADDRESS -

louella Ryan,2540 W. Dodier St.

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

. Enter only onecauss per
tine for (a), (b), and (c)

*Thia does not mean
the mode of dying, such
as heart falitire, asthenia,
ee. It means the dia-
care, infury, or complica-

I. DISEASE OR CONDITION

ONSET AND DEATH

et iy

DIRECTLY LEADING TO DEA&
ANTECEDENT CAUSES -“"-‘-41‘0\& -/ :

Morbid conditions, if any, g B
rise to the above conse (a) ttn:h 3
the underlying cauase last.

/Dbﬁ TO (c)

fion which caused deafh,

1. OTHER SIGNIFICANT CO!
Conditions contributing to the

@WM (ﬁd uw

related to the diseaze or condition equ M o g? 5 ARt /
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPE / \s' 2, AUTO|
TION :
? M YES wo L]
2ia, T Yoy ) 21b. PLACEOF INJURY (sx., hor-boet 21¢. (CI TOWN, OR_TOWNSHIP) (COLNTY) (STATE)
b r.m hm@t . office Bldx.,et0.} 4 p ”7’
2id. T1 (Your} 2le. INJURY OCCURRED 1 2if. HOW DID INJURY OCCUR? Efj\ﬁ—d
ikl 55 G0 e >3
2] Iéﬂ!:y ceruﬁ/ that I attended the deceased from , ég# 19, W@ﬁuw the deceased
alive on ., and that death occurred E from the causes and on the date state above
IGNJTURE / or titfg)) | 23b. AD .= - l SIGNED
W Z 10.:14&4/ M oo Cloarskl
BURIAL, CREMA- | 24b. DATE 4- 24c. M“E OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or counl'.ﬁ . (Slau)
O P |y uly 7,1993 Memorial Park Cem.|St. louis County, Mo.
DATE RECD BY LOCAL | DAGISTRAR'S SIGNATURE . 2 25. FUNERAL DIRECTOR' 8 81 GNATURE ADDRESS
s |8l DL o2 MAieidner Und.Co0.2223 St. Louls Av.
/AN 6 " (Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L = T 3 - PP G , Student Embalmer NO.-evveeune-..

working under my personal supervision..

Student......coiiesiiiiiiii i Sign S ] (2
Signature of Student Embalmer

Licensed Embalmer No 3.7’_( .

|
P. O. Addressﬁi.’.{_ ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Fai
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwrltmg
T Y this body is not embalmed, fact should be so stated above.

- - > »



