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

v

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬂ_L PRIMARY REG. DISY. m;m R.,.,,,,,-,N,_gzm_

HLED OCT 2 1953

! BIRTH NO.

34497

State File No.

1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Whbes d d lived. If & roudd
a. COUNTY oud oun a. STATE R Y b. COUNTY -num.
St. Louis County Missouri, St. LoulsJ
b. CITY (I outelds sorpurate limits, writa RURAL and give c. LENGTH OF [| ¢. CITY 4 1a Rasidence witiin Bumits of
OR : ; AY OR . . 3
omn Overland , Missourjew=m] ST o oot TownUmversny city/s, 5 Pt
FH&SLF'?#:}.E OF (M not in hospital or institution, give siteet addrem or location) STR%‘TS sive loaation}
IBFIALSR Overland Restorium 10460 Thorjpe ADDRESS #7453 “Teasdale Avenue.
3 NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Month)  (Day)  (Yean)
Ty or Print) Marie NMN Ryan oean August 31, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE da rean| v Do | i | g e u e,
(Specify) birthday, nths
female white n 8"yl Dec 27, 1866. 86 ¢ How | Mo
:Mm ggc‘:gnaTm (Qiwakindotwork [ 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i) vad State os, Forvien Covstry) | 12, SITIZEN OF WHAT
RBetired Public School ITeacher.. St. Louis, Missouri. 2 ‘g"A‘
138. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSEAND'OR ¥IFE
William Ryan, -Margaret H, Scholl. None.
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY | 17 INFORMANT ' 5 'S|GNATURE OR NAME ADDRESS
W-.nﬁsunkmn) (nm-#nvﬁa dates of sarvies) None. [+X Alice Ryan 7453 Teasdale AVG. ‘
18, CAUSE, OF DEATH ) ] . MEDICAL ¢ RTIFICAF NTERVAL BETWEEN
I. DISEASE OR CONDITION _ °~ :
-Enter only enscausoper | 1 [Rply LEADING TO DEATH: g R L.aA M l&h‘,

line for (a), (b), and (¢}

“This doer not mean ANTECEDENT CAUSES

Morbid conditions, if an DUE TO (b)
rise o the above’ cau:{: fa’)’ ‘g:iﬂﬂ
the underlying cause last. '

DUE TO {c)

the mode of dying, such
ok hearl follure, asthenda,
de. It meons the dis-
eate, infury, or {ica-

“

1. OTHER SIGNIFICANT CONDITIONS

itions contritnding to the death but not

tion whf_ch‘mmod death.
related to the dizease or condition causing death.

-

19a. DATE OF op_ﬁig;‘- 195. MAJOR FINDINGS OF OPERATION . ‘0. AiToPsyr
- 491X ves [ wo
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (a.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - . . _home, farm, factory, strest, offios blds.. ev0.) . : r R
HOMICIDE . | O’ ey ) - ped
21d. TIME (Month) (Dwy) (Yea) (Hewr) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? *
. . . WHILE AT NOT WHILE,
~INJURY WORK AT WORK
‘2. I hereby certify thgt I atended the deceased from
alive on f 3 , 18

233, SIGNAT)

1950 3/ /[ 10:5"3 that I last sais the decensed
_Sﬁand that death occurfed al m., from the causesd and on the date staled above.

OF CEMETERY OR CREMATORY

23b. ADDR 2%. DATE SIGNED

Jim b\'".((’z'

%N LY : 24b, DATE 244, LOCATION (Clty, town, or county)
-Removal,  [9/2/53. Bellefontaine Cemetery.. |St. Louis, Missouri.
DATE 'D LOCAL | Rl RAR'S SIGNATUR| 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
fe', w2 p X o, A5 R. Lupton & Sons 7233 Delmar Blvq.

" tcensed Embalmer's Statemnent on Reverse Side)




MI )~
Do)l TvRYTrYIFY);

. '
STATEMENT BY LICENSED EMBALMER

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

DY INe, OF DY .t iniiiiiirtiaiirererreierasranetrrisannssrerrasnrsanssasssssscasennnbomnnean

working under my personal supervision..

Student ..o cvrerr e it iiccirae it ceiairsaaas Signed Lot MO, UV TN p P % AT S
Signature of Student Embalmer
Licensed Embalmer No..\a Oag}

P. O. Address 544, X et /

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 handwrttmg

< this body is not embalmed, fa¢t should be so stated above.




