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. Entar only onecause per

line for (a), (b), and ()
“This doer not mean ANTECEDENT CAUSES
the mode of dyting, such
ab heart fallure, oxthenta,
de. It means the dis-
case, injury, or complica-

the underlying cause last.

I [ilSEA.E OR CONDITION ’
DIRECTLY LEADING TO DEATH'(a)

Morbid eonditions, if ang, DUE TO (b)
rizez to the above ca!u.ii fa) Jg::f:g

#

_—".
Al -

BIRTH NO. Registrer's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If instituticn: residonce before
a. COUNTY a. STATE b. COUNTY adinimion}..
Missouri it
b. CITY (If cutside corpurate timits, write RURAL and give ¢. LENGTH OF c. CITY 4, In Residence within Huits of
OR STAY OR P
town  ST. LOUIS, MISSOURp-—* el 1own S, Louis L
FU%SLPF'P.AP‘;.EOOF (If not in hospital or institation, givs streat address ot location) . ASTREEE‘;I-S (If raral, give location) .
wstitution. 8T, LOUIS CITY HOSPYTAL ; 1228 N, 9th,, St.
3.612%!\&55%% 8. (First) b. (Middle) c. (Last) | 4 96}-5 (Month)  (Day)  (Year)
(Typeor Prie)  LYDTA RYAN peats  NO"EMBER 19, 1953
S, SEX / 6. COLOR OR RACE | 7. MARRIED, N!EVgECPélBRRIED 8. DATE OF BIRTH 9. AGE (lnre)sn ;‘r m::l tYEAR | F UNOER M His.
(Bpercify) t birthday: on Duyw | Hours | Min.
Female /| White Mavrlod 7| 8-12-184 |é‘9 ‘ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . :
dote during mroet of workina Life, evea f retirad) | - IND OF BU DUSTRY (Gity wad State of Foraign Country) ’ZCSI{I.H'IZ’E’:'?FWHAT
House work Home Illinois / .S,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND'OR WIFE
+John Leasburg ‘Unknown | Edward Ryan
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, Do, or ynknown) | (If yes, give war or dates of service} NO.
No  lo—m—e-m s None Edward Ryan 1228 N. 9th St
18, CAUSE OF DEATH MEDICAI. CERTIFICATHON INTERVAL BETWEEN

ONSET AND DEATH

DUE 70 ()

tion which caused death.

ll OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but net
related Lo the disense or condition causing death.

19a. DATE OF OPERA-
: TION

19b. MAJOR FINDINGS OF QOPERATION

20. AUTOPSY?

X v [

YES
21a. ACCIDENT (Bpedly) 21b. PLACEOF INJURY tsxg..inorabogt | 21¢, (CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)
SUICIDE s | bome,larm, fastory, sirest. office bldg..ea.) n = .
HOMICIDE )
2td. TIME (Mouth) (Dar! (Yew) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT[—} NOT WHILE
INJURY m | woRK AT WORK ‘ q \ V\

2 1 hereby catify 'tha: z attended the deceased from __11=13=5%19__ 40

_l].:l9;5_3_, 19, that I last saw the deceased

NOV2O lgﬁ'

alive on , 18 nond thal death occurred at _Bi55P m., from the causes and on the dale stated above,
2. SIGN (Degreo or title) Z3b. ADDRESS . . Z3:. DATE SIGNED
' A ,Z—-/ MM 0. 1515 Lefayette Awenue 11-20-53
BURIhL CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 244. LS)CATIQN (City, town, or connty) . . (Btate)
S R 23-53 . Matthews St., Louis, Mo.
DATE RECD BY LOCAL | REG, - 25 FUNERAL DIRECTOR'S $1GMATURE ADDRESS

);dafoydell Funeral Home, 1926 Allen Ave

1 Erabal J

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 embalmed

e cteeeemeerenesernreTaseseannareanarrrenrenensanetanmabnccsan .............. » Student Embalmer No.

working under my personal supervision,.

Student

Signatare of Student Enbalber

Licensed Embalmer Nojjfkﬁ

P. O. Address

..............................

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

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

T4 this body is not embalmed, fact should be so stated above.

(Failure




