No . 300
10.48

LACK INE—MAEE A PERMANENT RECOCRD

WRITE PLAINLY—USING UUNFADING B

FILED JUN 241950 JHE DIVISION OF HEALTH OF MissOUR =1181

STANDARD CERTIFICATE OF DEATH State File Nowm o seomemcamene
Fi .
! BIRTH MO, — . REG. DIST. NO. _31_ PRIMARY REG. DIST. WNO. .]._Q....c_)._g.. Regisirar's No 45‘32
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. 1f igstitution: reeidancs befors
a. COUNTY e. STATE b. COUNTY : aihinisigal, =
Missouri. A O/
b. CITY (I ootatd limlte, write RURAL and c. LENGTH OF c. CITY
OR - oowcorpomis R, wriie O' reomaio)| STAY (ia this places OR N e tows o
TOWN St. Louis TOWN St. Louis <HTRD
d. FULL NAME OF (If net in boapitsl or institution, give atrect sddress or location) STREET {11 rural, give loestion)
HOSPITAL ‘fDDRESS
INSTITUTION Da Panl Hospital 4238 N. Fuclid Ave,,
3 NAME OF 8. (Flrst) b. (Middie) / c. (Last) 4, oATE (Month)  (Day)  (Year)
(Typeor Pine)  Coleate Ge Ryan DEATH  May 17 1954
5, SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF ukoeR 1 TEAR | tr t30Em & ey,
WIDOWED, DIVORCED js-p.d.iy) Laat birthday) | Months l Days | Hours | Mia,
VAR - - __62 l
10a. USUAL OCCUPATION (Olekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : = 12.
dons during moat of working life, even if nd:::l) " DUSTRY {Cicy asd State or Foraign Constey) ngf.‘:%guf?FWHAT
_Ar Home St. Louis, Mo,
Ll:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
uer Nellie Grace i George A. Ryan (decd)
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
Yea, no, or unknows} | {If yus, mive war or dates of sarvice} NO.
Mo ) ) George A, Ryan, 4238 N.Buclld
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:gg}l.:l&gEgF\XEEN
. Enter only onecaumper | I, DISEASE OR CONDITION % ¢¢am (AAL Lo o, b iy
line for (s}, (b), and (¢) | D'RECTLY LEADING TO DEATH*(g) 2 - _L.éﬂ
*This does no! mean ANTECEDENT CAUSES é ) / ,/
1he mode of dying, such | Morbld conditions, if any, giring PUE TO (b) AL It 4 / e e e
as beart fuliure, osthenta, | Tise to the above etuse (o) dating
ete. It meons the diy. | the wnderlying cause laxt. v
ease, infury, or complica- DUE TO (¢}
tion which caused death. | 11, OTHER SIGRIFICANT CONDITIONS

" Conditions contributing to the death but not
relafed to the disease o7 condition couring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. TION .
ves [ wo (&
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homae, farm, factory. strest, ofios bldg.,sme.) :
HOMICIDE
219, TéEE (Month} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY . m. | WHLEAT[T] NOTWHILE )} 70X
22. I hereby certify that I atlended the deceased from y) o 1952 10 , 19_ 5% that I laat saw the deceased
‘alive on , 19 , and that death occurred al lL.ZQBu , Jrom the causes and on the dale stated above.
? SlG/TURE (Degroe or title) 23b. ADDRESS 23c. DATE SIGNED
H aoady /DY rormee mea U fs’?):f?xta—u-at $ o VX
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Bpecity) R - M
Buriagl B=2]1=1G54 iplvary Cemetery St Tionias Mno,
RAR'S SIGNATURE, 25, FUNERAL DIRECTOR'S 8|GMATURE © ADDRESS
L
M— Cullinane Brog

(L d Embalmer’s Sta on Reverse Side}

a4 e m Gk ms




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....oicouaiiiiiii e
Signature of Student Embalmer

Licensed Embalmer No,. 3186

- P. O. Address...St.e. Louls,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥¥ this body is not embalmed, fact should be so stated above. -



