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Y—;_-UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

U JuL

BIRTH NO.

YR Y VFrFeTweY WY

STANDARD CERTIF
HIG. DIST. NO. 318

4= {204

I. PLACE OF DEATH

a. COUNTY

¥ yuny TEREE ¥ WY

ICATE OF DEATH serran. 21184
PRIMARY REG. DIST. MO. 1003 Registrar's No, 45@9

2. USUAL RESIDENCE (Wherv &
& STATE M ssourd

d Wved. I i 3 before
b. COUNTY St Louisﬂmw.

b, CITY mm.mmuum.munmnmm :| €. LENGTH OF {|. .c. CITY (If cutside corporate limits, write B! sad give township} 3 ,/
R wnabip)| STAY. (In thie slacw) OR
TOWN St ,Louis rommetio)] STAY. fn tinsie Toon  Wellston 2 5!
d. FULL NAME OF (If not in hoaplsal or Luatitation. give strest sddress or loostion) d. STREET (2 ressl, phve bocaston) _l‘
H AL -
WSTITUTION. g1, , Anthony Hospt. ADDRESS 6146 Suburban Ave,
S.DNE%ME OIB a. (First) b. (Middle) ¢. (Last) 4. DSF (Mcnth)  (Day) (Yean)
{ Type or Print) Jane M. Rvan DEATH 5 .19 1954
5. SEX .,| 6. COLOR OR RACE 1.-#'%%1111—:9 E%Ec"SR;mED R 8. DATE OF BIRTH - 9.&;5 Uo renc] w oocx 'ﬂ ¥ woo v
: Min,
Femele /| white el @) | Sept,8 1879 | sy [esi oo | Eo)
10a. USUAL OCCUPATION (Gim woen:| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE T——
mmmmumﬁmm t Y 1 mh(;“' — llcg{lTN'TzlEi"t'rme
Housework At _Home Ireiland i US4
“IS-._ FATHER' S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE ‘
Apdrew Byrme. dane Dillon = | John E Ryan Dec,
1S. WAS DECEASED EVER mu SARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT" S 5[GNATURE OR NAME ADDRESS
(Yes, no, ar unknown) dates of sorvios) NO.
No TEFFRNEIYF | None Anna I Greene 6146 Subarban Ave,
18. CAUSE OF DEATH MEDICAI... CERTIFICATION . INTERVAL BETWEEN
| Enter anly onsosaseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (5} | D'RECTLY LEABING TO DEATH (,, _
ANTECEDENT CAUSES Ligament and Rectum and twelfth 9 mon.

‘ac. It means the diy-

tion swhich caused death.

. *This does not tmean
the mode of dying, such
ar heart follure, atthenia,

caze, infury, or complico-

Morbid conditions, if
rine to the abcnmw
the underiying

mym

DUE TO (o)

DUE TO (b) _Dgxlsa-l—\ler-ts-bnae

. 'q

IE. OTHER SIGNIFICANT CONDITIONS'

SR

Conditions comdributing fo-the death but naf R O R LT
. rorcted to the Bisease or o tio et Soth, Decubitus Acutus 3 mon,
i} 19a. DATE OF-OPEIRA?E 19b. MAJOR FINDINGS OF OPERATION. RN 20, AUTOPSY?
Dec.1992 | Firmin Desloge Hospitel (History:Mali U Y 0 k]
21a. ACCIDENT (Bowcily) 215, PLACEOF INJURY {s.g., lnorabom | 21c. (CITY, TUWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE homs, farm, teatory, sirest, 6oy bidg.. wsa.) .
+ HOMICIDE )
gld JIME o el '@.;)%_(rm\inm:\ 2ts. INJURY OCCURRED [ 21, HOW DID INJURY OCTUR?
- ok . A
iRy YN N S L -\zt::.:tm o man (] 174X

I\hereby cc\rt‘gfy .lhat I aﬂmded the dcceaaed Jrom Oct, 23,

» alive on =

1053, 10 May 19, | 15 5L, that I last saw the deceased

, and that deaih occurred ai 2458  m., from the causes and on the dale staied abope.

3. BIGNATURE

(Degres or title)

\,0/1/@ M.D.-()

23c. DATE SIGNED

5/19/5)

Z3b. ADDRESS

415 -a S.. Grand Blvd,

%Nallilzlhl (‘;VL CREMA; 24b. DATE . 24c, NAME OF CEMETERY OR CREMATORY - 244. LOCATION (Oity, town, ar county) {Btata)y ~
Buri a“"’""ﬂ 5/2£/54 Calvary Cemetery st .Louls Missouri
DATE REC'D BY LOCAL | REZIST| 'S S TUR) 25. FUNERAL DIIECTOI‘I SIGHNATURE - ADDRESS
MaY 2 0 1954 Z:/ ZZ/CI Jos,W.Clark 1125 Hodiamont Ave.
/ ﬂ,{ 4 r' B I'L " . on R S*)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by cmvnees —

working under my persona! supervision.

Signedicasa. eenmasemseanarravesananss rasae
Student Embalmer

"P. 0. Addressj/ﬁLﬂﬁz/ééAsz

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

If this body is not embalmed, fact should be so stzted above.




