THE IAVINUVN Ur FEALINT WUT NMaaAJuUNd

. Mo. 300 ) )
oo | TLEDSEP 271954 STANDARD CERTIFICATE OF DEATH State Fie o AL VDD .
BeRTM MO, _I_IE. oist. wo, 310  paimary mec. 0isT. wo. A0SR . Repistrars No '/ i
" 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Wbers deceased lived, If institulon: residence befors
) 8. COUNIY 99int Charles s STATE M4 ssouri b- COUNTY 5t Charlgs=
b. CITY (If outskls corparute limits, wtite RURAL und give ¢. LENGTH OF c. CITY . dhmﬂmwhu :
townehip) AY (in this place) OR oy
TOWN Saint Charles i T'B TOWN 0. 34 Chap]oes . o
d. FULL NAME OF (If not in hespital or instftgtion ;h--tnu Sdrma o locath STREET (I raral, givs location) ,QD
HOSPITAL OR ADDRESS
INSTITUTION: Saint Joseph's H09p1tal . R. R. # 2 ?'
3. 5‘5@:’-‘:%5 %r-'D a. (First) b. (Middle) ¢. (Last) 4. 96}'5 (Month)  (Day) (Year)
(Typeor Printy  John C. Bryan peatn Sept. 18,1954
5. SEX 8 6. COLOR OR RACE | 7. #iARR[ED. BE‘\’IER IESR(GRIED, F | 8. DATE OF BIRTH S.l.A.(‘;E {In rc;u l: ur lp'g ; UNDER M HES.
. birthduy) ours Min.
Male White Rarried ¥ May 6,1879 5 | I
10a. USUAL OCCUPATION (Give kind ofweek | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (.. i seove or Foraigs Country) )| 12, CITIZENOF WHAT
— COUNTRY?
reman( f?reai A.C.F.,5t. &hasJ Saint Charles Co., Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Patrick Eryan. ‘ unknown iNellle Ro
15. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(‘!Nn.wnhwn) I (If yws, give war or dates of sarvice)
o) . 492-09- 88 Oers. John Brvan,St. Charles, Mo.

18. CAUSE OF DEATH ' ) ICAL CERTIFICATION INTERVAL BETWEEN

Rater only anecmuse per | 1. DISEASE OR CONDITION W 'Zé % / 4% ﬂ ONSET AND DEATH
- DIRECTLY LEADING TO DEATH® (5 ) 7 veans
. AL |

line for (n}, (b), and (c)

_This does not mean | ANTECEDENT CAUSES DUE TO (0 W wm € s 3
the mode of dying, such | Mortdd conditions, if onyg, b,
e of dying, suc nditions, if IWIBHM

or begrt fallure, osthenia, | rise io the
de. It means the dis- ﬂcundcﬂyhcamuhd

ease, infury, or complica- DUE TO (¢}
tion which artsed death, | 11. OTHER SIGNIFICANT CONDITIONS . AL thert A /0 W
Comditions comtributing to the deaih but nk
. related to the discaae or condition cansing
19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF on-:nxnon . L 20, AUTOPSY?
AT X ves [ o [i)

21a. ACCIDENT Bowdity) 21b. PLACEOF INJURY (e.s.. lnarabost | 21c. (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hoca, farm. fastory strest, offies bldg..evo)

HOMICIDE ,
21d. TIME  Oicatt) Dwp) (Yaan) (Bowan | 210, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

'HILEAT NOT WHILE

INJURY . = w1 WORK

2.1 hereby I attended the d. d from _ 3/3’ /1953 to ?/l"a 1.9‘577‘3 that I last saiv the deceased
alive on _éth 1947F, and that death occurred at L’_A-_ ., Jrom the cauus and on the dale stated above.

ZEa.SIjzATUR_E {% E . }(;eg:)é—or tit} 23b. ADDRESS : ; Z‘ 04/.0_/ ‘ chf&ﬁ;f;;

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

2. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) {Etate)
HON Bpecity) -

BUrTs Sept. 21,1964 Borromeo Cemetery | Saint Charles, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 2 Y4 —Clzm FUNERAL DIRECTOR'S B81GNATURE ADDRESS

@#‘g_ufg& 7 Ocamne b | Chond. To
— — (Licensed Embalmer’s Statemett 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 emba

working under my personal supervision..

Student.......ooiosiiremerieciaateiceescsezreanren s
Signature of Student Embalmer

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

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

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




