wsoo | FILEDDEC 131954  STANDARG GERTIFGATE OF DE/ | 39187
.- : STANDARD CERTIFICATE OF DEATH State File No
'B1RTH MO REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. ﬂ_l%‘ Registrar's N, 9969
D 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whers decsassd livad. 1f insthation: residencs befors
2. COUNTY a. STATE b. COUNTY b . Lordieon
. . Mo St.Louwl
i b. %1‘;‘( (11 oateide mwnuuni:.-.-du numnandwﬁ'v;up] gTAl?El;imd?; c, C‘IJRY #é/ a7 a.?ggmmmmm’:ﬂ -
TOWN St.Louis | l-day TOWN  Wehster Groves A, "EETED .
d. FULL NAME OF (If not in bospitsl or institation, give streot sddres or locstion) . STREET (11 raral, give koextion) #
HOSPITAL OR ] *'ADDRESS
INSTITUTION. S+.John's Hospital # 11 St.George Place
3. NAME OF 5. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy) (Year)
{ Type or Print) Mary Ryan DEATH  Nov.1l,195L
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED) | 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YIAR | 7 GNORR t4 Gl
_ mowznwonqsom..& ,mwm cnéhs Dpn | Boons | ia
F. W. A Feb.25,1880 g™ |
|0:;nl..ISUAL S&CE‘P'ATION (G o of wom 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (0 10 Stase or Porsige @“m, 12, cngrgr?rwun
Housewife , DeGraff,Minn, O
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John McHNelis |1 Mary O'Malley | Michael H.Ryan 7
IS WAS DECEASE’D E\élER IN U.S. ARMED ::mcs; 16. SOCIAL szcunng 17. INFORMANT' 5 5iGNATURE OR NAME ADDRESS
b, DO, OF UBKBOW] xive tan of sorvica 3 L]
ho - TR none Mr.Frank J.Ryan,hOhl Magnolia Aye.
18, CAUSE OF DEATH MED, CERTIFICATION . S :g;‘tmmﬁgm
| Enter only onscsuseper | 1. DISEASE OR CONDITION _ 56 d«/ :
Hine for (a), (b), and (&) DIRECTLY LEADING TO DEATH® (o) ¥ ( d c {d 2 ‘¢£ s

:A:T::e‘raxp.‘::: :{orb{d e:::t;mfn, giving DUE TO (b) /4@4 Sd'/a'”/té C'oll’o/fa - _é#é

as heart failure, asthenis, rize to the aboe catise (a)stmiug
e s e e, | the underiytng cause last yascoldiy Do v.-,d-se_,
ease, infury, or complica- DUE TO (2)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

oty s s o fd Dyctdetos SMetiros

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION 2. AUTOPSY?
TION
. ves [ wo B

21a. ACCIDENT (Bpecily) 21b. PLACECF INJURY (ag.incrabont | ?1c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomie, farm, factory. street, offios hidy., ets.}

HOMICIDE
21d. Tél't_lE (Moath) (Day) {(Year) (Houn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WAT NOT WHILE|
TRJURY AT WORK y Y 2 pA S l

ri
2. I hereby cerhfy)hd I atmdedﬁdemcdfrm _QL;, 19& {o L’Mw_, that I last eaio the deceased
nd that deat

alive on h occurred at _7:50_13., from the causes and on the dale slated above.

e e ey AT Vg & Ly el ST

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

Ua ’macmn; b, DATE 27| 2ic. NAME OF CEMETERY OR CREMATORY | 24d. COCATION (Olty, town, or county) (Etate)
Semoval Nov,3,195) St.Bridget!'s Cemetery ,| DeGaff,Minnesota

DATE REC'D BY LOCAL CTOR'Y 3IGNATURE ADORESS

NOV3 1954 3840 Lindell Blvd.




D R -y - s W= .

STATEMENT BY LICENSED EMBALMER

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

byme, oF by ..o e S mmmann » Student Embalmer No............

working under my personal supervision,.

SHUAENE 1 enerane s ceaeencnseearesnmncoaeceeinaeens Signed é

Signature of Student Embslwer

Licensed Embalmer No‘jj )

’ P. O. Address..;...xz..

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, ke also shall sign in his OWN handwriting.

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




