. 300 HLED DEC 16 1954 THE DIVISION OF HEALTH OF MIOUKI 42‘??6

10.48 STANDARD CERTIFICATE OF DEATH SHtE FiLe Novr oo
! BIRTH NO. . REG. DIST. NO, PRIMARY REG. DIST. NO. 1003Rzg1’:rrar'.r No. 10649
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decansed lived. If lnstituticn: residence before
/ a, COUNTY a. STATE MO b. COUNTY adiuimion).
b. CITY (1f cutslds corpurate limits, writa RURAL aad give ¢. LENGTH OF || ¢ CITY 4 1s Resience il Godb ot
TOWN St Louis ombin)| STAVwisheel| SR, Bt Loules * iy oo oot
d. FULL NAME OF (It not in bospizal or institution, give strect addrees or locationd STRE af runl giva location)
HOSPITAL OR ADDRESS & O
Nshtonion 5803 Blow 2 5403 Blow 7
3. gspéhéﬁs%% 8. (First) b. (Middle) ¢ (Last) 3 DATE (Month)  (Day)  (Yean
{ Type or Print) William E Ryan DEA'H-! Nov, 21 1
’
5. SEX 6. COLOR OR RACE | 7. mn}ncmgg NT\}!ERCI\EASRR]ED 8. DATE OF BIRTH 9'1AGEL (o yesrs| o WOER 1 VEAR | UOER u Kl
{8 i} aat pirt! } | Monthe | Dy I Min,
male white FLed s ® | Dec 18, 1893 o i el Rl s
m:o U;UAL ggfg{%{!ong;::mzmt 10b. KIND OF BUSINESSD%gTHJf 1L BIRTHPLACE (i1 g State or Foreign Country] I 12, CITIZEI:I{?OFWHAT
Shoe wor St Louls Mo '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Ryan not known ’ Jorephine Ryan
:3 W}:SODECkEASE,D EY:ER IN U.5. AthE‘D F?chsz 16. SOCIAL SECURLTS’ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
&8, 00, OFr UOknown, ¥ i1 r or daled O] sOCVICE,
: - — Josephine Ryan 5403 Blow
18, CAUSE OF DEATH <k o8 o MEDICAL CERTIFICATION . ‘g;gg‘r':‘ﬁglg'gﬁ%"
_ Enter only onecausoper | i, DI3 NDITION . b
Jine for (8), (b), and (¢) | DIRECTLY LEADING TO DEATH® (3 M ,é,u‘.( Ry ﬁ,ﬂ
*Thia does not mean | PANTECEDENT CAUSES o . i
the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (b) p ‘é ;‘-"“—— ) A ""e" (e it L -

a8 heart faflure, asthenia, | rite 10 the above couse (a) stating

de. I means the dis. | the underlying cause last.

case, injury, of complica- DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the dizease or condilion causing death.

19b. MAJOR FINDINGS OF OPERATION L 20, AUTOPSY?

YES D Nog

19a. DATE OF OPERA-
TION

21a. ACCIDENT (Bpecily) 2ib, PLACE OF INJURY (o.g..in orsbont | 21c, (CITY, TOWN, OR TOWNSHIP} {COUNTY)
SUICIDE bome, farm, factory, street, office bldx., #10.) : -
HOMICIDE _ Ty D
2id. TIME tMonth) (Day) (Year) (Houn 21g, INJURY OCCURRED 1 2if. HOW DID INJURY CCCUR? 4
or WHILEAT{—] NOTWHILE
INJURY = | Work AT WORK

22. I hereby certify thof I altended the deceased from 4,[#_7_ /7/1{; g ythat I last saw the deceased
alive on f and that death sccurred at L L= - fromAhe causes and on the date slated above.
23a. ? /dREIZ;«,e 2 - (Degrw;t.itle) 23} 2DDR E / 23. DATE SIGNED

24a. BUR CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cit¥, town, or

tio e | 11 /24 /5L Natlonal Cemetery .| St Loule County

REGAY L SIGNSTURE - 25, FUNERAL DIRECTOR' S S1GNATURE ADDRESS
2 W A M3 L Ziegenhelin & Sons 7027 Gravols

. e
{Licensed Embalmer’s Statetnetit on Reverse Side)

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

Nov 23 19524

vy



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsz
by me, or by ............. e e et aee e

working under my personal supervision..

Student . ..o
Signature of Student Embalmer

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 handwriting.

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




