. 300 ‘uc\l:l LED FEB -7 - 1955 THE DIV]S'ON OF. HEALTH OF MISSOURI 3042

10.48 STANDARD CERTIFICATE OF DEATH State File No.viniesainnn, S —
: BIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. N0-1_()_O_3_ Repistrar’'s No............Qﬁi.l.-.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, 1f institution: residence before
3 a. COUNTY a. STATE MiS g our i b. COUNTY adsnission).
b. CABY {Tl outnaide corpurato limijia, write RURAL lndg:ivn:hip) g:rAlgﬁGTli DS::] c. ng . .; 1;-, Sf;jd:r;:-: :;g;‘n‘ed%gus
Town 8t. Louls, Mo. [0 TOWN Ste Louls, Yol )
d. F#é_'iS.PN_IﬁMEOOF {If oot la hospital or Enatitution, give strect address or location) sDrI§EEETS (II rural, give location) r e § /7
INSTITUTION Bnroute City Hospital i} 1421 Hogan St. o
35\&%?&%5%% a. (First) b. (Middte) ¢, {Last) 4. DS'EE (Month) (Day) (Year)
(rypeor Pine)  Ph1111p Ryan DEATH Jan. 17, 1955
5. SEX 0 6. COLOR OR RACE | 7. wﬁ)%ﬂ%g g‘Ev‘-"ggchéSRRlED. 8. DATE OF BIRTH 9.If’GE {Ir:hye;n ;’r un:n 1| YEAR | IF UWDER u mms.
X (Bpegify) /f t ¥ ont] Days | Houra | Min,
Male White never marrie € 227722 1877 Fﬁ? ,
i0a, nl.ISUAL OE.EUPATION (S‘i':‘e’::ndoluurk 10b. KIND OF BUSINESSDCL)ETIRNY- 11. BIRTHPLACE (City and Stete or F"aip Countov) 12, CLT!ZERI¢OFWHAT
Rotired Blacksmith | Blacksmith St. Louls, Mo. eSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
»_Unknown |_Unknown None.
15. WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes, no nr nkeowa) L'](ll yea, xive war or datea of service) RNO. , '
now W. Kraus, 1421 Hogan St.

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDJMCAL CERTIFICATION lngRvAl. BETWEEN
" Enter only anecauseper | 1. DISEASE OR CONDITION M NSET. AND DEATH
line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

“This does mot mean | ANTECEDENT CAUSES Q :ﬁ , M
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenia, | Tise to the abore cause (o) staling
dc. Jt means the dis- thcluﬂderlyl'ng cause last. ) 7
eare, injury, or complica- ! i DUE TQ (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

. Cunditions contributing lo the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . : . .
ves [ wo [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE}

SUICIDE bome, farm, Isctory, street, ofice bldg..e1a.)

HOMICIDE
21d. Tél‘gE (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

WHILE AT KROTWHILE
INJURY o WORK AT WORK I‘J’J D I

22, [ hereby cemfy that I atlended the deceased from , lo , 19 , that I last saw the deceased
, and that death occurred al M m., from the causges cmd on the date stated above.

293 on e -
lG ATURE @(D egroe ar titlc) 23b ADDRE% 23c. DATE SIGNED
.ézq&/t/ o @lail /. 1E &,

?Aa BURIAL, CREMA-Y mb DATE @ 24e. NAME OF CEMETERY OR CREMATORY -24d. LOCATION (City, town, or county) (Btate)
5

mﬁﬁ‘mf‘mim”d’” 1-20=- ' Calvary Cemtery St. Louis,’ Mo.

DATE REC'D BY LOCAL | REAISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S 51 GMATURE - - - ADDRESS

JAN 181958 Albert He Hoppe 4700 Washington.
y % ] {Licensed Embalmet’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by Me, OF DY . e ieaetiaeeasaaeaaaiaana , Student Embalmer No.........._.

working under my personal supervision..

S A0Ts 1 =] 1 | AP
Signature of Student Embalmer
Licensed Embalmer NOS(’J
P. O. Addresséf:{gf ..... ﬂ el
- 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 QWN handwriting.
I* this body is not embalmed, fact should be so stated above.

- -




