No. 30 . THE DIVISION OF HEALTH OF MISSOURI .
-* | FILED'BPR 14 1955 STANDARD CERTIFICATE OF DEATH, sernens. 10136

SIRTH KO. - REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar’s No
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. 1f Institution: residence before
y a. COUNTY - ..STATE b. COUNTY adinlmsion).
/ ° St. Louls-
b. CITY (I cutcide corpurate Uimits, write RURAL and give c. LENGTH OF c. CITY 4. In Residence within Lmits of
CR w STAY QR n
TOWN S t . Loui S \ MO . ta n.hip)- (iz this place) TOWN St . Louis . {ltl:.r hmrp'vq?wnww:j
d. FI':I’(])-’IS-PII“'I‘BALI'_EO%F (If Dot in bospital or institution, give strect addrems or locstion) ‘e As[-)rgngE-Sl:S (If rurat, give loeation} a
sTiTution  §27alDeBallviere ol 527a DeBallviere
3 NAME OF s (i) ) b. (Middie) e, (Last) COATE  (Momb) _(Day) _ (Yew)
(Twpe or Print) dulia A, Byan , oA March 31, 1955
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NE‘}IEECNEISRRIEI?. 8. DATE OF BIRTH 9. AGE":]: yerrs hl: UNDER 1| YEAR | & ONDER w4 was,
E'emale White ﬂgﬂ?l%a {Bpwoif. A‘pl" . 13 , 189 8 I 8" day) onuul Daye | Hours I Min.
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . 12. CITIZEN OF WHAT
done d ring 113  1f ratired) DUSTRY (City «nd State or Farsigs I:'auuy) COUNTR
nougent g at home St. Louis, Mo. I v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
Edward Schrick Mary Simmons iJoseph E, Ryan
g’. WAS DECI‘EASED EVEH INSU.S.ARM:ED FORCES'{ 16. SOCIAL SECUR;;I’J i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, nQ, tr unknowa) (I{ yeu, Kive war ten of service) |. _ . .
no | ASHE ™ Unk. Joseph E, Byan 527aDeBaliviere

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH 1. DISEAS CONDITIO
, Enter only one cause per o1 E OR CONDITION
line for {a), (b), end (2) DIRECTLY LEADING TO DEATH'(a)

Zﬁ?lCAL CERTIFICATION
*This doer nol mean ANTECEDENT CAUSES

the mode of dying, uch | Morbid cenditiona, if any, giring DUE TO (5)

as heart feflure, asthenia, M"‘i’:“:";"fl ‘}ﬁ?:ﬂ 0:;‘&2?1 stating "
ete. It means the dis- neeriy . .
DUE TO (0) O ldiss o A, p

case, injury, or complica-

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . /
Conditions coptributing to the death but not Y 6 rdsep ,

reloted to the diseare or condition cauring death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
TION S ' e D
—— - YES NO
Zla ACC!DENT . Bpecly) 21b. PLACEOF INJURY (s.g. inorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) N (STATE)
UICID —p—— home, Esem, factory. streat, offios bldg. et0.) B
Homcws '

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME (Moath} (Day) (Year} (Hour)
WHILEAT[—] NOT WHILE
INJURY m. | WORK AT JRRK {7 4 x

2. 1 hereby ALy lha! I attended the deceased from IB.,Z 1o EW2A. 3‘ 19‘53- that T last saw the deceased
alive on —and that death ecurred a m., from the causes and on the date stated above,
y ( @c} 23b. ADDR . DATE SIGNED
2 B o ”L / ?‘/ -53"

24c. NAME OF CEMETERY OR CREMATORY 24d. LGCATION (Clty, town, or county) (Etate)

National Cem. J&ff , Brks, ;Mo.
FUNERAL DIRECTOR 8 SIGllA‘I’UI!E ‘ADDRESS
§gu£fle§n ﬁme a me

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

DATE REC'D BY LOCAL | R

_APR1 1

St.Loulis,Mo.

(Licensed Embalmer’s Statemnent on Reverse Side)



Dr. Geo, Ittner

3720 Washington ' é?r
2 -
1 to & ki
¥y
&
{
£

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L =+ L - = bemeeees » Student Embalmer No............_.

working under my personal supervision..

Student....coconne ittt ieaiiaaaa
Signutare of Student Embslwer

Li¥ensed Embalmer No. %‘A—— }( 3
P. O. Addreués"y/g/g““

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

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

7€ this body i3 hot embalmed, fact should be so stated above.




