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No. 300 : . . J_d‘
%0 1) HILED MAY 13 1955°  STANDARD CERTIFICATE OF DEATH et it o IO
BIRTH KO REG. DIST. NO. 31 8 PRIMARY REG. DIST. MID_O_B_ Registrar's No, _......:.x..gﬁ?_.
1. PLACE OF DEATH i 2. USUAL RESIDENGE (Whers decoased lived. If Lostittion: ressience bufore
a. COUNTY a. STATE M b. COUNTY adimiselon),
. - Qa
b. cO”RY 7 outeide eornorate Unite, write BURAL sad sive o %m%?ﬂ?. DEE‘ c. ng © 4 1s Bessdence within hé:m ’
TOWN . St.Ilouls byrs. TOWN ot . Touis WY ,
d. FULL NAME OF (at bospital o7 inetitati u 1 . STREET N loeatk
HOSPITALOR (11 20% f2 botpltal or inatligticn., sirs streut sddrems or location) || ¢ DDRESS 3 rrsal. givs locssion) 2 / 3 7 ?
INSHTUTION. ot T.ouis Chronic Hosnital /3 5800 Arsenal
3. NAME OF a. (First) b. (Mliddlc) <. (Last) 4OAE  (Mal) (Dan)  (Yew)
{ Tpe or Print) Robert. Halpin . DEATH 4 30 55
5. SEX D 6. COLOR ¢:R RACE | . MIAD%REDD‘ glEVEECI'gSRRlED. 8. DATE OF BIRTH 9, AGE (In .v-;n iF UNDER 1 YEAR | I UNDER & s,
) Epactty |oxe! irthdny) | Months| Da
M W RSN AR 8/19/187%, o7 i i el e
lﬂ:ogiﬁgggiﬁgfl&?::‘?:m,; 10b, KIND OF BUSINESSD%FS!TKJ\; 11. BIRTHPLACE (City aad State oe Foraign c““m“ lzi:&’.lﬁ%ﬁ%?FWHAT
none .. unknown St.Louis Mo.
132, FATHER'S NAME _“- . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John e - Johanna Ryan None
5. W : -

ECEMED EVER h—f'J S. ARMED FORCES? | 16, SOCIAL SECURITY
(If yo'agive war or datey af sarvios) NO.

18.&2%5E OF DEATH

| Bnter only onecemseper { I-‘DISEASE OR CONDITION ebra
le o (o a0 | PIRECTLY LEADING TO DEATH*(3) _ Cer br 1 vascular accident

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b}
o2 heort faflure, asthenls, | e to the above caust (a) sating |
de. It meons the dis- the underlying couse lost.

cate, injury, or complica- DUE TO (&)
tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not : ;
Condtlons comtributing to the death bt et . HypoOstatic pneumonia

Arterioscl°rot.ic heart disease

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A Lo . 2. AUTOPSY?
TION .
. ) ey - ves (] wo [X
21a. ACCIDENT. “ (Bpecity) 21b. PLACEOF INJURY (eg.,inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
M 4l . SUICIDE~ = ‘h [EN : 4 bome, farm, fastory, street, cffioe bldx.,ste.)
HOMICIDE - . , ~a - [ .
. 21d. TIME (Month}  (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
h ’ WHILE AT HOT WHILE
' IRJURY . = | WORK AT WORK Qoo

2, I hereby certtfz %act) I aitended the deceased from . 3/ 18 12 49 ; bp .._hjjor 19_55 that I last saw the deceased

alive on 19__25, and that deaih qccurred at LLQ& m., from the cau'a;:.;na on the date staled above.

_ moiuub Z3b. ADDRESS ) lzse._oATESIGNED
C s Y s L aa’i

WRITE P.-LAI'NLY—USIP?G UNFADING BLACK INK—MAEKE A PERMANENT RECORD O

24b, DATE ZAc. yAME OF IATERY OR CREMATORY . 01 TIN (Aty, Lownyd em:mt Btate)
([, o iy /, fa
'l 4 s /J A _......,‘ L e W e P ot Sl men
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. Ce b U ] ™ .
B R R . L T, - ] o2 .
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by .. it ra et e . Student Embalmer No.............

working under my personal supervision..

SEUEE e e | Sgndjfmd/f/w Anrt

Signature of Stodent Embaleer
Licensed Embalmier No.. #i!

P. O, Address ... ... ...covvvinnann. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above “constitutes grounds for revocation df 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. . Coebaeewt R *.,‘,*Z
1 . F
A}
LT - . |



