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1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decesssd Lived. 1f ingtitaticn: residence befors
0 | = couwm L ST Missourdi b ™% 54, Loutd™™™
b.%?maﬂ-nrﬁ-uum-dunm-addw - gTAﬂGthﬁ! c.CBI;I' - g*lf‘ . d.r:ggumummnﬁa:g
TowN  St, Louis 2 days TOWN Maplewood'%’ . Ye ®e- 0
d.FUl.LNAAItEO%F @ 2ot ia bowpital or imtitaticn, Kive street addrem or lowstion) gg% (1 renad, ghvs bocadlon)
iNstiTuTioN.  Jewish Hospital 3l1l; Commonwealth Ave,
A, NAME OF n (First) b. (Middle) i c. (Last) — v &, DATE - (Month (Yest)
(rvem ) - ALICE . M. RADFORD) o May 29, Tl
& SEX / 6. COLOR OR RACE | 2. \!&IARRIED. E?Ewgi%‘) 8. DATE OF BIRTH 9. Aﬁm?;n ¥ UNDER | YEAR ; OWOER & Wk,
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h&f{?usgwifem* = At home ST Arkansas , / Oﬁﬁ'gfﬂ.
Iilaa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas Ryan .. . {1 Sarah Stov . James Radford _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S Si NAHE ADDRESS
“NQ. unknown} | Of yes, eive war oz da None NO. Beulsh Harmon ?2%% Eany Cte
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19a. DATE OF OP%%APE 19b. MAJOR FINDINGS OF OPERATION . - 2. AUTOPSY?
' - ves [0 [0
a. ACCIDENT (Boacity) ’ 1 216. PLACE OF INJURY (e .tnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . homa, furm, factory. street. offios bldg.. ste) . .
HOMICIDE .
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- 2. T hereby certify that I atiended the d d from %dsﬁ zo/"- , 19 L "that I last eat ihe deceased
. alive on LY 190 % and that death occurred atS 39U 8 m srom uu couses and on the dote slated above,
2. SIGNAIRE . . (Degresortifls) | Z3b. ADDRESS 2813a Watson Rde Z3c. DATE SIGNED
' /X‘E M.D. st. Ito'll.is_. HO! 5-26-1955
24n. ng&vl. CREMA- | 24b. DATE Zdc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, m, or county) (Btats)
movat o | 5=27=1955 .Oak Hill Cemetery St. Louise Moa
BATE REC'D BY LOCAL ISTRAR'S SIGNATU, 2. FURERAL DIRECTOR'S SIGHATURE ADDRESS
MAY 271965 | JAY B, SMITH, Maplewood, Moe
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/ISTATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF DY vttt caar s eeeiiisirssrmasnanenaaeanannas , Student Embalmer No............

working under my personal supervision,.

Student ..o i i iaieiiiiiacraaseaas
Sighaturs of Student Enbalmer

Licensed Em|

P. O. Address

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

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

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



