No. 300

10.48

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

AILED SEP 29 1955 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

. State File No. 143....%..__
REG. DIST. No. _ 248 rriury ree. DIST. no.]QrB. Registrar's No._,_._?.?_ mmmmm .

" _David Broaders

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institation: residence befors
s. COUNTY a. STATE b. COUNTY admimlon),
. Missouri
b. CITY (I outsid te limits, writs RURAL and gi ¢. LENGTH OF c. CITY Resldenca y )
OR Guieite corparate Rmile. w e !a"n.lhip) AY (1o this placeH OR 4 i'eu, ﬁumuﬁf
TOWN St., Louis wks TOWN St, Louls Ya =
d. FU(%IS';PF'?AT.EOOF (1t not In hoapital or institution, give streot sddress or location) .‘ASDTREEQTS (If raral, give Location) ; &._‘}7 z.a
INSTITUTION St. John's Hospital 6240 Odell Ave.
3. NAME OF n. (First b. (Middle} ¢ (Last)
DECEASED (First) ( 4. DATE (Month)  (Dey)  (Year)
- (Type or Print} Ann M. Ryan DEATH Sept. 5 1955
5, SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; 8. DATE OF BIRTH 9. AGE (In yeare| # UNDER 1 TEAR | oF WOER M W3S,
WIDOWED, DIVORCED (8pe - last birthday) |Months l Days | Hours | Min.
F W Widowed July 14, 1882 73 |
10e. USUAL OCCUPATION (i viad ofwork [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ciyy vag Stase or Foreign Comtry) O 1% SiTzEN oF AT
rk Real Estate St. Louls . .S.A.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

~

Bridgett Mahke

Francis Patrick Ryan

o4 heart fallure, asthenia,
cdce. It means the dis-
ease, infury, or complica-

i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? { 16. SOCIAL SECURITY |'17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, b0, or unknown} | (If yes, xive war or dates of service) NC.
No Richard R. Ryan 6268 Qdell Ave.

18, CAUSE OF-DEATH MEDI| CERTIFICATION Ig;sﬁgr\'lnlﬁgm .
.Fnteronlyonemusnper 1. DISEASE OR CONDITION . 7‘”—’ 0/
line for (a), (b, end {c) DIRECTLY LEADING TO DEATH ") Zé

*This does nol mean ANTECEDENT CAUSES 3
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) /W ‘é‘!?

rise to the above couse (a) mtlnq
- the underlying cause Jaus.

'DUE TO (@) % Wq//tf%’ S

alive on

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . \__S-
" | condittons contrituting to the death but o m WM .
related to the dizease orﬂmndition catiting d
19a. DATE OF OP'II::E)AN. 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..bnorsbout | 21¢. (CITY. TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - home, farm, factory, strest, office bldg..e1e.)
© HOMICIDE . e
2id. TIME (Meath) (Day) (Yer) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE
INJURY . m | woRrk AT WORK
. — —
2. I hereby hat Lattended the deceased from _;,Ai_ 1853 to ﬂ-ﬁ_— 1 , that I last saio the deceased

, 19____, and thai death cccurred at Mﬁn , from the eauses and on the date stated above.

24s. BURIAL. CREMA-
TION, REMOVAL (Bpecity)

Burial

%(D —éb‘me)fq V23b. ADDRESS l % /r: /qu

N il
24¢c. NAM.E OF CEMETERY OR CREMATORY (Stata)

Z4d. LOCATION (City, town, or county)
Calvary Cemetery

b, PATE

St. Louis, Mo."

DATE REC'D BY LOCAL
REG.

SEP 8 o5

Sept. 9, 1959
: 75. FUNERAL DIRECTOR' 3 81GNATURE ADORESS

Hoffmeister Golonial Mortuary




h!
STATEMENT BY LICENSED EMBALMER"

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by mMe, OF By .ot errieir et

working under my personal supervision..

Student...cooiimeurirelioiieeirescmaaaccsicrarannanns

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




