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

»
+

FLEDNOV 151955  THE DIVISION OF HEALTH OF MISOUR 35423

STANDARD CERTIFICATE OF DEATH State File No
! BIRTH MO, lEG-\‘DIST- NO, _31_8_ PRIMARY REG. DIST. NO. @.3_ Registrar's No, ... ..,9_.%_@_3,
LI RTH M. —
1. PLACE OF DEATH . : 2. USUAL RESIDENCE (Where decessed lived, If inetltution: residuncs bfocs |
a. COUNTY _ . . - 2 STATR i sona b. COUNTY adimision).
b. CITY f outeida corpurate limite, write RUBAL and ive | . LENGTH OF || ¢ CITY - d Is Residencs within lmits of |
. townahi [ OR . ;
TOWN . St. Louis °| 29 ddys”| rSwPhoenix G
d. FULL NAME OF (If ook in bospdtal or Iastitution. give streot address or location) «. STREET (f rural, give location) ). e
HOSPITAL ADDRESS . ey
INSTITUTION. Christian Hospital 714 East Polk Street 4b L
3 iAME oF 8. (First) b. (Middle) o (Lesy) 4. DATE  (Month) (Day) (Year)
{ Type er Print) JOSEPH . ~-RYAN } peatTH  Oct, 27th, 1955
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVSRCII\_:{BRRIED A | 8. DATE OF BIRTH 9, AGE (In years r e § YO | & G u o,
Male White WPEHBRBIOCED et yan, 1, 1890 pgIas [Hona| P | Hous | b
w:“l;iSUAL gg:gl?:mu(’(lwmdswt lt_!l:. KIND OF BUSINFSSD%ngNy- TL BIRTHPLACE (010 04 Stete or Foraign Conntry)y 'zégm%fﬁ?':w“"
Brew Work Pilsner Brewery St, Louis, Missouri U.S5.A.
llSa. FATHER™ S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .
' Thomas Gartland ‘| Mary Casserl e Frances Ryan (Dec'd)
15, WAS DECEASE;.‘) EVER IN U.S.ARMED FORCEST ['16. SOCIAL SECURITY {17. INFORMANT'S SIGNATURE OR NAME _ ADDRESS
-, B0, 07 gokDOWD! yas, £ war or dates of sorvies) .
no_ none - 26-05-4178 rs. Mamie Keith 2633a Glasgow St.
18, CAUSE OF DEATH MEDICAIT EERT[FICATION lmﬁgm
| Enter cnly onaceusper | 1. DISEASE OR_ CONDITION Wy porteyes'” -
ine for (s}, (b, and (o)’ | C'RECTLY LEADING TG DEATH"(y) tn fdio - \/&s colat - Reral Dis i L ytan,
ANTECEDENT CAUSES
*This does not mean N , ' Coa_ a2
the mode of dying, such | Morbid conditions, if am-. giring DUE TO (b} Chvowic  Myocars irys .
o Beart fallure, asthenia, | rise (o the above couse (a}) dating .
ihe underlying cause load, R
de. It means the dis- Chrarit Neghe 135 Y
case, infury, or complica- DUE TO (&) ar ? ~
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Avteviey Llin o'3i% 5 rw .
Conditions contributing to tAe death but not 7
_ rammmaumjr"mmmamm. Polyeystic lebr Ridwey
19a. DATE OF OPFEJ?G 196. MAJOR FINDINGS OF OPERATION ' ’ 20. AUTOPSY?
/‘ Ll b 45(23( mm uol:l
2. gJO%:J{;EgT‘ Yo opedtyy™ A\ [i210, PL.:EEOFINJURY (s fnorabost 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMIGIDE * - > Y\ . N bome tarm, fastory st oficn bidg.. a0
214. TIME (Mooth) * (Day), {Year) (Houn) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
o . WHILEAT[—] NOT WHILE
. INJURY = | “work AT WORK . .
Z;I hercby certify that 1 qumdad the deceased from e %ok 1, 19 55 to. 0% 2D 1955 that I last saw the deceased
alive on _bcX - ) ., 1955 | and that death occurred ot ‘1S ‘m., from the causes and on the dale slated above.
2. SIGNATURE . (Degree or title)} 23b. ADDRESS Z3c. DATE SIGNED
o Qe et w0 | agoor wam el fues 16fag fs3
BURIAL, CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oilty, town, oz county) (Gtats)

TION RE OVA;L {Bpedty)

Oct 30, 195§ oenix Arizona.

DATE RECD BY LOCALI s 5. FUNERAL DIRECTOR'S 81 GMATURK ADDRESS

0cT 28 1855 john Stygar & Son 5541 Riverview Blvd,

on Reverse Side)




STATEMENT 'BY LiCENSED EMBALMER

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

ﬁy me, or by .i.ciiiiiiiiaiiiiiinanan, E L EETTTTTITP RS PO » Student Embalmer No...........

working under my personal supervision..

Student.....coveeiirmciaria et e eesaes
Signeture of Student Ecbulmer

,.i : ' P.oO. Address%ﬁ%%g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl& OWN HANDWRITING. {F:
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. .




