THE DIVISION OF HEALTH OF MISSOURI

o
- l FLED UAN 19 1y STANDARD CERTIFICATE OF DEATH s rie ... B2BO6
'BIRTH NO. REG. DIST. NO. d& PRIMARY REG. DIST. W-M Registrar's No. _..3_.9.34
O 1, PLACE OF DEATH B 2. USUAL RESIDENCE (Where decoased lived. If Lnstitution: residence before
a, COUNTY St. Louis a. STATE Missouri b, COUNTY St. Louisdmmom.
b, CITY (I cutside corpurate limits, writs RORAL and rive c, LENGTH OF c. CITY (It outside corporats timits, write RURAL and give township)
OR l.owuhip) STAY (int.huphn) OR
L " Te !ea TowN__Kirkwood E
d. FULL NAME OF (If no oré or loen . STREET (If tural, give loeation)
HOSPITA/ L/ 3%7 ADDRE
INSTITUTION W 450 Longview
3.£‘E.ACMEESOEIB a. (First) b. (Middle) ¢, (Last) 4. Dé}'E (Month}) (Day) (Year)
{ Type or Print) MATTHEW HENRY RYAN SR, peatH DDecember 24, 1955
5, SEX Y 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1r vioER | YEAR | o vpem 34 HED.
) WIDOWED, I_DIVORCED {Bpecif, Lnat birthday) Munﬁu, Days | Hours | Min
Male White Married May 1, 1869 86 23 l
10a. USUAL OCCUPATION (Givedad of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8ta
dnmduﬂnlmmol'arfh;ﬂh.mail retired) ) . DUSTRY I‘Orfﬂrd.lu souatey) . {; 2 CE”ZE?#OFWHAT
Retired Fireman Fire Dept, St. James, Missouri L. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

. Jéhn Rm e T pwt ey Kath_e rine“M - | Mar ! A MCCluSke z X

15. WAS DECEASED EVER IN.U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

(Yes, 8o, ot unknown) | (If yes, &ive war or dates of sarvice) NO. . 4
None iMatthew Ryan Jr,, 450 Longview

Na J
18. CAUSE OF DEATH o MEDICAL CERTIFICATION [ [mﬁn“mmmm
1. DISEASE OR CONDITION y
| a1 O ST B Craenio - C’é—;‘?;ﬁ'}?ﬂ.l— doegery |

ANTECEDENT CAUSES .
*This doer not mean
the mode of difing, such | Aorbid conditiena, if any, giring DUE TO (b) '407'0 ﬁé‘é’LPM—

s hear! failure, asthenis, | Tise fo the abore cause (o) stating . . e e e - . e R
de. It means the 2ia- T the underlying cause laat. . -

eate, injury, or complica- DUE TO (c) i
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS - R Y —
Conditions contributing to the death but not 3407" 715} I EULA
related 2o the disease or condition causing death. LEF?‘ F"E” VR
19a. DATE OF OPERA- ‘| 19b. MAJOR FINDINGS OF OPERATION e E w ol O ! 2. AUTOPSY?
. TION
N PR R vis [ w0 B
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (s5., narabous | 21¢, {CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldx..e10.} e ot L ] i
BOMICIDE i
21d. TIME {Montd) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . OF . WHILE AT[—] NOTWHILE .
INJURY WORK AT WORK st )
|| 2. I hereby cert y that 1 tlé e deceased from - 1955 to /(A = 4 Iﬂ-ﬁ'—{’_’that I last saw the deceased
| ﬁve on , ‘/ and thai death oceurred al _Ziﬁﬁ ., Jrom the causes and on the dale staled above.
| 3! SIGH9A URE T) egree orﬁ 23b. ADDRESS 23, DATE SIGNED
A Yl o m,,M&/ 6018 Breritwood, Clayts s’ |Dec. 1955
BURIAL. CREMAZ DATE " 24c. NAME OF CEMETERY OR CREMATORY * | 24d. LOCARION (City, tulr. or esnnty) | i —
Hon REMOVAL {Bowelts . : % ’
uriat 1\ |Dec,28, 1955 Resurrection Cemetery| St, Louis County, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE, - 25. FUNERAL DIRECTOR'S $IGNATURE ADDRESS .

n Rd.




ll

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,orbyan ..o

Stu out Eabalmer No. T,
StUdent cecaseessacanannre Signed il 4
ueen Studmt Embalmer / f‘f
. Licensed balmier %o..é.. A

P. 0. Addrexe<Z
[
. Notes,_The above MUST BE SIGNED BY THE LICENSED EMBALMER in his owpru;mwmgm , (Failure to com

.Wmm grounds for revocation of license) -~ ™

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

working under my personal supervision.




