THE DIVISION OF HEALTH OF MISSOURI

No. 300 : b ool il
- FUED FEB 171955  STANDARD CERTIFICATE OF DEATH State Fite Nov BB ADD
! BIRTH NO. REG. DEST. MO, 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No... 1398
1. PLACE OF DEATH ) 2 USUAL RESIDEMNCE (Where d d lved. 1f 1 T residence before
V) a. COUNTY o o : = | a. STATE . b. COUNTY adinimion).
Missouri 5 o Missouri-- e
b. CITY (if outcide eorpurate limits, write RURAL nnd':ivl:. nipy §T ALYE:‘L“GE{. DEZ) c. CITY L3 3«'""“15'&}5?&5“{1; at
TOW St.Louis 1MI1lda | . % 3t Touis = I =
. FULL NAME OF t1f pot in hoepitsl or insticution, Kive streat address or location) « STREET (If rurl, give locatlon) o
HOSPITA ADDRBS /
INSTITTION Chronic Hospital L3l Peck Streef
ags%hégs%% a. (First) b. (Middle) ¢. (Last) 4, DA"I;E (Month) (Day) (Year)
(Typeor i) T igetts Ryan DEATH 2 7 1956
5. SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, ’, | 8. DATE OF BIRTH 9. AGE (In years| of UNDER ) TEAR | F UNDER M Has,
WIDOWED, DIVORCED (Bpecit last birthday) |Mootba| Days | Hours | Min.
Female White | _Widow . __ | _8/22/1874& | 81 yrs _ |

10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
doneduring muto!wnrklullf-.-:.n‘}! :-n:r::i) ) DUSTRY (City wd State or Foreign 0'“"”/ 12(:8]5'}.1[%%’3(70FWHAT

NOT\P IllinOiS - UnSnAn
132. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF KHUSBAND’OR ¥IFE
Henry Voekes _ i Caroline 9 . [Late Joseph Ryan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. no, of unknown} | 11t ""i”_‘_'_:_"_ﬂf.ﬂl'" af service)

No
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

¥ J OHSET AND DEATH

. Enter only onecouseper { 1. DISEASE OR CONDITION A . M ‘F [
line tor (a), (b}, and (¢) DIRECTLY LEADING TO DEATH? () MM G&c& C ot )
*This does nol mean ANTECEDENT CAUSES Ty

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
a8 heard fatlure, asthenia, | Tise {0 the above cause (o) stating

ce. It meana the dis- the underlying cause lost. .

None Il thrnnic Ho

case, infury, or complice- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions eontributing (o the death but not M
related to the disease or condition cousing death. @‘M ¢ 2% G Care,
19a. DATE OF OP'II::I%AIG 13b. MAJOR FINDINGS OF OPERATION H 20. AUTOPSY?
' ) 41& -0 ves [ N0 E
i 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g.. lnorsbout [ 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
- SUICIDE Loma, farm, lactory, street, ofSee bldy., eta.)
) HOMICIDE "
21d, TIME (Moath) (Day) (Year} (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from .RLZ_Z_ 1955, 10 _2.L7___ 19_5.6, that 1 last saw the deceased

alive on _2[_7_, 19 _56_, and that death occurred at 11 +1 ST from the causes and on the date stated above.

23a. SIGN (Dagree or gitle) E)Eb ADDRESS 2. TE SIGNED
jfﬂgx—% M $SE20. Lt 2toewl .7.f,/?f6

WRITE PLAINLY—-—US.ING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24s. BURIAL, CREMA. | 24b. DATE S SAWE OF CEMETERY OR CREMATORY | 284 LOCATION (City, town, ar county) {5tate)
TION, REMOVAL {Bpesitz) . : _
Purial Feb,10,1956 LLalvary Cama S
ISTRAR'S SIGNATUR| 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

DATE REC'D BY L%CE%L -
' );fd/cuvm F .FEUTZ,4828 Eat‘l Bridge, 15

oo

{Licensed Embalmer’s Statement on Reverse Side)

v

S .




+r

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
DY MIE, OF DY ittt rrcmra s se i stnonctaiasass e aasnaassoscnsasnnnnnan PR . Studeﬁt Embalmer No. .............

working under my personal supervision..

Student ....ccororpirriai it i iiiaiierar st ngned OJ/ 4 . %&Z{p

Signature of Student Embalmer

P. O. Address. —

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

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

1¥ this body is not embalmed, fact should be so stated above. )




