YHE DIVISION OF HEALTH OF MISSOURI

300 )
ey  STANDARD CERTIFICATE OF DEATH stare Fite 0o 3 A BB .
AIED MAR 26 1956 . £ Py
BLRTH NO. REG. DIST. uom PRIMARY REG. DIST. KO. Kegistrar's No
1 . FLACE OF DEATH Z. USUAL RESIDENCE (Where o 3 lived. I lasticgtd idence befors
a. COUNTY St.Louis : 2. STATE M4 ssouri b. COUNTY &y \_ oo &-dmb—ion».
b. CITY Ut outeide eorpurato limitr, write RURAL and give c. LENGTH OF | c.CITY “DWCewalpur d. Is Restdencs within Umits of
towngkip) STAY (in b el OR ‘a a city of. intorporated town?
\ M Shrewsbuby 2 Monthg Ttows (il ol = =
d. Fgldls.P?_‘f\AMLEo%F {It pot in hgph,.i or institution, give strect address or location} ADDRESS {1 rural, give location)
INSTITUTION Shrewsbury ave 5026 Shrewsb ury ave ‘/ 56/
3DNEACNE‘ES%FD F? (]:‘I;"s;,ltt b. (Middle) c. (Last) 4 DS'EE (Month) (Day) (YB‘&.I’I)
(Typeor Pring) = TANK J. __Ryan peai March 9 1956
5, 6. CO ACE | 7. M EDUNEY, ARRIED, A | 8. DATE OF BIRTH 9. AGE 1 : -
%le q %WG \l.- 7Y ggﬁ D thcl{; Augu St 18 Igob lut%z::" Ll;o:m:'i IDY:: ;nl:::ﬂi ‘;\l"i:
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tr usd m' et Foreign Qmm,“‘ 12, CITIZEN OF WHAT
e trian "Bty Fdy Elect Co "™ | Hartford /| ",
3a. ram? mr_D 13b. MOTHER'S MAIDEN HAME 14. NAME OF HUSBAND'OR WIFE
hn Ryan usan Dowd Eloise Rysn
15. WAS DECEASED EVER_IN U.S5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT" s ATU E NAME ADDRESS
(Vea, %nknnwn) (If ¥ or dates of service} NO. g
Newre Non omas 5% %r ewsbury
18, CAUSE OF DEATH MEDRICAL CERTIFICATION l(r)d‘rgg}!.:l;‘amsﬁ
_Enter only onectuse 1. DISEASE OR CONDITION : . D.REATH
ae for (o, (b, and (e | DIRECTLY LEADING TO DEATH" (s ] W‘N } Mﬂe% :

—_— - , |
*This does not mean | ANTECEDENT CAUSES ( ! AN L el (ﬁ M m

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) = = M |
o8 heart failure, asthenda, | Tise to the above eause (o} slating [/ / |

de. It means the di. | the underlying cause last.
ease, infury, or complica- DUE TO (e)
tion which arused deeth, | 15, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition causing death.

19a. DATE CF OP'FIFE)AN. 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
/ éj X ves [ No\z
21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY tex..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)/ ~
SUICIDE home, farm, factory, strest, offioe bldg.,e14.)
ROMICIDE - ~
2id, TIME (Month) (Day} (Year) (Hour) 2te. INJURY OCCURRED ] 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | WoRK AT WORK

2. | hereby Mm&ied the deceased from ____Eo_ 6 , lo ___B_L" . 19&, that I last saw the deceased
alive on &, and thal death occurred m., from the causes and on the date slated above.
23a. SIGNATU {Degree or title}ys b ABDR 23c. DATE SIGNED
1737, S S EZ«M 3~(0~§%
Rl& ﬁ ﬂ?ﬁ'%/56 ‘ 24¢c. I\AaaiF CEMEI'ERY OR CREMATOR" W%(ﬁ! . town, snnty) (Etate)

}TE /n:;'? BY Lé%‘éL STRAR'S SIGNATU JRI’." EeﬂéLS aunser [5¥8° 0. King s‘ﬁighway

s (Licensed ﬂmm Reverse Side)

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




ASTATEMENT BY LI(:'ZENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, orby .cccvnvennnnnn... et etaeaecasaactsacriassestaieesrranraesaenasas freannas , Student Embalmer No.

working under my personal supervision..

Student .
Signature of Student Embalmer

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

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

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




