Doctor, coroner, olc, mus? usa on

liseoses in Part | must ba casually related. Coroner cannot certify to a decth due to natural couses.

ith,
1fare

=)

i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

)}

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

44385

STATE FILE NUMBER

F"'Egqu G-\BO Igsﬁashaﬂon Distriet No. .. s—3 /7 viire-- Peimary Registration District No. - ..o..Q. eeeee. Ragistrars No. gxqo
1. PLACE OF DEATH ) 2. USUAL RESIDEMCE (Where deceased lived. If institution: Rosad-n;..btl_on)
. STATE b. COUNTY, fomiasion
« COUNTY St Louls ° Mo. 5 ot.Louls
b. CITY {If ourside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY @p Insida Limits
OR OR 7 ‘ .
TOWN Normandy Yoy Mo town  Overland Yeia No
c. }I:gls.é.l_?:l{dE OF (1f NOT inhaspital, givalocation)|L.angth of stay in 1b 4 STREET (If outside, give Iocuhon) Reside on Farm
insTiTuTion NO rma%@op thic % Dajfs  aooress 3651 Edmundson YesO Nom
3. NARE OF Firgt Middle Last 4. DATE Month Day Year
DECEALED OF
CType or prinn) DAVID ANTHONY RYAN eah  Dece 6 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNCER | YEAR TiF unDeR 24 nas.
o A MaRRIED ] NEver Markto B | Yo hirthdag) M"ﬂ" B
Male White wiooweo (] owvorcen [} Dece 3, 1956 | [?( I
1102, USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry and atatc or country) 5 12, CITIZEN GF WHAT COUNTRY?
during most of working life, ecen if retired}
None None Normandy, Mo. U.S3.A.

13. FATHER'S NAME

David Anthony Ryan

14, MOTHER'S MAIDEN NAME

Gertrude Taylor

16. SOCIAL SECURITY NO.

None

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

No None

(¥es. no. or unknown) l {If yes, oive war or datrs of serviced

I7. INFORMANT Addreas

David A. Ryan 3651 Edmndson Ave.

Conditions, if eny,
whick gave rise fo
above cauge (8.
stating fhe under-

DUE TO ((z)

DUE TO (¢}

18. CAUSE OF DEATH [Enier only one cquae per line for (8), (5). and (0.1
PART 1. DEATH WAS CAUSED BY: - ’
IMMEDIATE CAUSE (a) :

INTERVAL BETWEEN

ONSET AND Z‘m )

lying cause last,

23a. BURIAL, CREMATION. | 23b. DATE

z
[=3 PART 1. DJHER SIGNIFICANT NS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART l{a) 15. F‘:\E;SFS’;J;‘?’D‘{;Y
P L . . ?
' £
3 R ; // nedy - 5 | vestDwD
?_ 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE WOW INJURY OCCURRED. »(E‘nler nature of injury in Part Ior Part 11 of item 18} ’
E D _-l:], D : L
(%] N . M
2 | 2. TIME OF, .,Hour Month; Day, Year | >~}
hi IMURY ' a®m - ..
p.m.
E | 20d. (NJURY OCCURRED . 20¢. PLACE OF INJURY (e, ., in or aloud home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, street, office bidg., elc.}
WORK AT WORK
21. I attended the d. d from /23 -3 . to J2 -4 ~42 and fast saw hhr‘uml alive on _'LL:_QL_
Death occurred at 5 s 50 P L ] m on the date atated above; and to the best of my knowled{e. from the causes stated.
2a. NENATUR (Degree or tirle} } 22h. ADDRESS 22¢. DATE SIGNED
. Clard D2 330/ % ,&Mm 12-7-572
ra
”

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cify, fouwrn, or county) {Stae)

Kriegshauser ;228 S.Kingshighway

Barial " |Dec.7,1956 | Sunset Burial Park St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

M- 90

{Licensed Embalmer’s Statement on Raverse Side)

.&mﬂbg



/.STATEMENT BY LICENSED EMBALMER

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

Lo o s LT B T

working under my personal supervision..

Student .. ooiii et i . s i I o ¢ WY DNV U N
Signature of Student Embalmer

- 1ficenspd Embalmer No..g.j..
P. O. Address

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 handwriting,

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

I [}




