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v. 10.48

3

- BIRTH NO.

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
FILED JAN 29 1087  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

PRIMARY REG. DIST.

State File ﬂn = 3048
<08 .

Regisirar's No e rre e vee v penrmen o st

w..1003

1. PLACE OF DEATH

2. USUAL
8. STATE M

RESIDENCE (Whers decoased lived.
b. COUNTY

M institutlon: resklence before
adusisslon).

b. CITY (It cutolde corpurate Umita, write RURAL and give

c. LENGTH OF

c. CITY (If outsids corporate limite, write RURAL asd give townghip)

R . township}| STAY (in this place)! .
own St, Louis = “ Town St, Louis
d. FH(%P?‘PA"[‘_EO%F (If ot in hospital or Instituticn, give strest address or location) SL;rRREEErSS ' (If rural, give location)
wstiurion City Hospital (v 6839 Oledh A
3. DNECEESOEFD e. (First) b. (Middle) c. {Last) i 4. DSZ-E (Month) (Day) (Yean)
(Type or Print) Marion S. Ryan ceATH  Jan, 5,1957
5. SEX 6. COLOR OR RACE | 7. MARFHE%. %II-Z"\%R MARRIE| 8. DATE OF BIRTH 9, hA_GE o yeane| 1 o 1 Y13 | 7 oA .
N Hours | Min.
Male White MaTrrie May 8.187L g3 || 23 |
1% USUALOOCéI'PATION u(l(gnundu-uk 100, KIND OF Busmzssg’%;?r H{{ . BIRTHPLACE  ((i, 104 Stass or Foreign Constry) 4’ 12, CITNI_ZéE‘NOFWHAT
ustodia t So0.5ide Baptis CNKNO wH - Al
[13-. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Ryan | Unknown “Ida Ryan
:‘5{. WAS DE&EASED EVER INU.S. ARMdED FORCES? | 16. SOCIAL szcunrrv 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
.. nown} | (If yes, pive war or dates of service)
NG™™ | None Tda Rvan 6839 0. C‘#-ﬂ A
18. CAUSE OF DEATH CERTIFICATION INTERVAL
| Enter only cnecouseper | ). DISEASE OR CONDITION ONSET ANDFDEATH
1ine for (a), (b), eod (@ | P'RECTLY LEADING TO DEATH®(q)
*This docs not mean | ANTECEDENT CAUSES
the mode of dyug, such | Adordid conditions, if anv giring DUE TO (
as heart fallure, asthenfa, | rise fo the gbove couse (o) stating . -
ee. It means the dig- | the undeiping cause lat. -~
eare, fnjury, or compll . BUE TO 7(c)
ton which coused death, | 11. OTHER SIGNIFICANT CONDITIONS® ./~ +
Conditions contributing to the death but ot 41020‘0
related to the disease or madltia-n causing death. :
19a. DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION . C , ', 2. AuTOPSYL!
. TION
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (s.s.. ta orabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE o, fatrm, fastory, sirest. office bidg..ete) - . . . -
HOMICIDE ] . .
21d. TIME (Moata) (Day) (Tame) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY - w | "Hork AT WORK _

WRITE PLAINLY—USING _UNI“ADING BLACK INE—MAKE A PERMANENT RECORD

alivg on

2. I hereby certify that I attended the deceased from

, 18—, and that death occurred at

19 , lo , 18 , that I last saw the deceased

m., from the causes and on the date slaled above.

or tu!eg

-

23b. ADDRESS , Zc. DATE SIGNED
S Fop W

ST

~. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Bthte) _
BYRY > | Jan,g,1957 | St. ,,Matthew Cemetery| St. “ouis., Missouri
DATE REC'D.BY LOCAL | REG! 'S SIGNATUR| 25+ FUNERAL DIRECTOR'S SIGNATURE ’ AODDRESS /
R BT st
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STATEMENT BY LICENSED EMBALMER | '
. Ve R .o .

[ hereby cérti-fy ti:at the i)ody whose name is recorded on the reverse side of this certificate 'was embalmed by me, o1 by— —e .
- : ] .

i : e o T Studont Embalmer Ko.
. T - R . S : . k .
vorking under my personal supervision.

Student cosessnrrasaannns igned......o.... e T 4 .
tuden Student Embalmer -, . . S . ] /7%; -
' e '.l E K ) ’ Licenzed Embalmer No 7
‘.I‘ - . . - - - l .- .. . . ) . . - P 0 Add;'ﬂ‘ #/M%

.. Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMBR :n_ kis OWN HANDWRITING.. (Failure to comply with
the above constitutes grounds for mocauon of Ilceme.) , L ,

"Uthubod);unotenﬁalmcd.faﬂsfwuldbewmdabon‘ o LT ED N S ". o




