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otc. must use only standord nomencloture in item 18. Mo symptoms will be listed. Allg
I must be casually related. Coroner cannot certify to o death due to natural caiisas.

Doctor, coroner,
diseases in Part

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

3 18F'r'mrr Registration District N°1 nf}q

ALED APR 22 1857

Registration Distriet No. ..._

15226

STATE FILE NUMBER

.- Registrar's No. 244_3 ‘

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I inatirution: Residence bafore

o COUNTY a. STATE Mo b. COUNTY St.LO\l}fg“iM)
b. C(!,‘l';‘( {If outside corporcte limits, give TOWNSHIP only) | Inside Limits c. CCl)LY A/// ? Inside Limirs
Town  St,Louis Yes ) Neo TOWN Ferguson O Yes (| MaD ‘
¢ FULL NAME OF (If NOT inhospital, give location)[Langth of sroy in 1b 4 STREET (1F outside, give location}| Reside on Farm
éB INsTITUTION  St,.John's Hospitall 2-wks, 22 DADDRESS 1026 Sanford Yozl NoO
3 :::I‘: :‘rn Firnt Middte ! Laxt 4. D(;,‘__IE Aonth Pay Year
(Type or prin) Mary Frances Ryan oark March 8,1957
5. sex ’ 6. COLOR OR RACE |7 manrjtD 8 neveR maraizn [J] 8 DATE OF BIRTH ls. AGE (T veara [P DRDER L YERR T GRocR s
F L W . wipowen [J DIVORCED EI May 12 ,187'4 é Ayn I ﬁg "

10a. USUAL OCCUPATION (Gise kind ojwarh done [10b. KIND OF BUSINESS OR INDUSTRY

during most of working life, run ijremed)

Housewife-a

11. BIRTMPLACE (City and atate or country}

New York

/ 12. CITIZEN OF WHAT COUNTRY?

u,S,

13. FATHER'S NAME

Frank G.,Mulligan

14. MOTHER'S MAIDEN NAME

Mary C.Gavin

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
( Fes, mo, or unknown} | (If yer, pive war or dafes of service)

16, SOCIAL SECURITY NO.
none

17. tNFORMANT

Mr.Arthur J.Ryan,1026 Sanford

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ar 11,1957

18. CAUSE OF DEATH [Enier anly one cause per line for (a) (b}, and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) A ! O &t
g Prina . Ot Drliin.. | +f Iser,
Conditions, if any, DUE TO (&)
which gare rige to =
above cguac ;).
stating the under- .
> lying  cause laal. DUE 7O (¢)
=] PART H. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n)} - 1§ was auToPsY
| PERFORMED?
3 YRo. 0 »/ssh no (7]
:L_' 200. ACCIDENT SUICIDE HOMICIDE § 204, DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in Part Tor Pard 11 of item 18.)
&
(%]
2 | 20c. TIME OF  Hour  Month, Day, Year
%] INJURY a. m.
E p.m. )
X | 20¢. INJURY OCCURKED 20e. FLACE OF INJURY (e, ¢,, in or abous home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, Hreet, office bidy., etc.)
WORK AT WORK
2}. Jattended the duceaud{:om / ? '( 7 , to _3_‘3_'é_.2__nnd fast saw :e‘:’ alive on 3 - ? "J 7
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
Za. R (Degree or title) b 22b. ADDRESS 2c, PATE SIGNED
A pze N, Gand 3/9 /s
23a. BURIAL, 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toicn. or county) (State) ‘

Calvary Cemetery

St.Louis ,Missouri
A

ER”:? ﬂ ADDRESS
%ﬁ- "‘”‘-‘dé; 38,0 Lindell Blvd)

25. DATE RECD. BY LOCAL REG.

MAR 19267

{Licensed Embalmer’s Statement on Reverse Side)
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. L. / STATEMENT BY LICENSED EMBALMER.. .
HE } . X '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emk
by me, or by Student Embalmer No,.........

working under my personal supervision..

Student..... T
Signature of Student Embalmer

PO ] . .-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (F
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall s1gn in his OWN handwntmg
‘If this body is not embalmed, fact should be so stated above.

- - L o s -




