us to natural causos.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casvally reloted. Coroner cannot certity to a deat

fILED SEP 4

1057

Registration District No. ........rq a'i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29057

STATE FILE NUMBER .
. \ % |
Ragistrotion District No. ....--.1.!]..(}.3,-..- Registrar's agg....._«:.. |

PLACE OF DEATH

n, COUNTY

- '1i

2. USUAL RESIDENCE (Whare deceased lived. |f institurion: Rasidence beforle
o STATE M4 goaupy b COUNTY admi gpffen)

b. CITY (l{ ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CIFY °° R “iaside Cimirs
TowN 8t. Louls Yerut NeO Town St. Louis Yes MeB -
c. Fgls_’!;'#:tt%gF (I1f NOT inhospitol, givelocation}]l ength of stay in 1b STREET (If oursido, give location) Reside on Farm
"ﬁ-‘NSTITUTION 39t. John'a Hosp 0[7A'DDRESS 1627 N, 20th St. Yesa NoO
3. ::rtll ::'o Firnt Middle Last 4. ns;_r: Month Day Year
(Type o print) fHOMAS JAMES RONAN caiAUZ, 19, 1957

5. SEX

Male

&

6. COLOR OR RACE

White

wipowep [

1. mm}‘zo g never marrieo [

pivorceo )

IF UNDER 1 YEAR TiF UNDER 24 HRS,
Months | Daw | Hours l Min.

8. DATE OF BIRTH

Feb, 14, i915

9. AGE (In years

?a#&!yhdav)

10a. USUAL OCCUPATION (.Gia;‘kind oflgfrt!@zg
moaf of ing lifp, ecen if retire
a1’ Bk

urin

o8

§05. XIND OF BUSENESS OR INDUSTRY

U.S8.Post Office

1] 12, CITIZEN OF WHAT COUNTRY?

Uo s.AO

1. BIRTHPEACE (City and rfato or country)

8t. Louis, Missourl

13. FATHER'S NAME

Thomas Ronan

14. MOTHER'S MALDEN NAME

Mary Sheldon

(¥es, no. or unknoen!

Jyea

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
[#/3 wwiu wats or doles of service)
W,

16. SOCIAL SECURITY NO.
sm————

17. INFORMANT Address

Mrs. Lorraine Ronan 1627 N. 20th St

MEDICAL CERTIFICATION

J18. CAUSE OF DEIATH [Enfer only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a}

Conditions, if any,
which gove rise to
above cause (8}
#lating the under-
Iying cause last.

ine for (g}, (b}, and {£).}

INTERVAL BETWEEH

olusrr D DEATH .

A4

DUE TQ (b}

DUE TO (&)

i&ﬁAﬂ»{NNAxAKA<Akmgé£bazﬂ]51ﬂ;ﬂu '

- e el
J

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION Glﬁ/lﬂ

ART t(n) 15, Was AUTOPSY

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part I or Part 11 of item 18.)
20c. TIME OF  Hour  Month, Doy, Yeor
INJURY a. m.
p.m. .
25d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., ir or abotd bame, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE 0 farm, factory, sireet, office bidg., ele.)
WORK AT WORK

Death cccurred at

2l. I artended the decessed from
L]

TR et

alive on

her
Qﬁ‘ﬁlﬁﬂand Jast saw 100
m on the date stdted above; and to the best of my knowledge, from the

uses stated.

Za. SIGNATURE . H. B

(Degree or tiie)

&

~

T a0, ohwn

22¢, DATE SIGNED

72 ¥/5

23g. BURIAL, CREMATION,

BT

23, bave

8/22/57

23c. WAME OF CEMETERY OR CREMATORY

National Cemetery

{ (Stath

23d. LOCATION (City, town., or county)

Jefferaon Bl

24. FUNERAL DIRECTOR

JOHN STYGAR & SON — 5541 RIVERVIEW BLVD,

ADDRESS

25, DATE RECD, BY LOCAL REG.

A 2157 Q.

26. REGISTRAR'S 51

{Licensed Embalmer’s Statement on Reverse Side)
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1 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s’de of this certificate was e
by me, or by ............ @ eeaeas et eeaeemecaieseeceatteaereaaeanetraannan . Student Embalmer No.......

working under my personal supervision..

Student....iiiiieiii i aaia i
Signature of Student Embalmer

A P. O. Address 2/ ¥ ALt

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

If embalmed by a STUDENT; he also shall signin his OWN handwrltmg. ‘

If this body is not embalmed fact shou_ld .be so stated above. i P, e

. . Tiaea e m . .—

Ty




