alth,
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Corones connot certify to a death due to natural causes

dissases in Part | must be casuvally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W Ay WAy Wie

. THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

03TATE FILE Nuumm
lalmury Ragistration District No, 10 -

F"_ED MAY 1 6 1958gismnion District No. oo

58-020167 _

Reglstrar‘ $ NO. e en
rd

1. PLACE OF DEATH

o. COUNTY ;

2. USUAL RESIDENCE (Where deceased lived, f institution: Rasidence bgfore
a STATEM{ ggoupd b COUNTY cdipizion)

b. CITY {If outside corporote limits, give TOWNSHIP only}

ow Ste Louis, Mo, g |vX

TOWN

inside Limits

No [}

c. CITY
OR
TOWN

Inside Limits

YasX NoQ

Ste Louis, Mo,

c. FULL NAME OF (If NOT inhospital, glvolocullon)

Langth of stay in 1b
HOSPITAL OR

TREET

{H our5|de, give location) Resids on Farm

p@wsturion De Paul Hospital 65 Yrstl/oQaworess 4556 Natural Bridge veo s
3, :::l:‘ :l:n Firat Middle Laxt 4. DATE Month "Dav )':ari
(Type or print) Margaret G. Smith sarn  May 8, 1958
5. SEX \ 6. COLOR :‘.)n RACE 7. marriep [] Never marsmiep )} 8 DATE OF BIRTH 9. ;\acc U"gﬂ‘“" IF UNDER 1 YEAR BF UNDER 24 nes,
. Female Wnite woowes (X 1 foworces ) JULY 11, 1892 65 Prage] P [ o] s
IOa 33%:' OCC‘lEIPAT‘L(‘)::thIM k:ng’%:;:ﬂf!:!rcm 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or countrys | 12. CITIEN OF WHAT COUNTRY?
‘Hodsewits Home St. Louis, Missouri U.S.

13. FATHER'S NAME

Michael P. Ryan

14, MOTHER'S MAIDEN NAME

Bridget Driscoll

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes, no, or unknown) I yeo. give war or dates of service)

16. SOCIAL SECURITY NO.

|17. INFORMANT

Paul Smith

Address

4556 Natural Bridge

18, CAUSE OF DEATH [Enter only one cause pegline for {a), (b and (¢).)
PART 1, DEATH WAS CAUSED BY: ( 4 t e > o A é
IMMEDIATE CAUSE {a)

—
EINTERVAL BETWEEN

ONSET ANDABEATH
Lo

iAo

Conditions, if any, DUE TO (&)
which gave risg fo
abote cause (dh
Hating the under- . / K
> lying  cause lost. DUE TO (¢} :
=] PART Il OTHER SIGNI COMDITIONS conmm.rrmc TO DEATH T RELATED TG JHE TERMNAL DISEASE connmon GIVEN IN PART Ha} 15 WAS AUTOPSY
P { PERFORMED?
g - ves[L) no
E 20a. ACCIDENT SUI uoulcub: 200. DESCRIBE (OW INJURY OCCURRED. (Enter nature of injury in Part Tor Part 1T of item 18.)
8 |
(%)
= |20 TIME OF  Hour  Month, Day, Yedr
o INJURY a.m,
E p.om. i
Z | 204. INJURY OCCURRED ¢, PLACE OF INJURY (¢. ¢, in oP~about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ROT WHILE O ' farm, foctory, sireet, office bldg. \ete.}
WORK AT WORK
A "
alive o kol -

above; and to the best of my knowledge, frorm the causes stated.

22a. ilGNATw' % } Z?f’eyrn or){[;i 9’

226 XDORESS

21. J attended the deceased from ! , to b 4 and Jast saw }.:e';
Death occurred at m on the date atar, ; {

5171335{/w154294hﬁq4¢

22¢. DATE SIGNED

S—F

23a. BuRIAL, CREMATION, | 235, DATE
My 12, 1954

23¢. NAME OF CEMETERY OR CREMATORY

Calvary

234. LOCATION (City, town, of county} ( State)

St. Louis, Missouri

puraL-”

24, FUNERAL DIRECTOR Nor

Morrell Funeral Home 3710 Grand

25. DATE RECD, BY LOCAL REG.

MAY 9 58

180l Y.

26. REGISTRAR'S SIGN
. 20

{Licensed Embalmer's Statement on Reverze Side)

[




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L5320 o s TIREN . B N -3 T S » Student Embalmer No........

working under my personal supervision..

Signature of Student Embalmer

W

. P. O. Addresﬂle—//rg;ék{

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

If ernbalmed by a STUDENT, he also shall sign m his OWN: handwntmg
. 1f th15 body is not embalmed fact should, be so stated above. -/ -

) .
L LI . .
5 ' - .

¥

'




