THE DIVISION OF HEALTH OF MISSOURI

weth, ) THEDWsONOFMEALTOTMEORM 8-042886
3 W;lllun STANDARD CERTIFICATE OF DEATH 7 T STATE FILE NUMBER -
oblie 2 . tration Distict No. S £-D st
s.m‘p‘ ”_ED n FC ‘l p 1ql')'lﬂgmrunon District No. / 9 Primary Registration District No. wf M. M v Registrar's No.___. fjéé;___,
1. PI..ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reljda'nc_e bofore
odmi (4]
COUNIY St Louis o STATEMo St ™ huis -
=57 . b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY Insidd Limits
TgﬁN Glendale Y‘“E NoD _T8§'N G]-Endﬁle 65/ Yesq No (]
c. FgLL NAMEOOF (If NOT in hospital, give locatien} | Length of stay in 1b . STREET {If outside, give Ioglinn) Reside on Form
HOSPI
mentution 748 Glenway Dr, Vaans ADDRE¥48 Glenway Drive Yes [ No g
kY
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoaar
(Type or print} OF
MAY RYAN DEATH Nov 27 1958
5. SEX i 6. COLOR OR RACE T'MARRiEDDNEVER warRIED] ] 8. DATE OF BIRTH 9. AGE {In years FUNDER | YEAR| IF UNDER 24 HRS.
Female White wIDOWED[3] 4= 0 last birshday) [Months | Days | Hours l Hie-
" DIVORCED May 14 1881 77 & 13
s 10a. USUAL QCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= t of wor life, aven if retired) INDUSTRY &
: MNBTEEwYP & . home Kansas City Mo U, S-A
= 132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE *
3
E L Antonia Farraow Henry Rian
‘TE; Eé 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
o = N (Yex, no, or unkpawn)| (If yes, give war or dates of service}
< 2 no n none Mrs F.C, Bradley 748 Glenway Drive
e o 18. CAUSE OF DEATH (Enter only one cause per line for (a), and (c}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ;é( (O ONSET AND DEATH
" w IMMEDIATE CAUSE (a) " 2 A e b 2N
6 E U
w Conditians, if any,
?_‘- wh?:l:t:::n rl:-n:'n DUE TO (b)
3 obove couse (a),
r4 ing h: dwr-
-1 P Iving covas lasn 4 DUE TO () / {Jr o
£ SNE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss conditien given in PART | {a} 19. WAS AUTOPSY
3 g« PERFORMED
2= &) yes[] noRi 2
: _;. >z¢ £ | 200. ACCIDENT SUICIDE HOMICIDE 22b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
M E O O O
s Yi4
v S WNG[ 20c. TIME OF .Hour Month, Doy, Year
5 ofo INJURY  am.
‘;‘ : X p.m.
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w \\'HILE AT NOT WHILE farm, factory, street, office bldg., etc.)
58 0 a7 work O
s 3B
E 21. ) atrended the d d from W lq‘rttm RAY 'R cn; csimwhmallvnon '}’\1/ L9 /4 rF
3 g Death occurred ot 1/——\ m m on the date stated above; and to the best of my knowledge, from the couses stated.
- n 220. SIGNATURE £ {Deogres or si1T3} 4 o] 2 ADDRESS 22c. DATE SIGNED
o
1 A Y, B
F < ¥ o
,\% 1. BURIAL, CREMATION, | 23b. DATES 23c. NAME oF(ﬁj’uETEnY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
v iy}
\{ RN & et 11/30/58 St., Mary:s Cemetery Bloo ton T3]
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S IGNATURE

upton and Sons 7233 Delman

// ~29-1%

3. Lo )

(L& d Embal ot on Reverse Side)

o}



STATEMENT BY LICENSED EMBALMER

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

by me, ot by .» Student Embalmer No. ...................

working under my personal supervision.

Student : - Signed M % A

Signature of Student Embalmer
Licensed Embalmer o%f
P. 0. Address <2, 3 .ami/j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




