THE DtVISION OF HEALTH OF MISSOURI
Health,
 Wellers STANDARD CERTIFICATE OF DEATH e D sff(fg ;qQQ

Semien !ﬂLﬂ] JAN 28 1953:1““».3 District Ne. . ..3_.1_8Primury Registration District No. 1003 ... Rogistrar's No.

«l. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residep€e before
300 o. COUNTY o STATE M4 gsgouri b. COUNTY adpfssion}
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
23 10 St. Louis Ve No (] R st. Louis Yes[R 1o ]
c. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b rJO3 g. STREET (If outside, give location) Reside on Farm
»377 HOSPITAL O St, Lukes Hospitall 1 week ADDRESS 6032 Juniata Avemnue Yes [ No (B
‘ 3 iITAME OF DE;:EASED First Middie Last 4. DATE Month Doy Year
ype or print OF
Dorothy Egther Ryan pEatH Jan., 8 1959
S.fSEx 6. C:ll’_!(;i?tf:? RACE| 7. marrieDDE NEVER MarRrED[ ] 8. DATE OF BIRTH 9, AI(_;E “-".i;“; :;J::'?qu;fm I:xNDER z;_:ns.
a irthdoy, 1] rs .
,. emale / wooweo[ ], oivorcen[ ]| Oetober 27.190é 50 |
; 100, USUAL OCCUPATION (Give kind of work donse | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
- ing most of working life, sven if retired) DUSTRY
y ousewife AU Home St, Louis, Missourdi ¢ USA
E 130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
. Harmon Cherry Arnie Kenny Thomas B. Ryan
w
; Z [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANRT Address
> G| o] she se ot | 188103807 | Thomas B. Ryan, 6032 Juniata Avenue
- A 18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and (c).} INTERYAL BETWEEN
;o PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
. @ IMMEDIATE CAUSE (o) _Qpam_ol Dancress : Y
B =
; % ~ P4 P4
¢ Condltions, if any, DUE TO (b)
o o
- s s } Wﬁw :
5 z stating the under-
E g g lying cavse last, DUE TO {c} i
< =y PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut not releted 1o the terminsi diseass condlition given in PART | (q) 19. WAS AUTOPSY
2 oS /S 7 & PERFQRMED? /
< S ves @ No[]
- X | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.)
= = wl
e o« ¥ O O d
-]
'; Zi Yy Mc. TIME OF Howur Menth, Day, Year
4 @pgao INJURY  oum.
‘;7 : E p.m.
E 5 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
._; w WHILE ATD NOT WHILE 0] farm, fnc?ory, street, office bldg , etc)
] WORK AT WORK [ Y. yd
E 21. | attended 1he degeased from ’ to x / ’- ond las! saw &uli" on sz L A ,ffr
5 Death o:curr m on the date stated above; and to the best of my knowledge, from :hn causes stated.
P& 220, smun%‘ 2. ADDRE552 ? 22¢. DATE SIGNED
“a
z Z oy - 7-) 7
230, BURIAL, CNE ATION, 5 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county} (5!8'0)

REMOVAL (Specify)

/ Jan. 10, 1959 Calvary Cemetery St. Louis, Hiasom;i

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

th Hermann & Son, Inc., 2161 E. Fair ,

(Li d Embalmer’s & on Reveras Side)




- . -

STATEMENT BY LICENSED EMBALMER

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

(YT Y=Y B TR P B , Student Embalmer No, .........c.ccceeen

s Dot T s

4
éensed Embalmer No‘f(?OQ?

P. O. Address....

working under my personal supervision.

YR TTs 1111 ST PSPPI PPyRe
Signature of Student Embalmer

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.




