All diseases in Port | must be ;.-u:;olly related.

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

istration District No. e

Primary Registration District No.

99=015655. ...

STATE FILE NUMB

... Regiakr s N %42 /

il

- E’LESSSIFYDEAW - 2. USUSQI_LA REESlDENCE (Where dcceul;d lclverdNTlf institution: Ro;-ielrlilnobe re
‘ Missouri
b. CETRY (H outside corporate limits, give TOWNSHIP only} lnside Limits c. C(IJTRY . Inside Limirs
TOWN St.Louis Yesb_(_] Ne {] TOWN St.Louis Yos % No []
¢. FULL NAME OF (If NOT in hospital, give location) | Length of skay in 1b d. STREET (If outside, give location) Reside on Farm
| Ne¥iltiow 314la Lafayette ACORESS 31hla Lafayette vl rC¥
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoar
(Type o print] Nora Ryan oAty Mar 16 1959
5. SEX 6. COLOR OR RACE| 7. wARRIED[ T NEVER MARRIEDES) 8. DATE OF BIRTH 9. AGE {in yaars JFUNDER i YEAR| IF UNDER 24 HRS.
Female (! White n WoOwen[T} pivorcen[ ] Mar 25 1870 ggux birhden | Hamthe I Pors | Howrs ] e
10a. USI:.'AL OCCUPATIF)N (F;ivu Hnd.of m'srl( done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ’ 12, CITIZEN OF WHAT COUNTRY?
durmﬁaﬁoé gwwk aven if retired} INDUSTRY Home Al ton I ll USA

130, FATHER'S NAME

Patrick Ryan

13b. MOTHER'S MAIDEN NAME
Honora Toomey

I 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yus, ne, or unknawn)
no

{H{ yas, give war or dates of service)

14. SOCIAL SECURITY NO.

17. INFORMANT

Address
Mary Esther Zwart 6010 S.Kingshighway ]

18. CAgSER'?FI DEDELHI'JEV:"AE Cog'l,:'SQE“IS g{;ﬁso per line for {a), (b), and (c}.) I%T§§¥AL BETWEEN |
A . 3 N MD DEATH
¢
IMMEDIATE CAUSE (a) QX3 Mfrtﬂ/l_m_ & Cé?q,__
Condirions, W any, y DUE TO (b) _&_MJM U M.‘_O_Qg.g.ﬂ.m
which gave rise to }
above cause (g}, W
ing the under- M / - -
3 Iying"covee-tosr. | _DUE TO (¢ W"" (=3 0°50
- PART It. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEAT t not related to the terminal disecse condition glvea in PART | {a} 19. WAS AUTOPSY 1.
6 3 x PERFORMED
i YES[] NO
= | 20a. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[*T)
© O EJ g
S| 20¢. TIMEGF Hour Menth, Doy, Yeor
s INJURY  a.m,
x p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, ttory, strest, ofh:t bldg., atc.)
WORK AT WORK
21. | ottended the deceased from , I "“3 a -\s_o . 1o -— -S and {ast sow tl.r: alive on 3 - /L -'5-?
Decth occurred at 9 Q0 A m on the date stated shove; and to the best of my knowledge, from the causes stoted.
22a. JIGNATU {Dsgree or title) ¢ | 23b. ADDRESS 77¢. DATE SIGNED
a MD 1715 S0.39th 3/17/59
130. au::él,caem'nonv, 23b. DATE T 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, 1own, or county) {S1ata}
REMUVAL (Specify) .
| Mar 19,59 St.Patrick Alton I11.

4. FUNERAL DIRECTOR

B.J.8chnur 3125 Lafayette

ADDRESS

25. DATE RECD. BY LOCAL REG.

MAR 18 79

)%(JM /0.

{Licensed Embolmsr’s Statsment on Reverse Sida}

o ¢

|




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY tiiiriiiiiriiiiiiiiiiiiiii it ittt iteaas e e ie i e s s e e e en e e ranaann , Student Embalmer No....................

working under my personal supervision.

Student .ciiiiiiiiiiie e g b
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.



