ralth, THE DIVISION OF HEALTH OF MISSOURI 59_01 9 qR 5

Welfare STANDARD CERTIFICATE OF DEATH STATE FILE Mala
bli f
:n,;:. IﬂLED MAY 1 8 1gsaglmunon Bistrict No. Primary Ro?istrﬂgr:_oi!'riff L T Regi:rrurfgiw,“%lo_-,
| 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence dfore
00 . COUNTY a STATE  Missourpi b COUNTY udmu?:)'
-57 b. CITY (H outside corporate limits, give TONNSHIP only) | Inside Limits ¢ CITY tnside Limits
» O om St Louis You B Mo (] rom__ St. Louis YolE o)
c. FULL NAME OF (I NOT in hospital, give location) Lenqlh of stoy in 1b d. STREET {If outside, give locotien) Reside on Farm
g HOSPITAL OR ADDRESS
[ Shimion 3622 Hebert St.Y6 Years 3622 Hebert Street] YO N

3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeor

{Type or print) John L. Ryan DE(J:TH Mav 2 ) 19 59

I 5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years JEUNDER 1 YEAR| IF UNDER 24 HRS.

MARRIEDRINEVER MARRIED[ ]

Male ¢ | White } wooweo[s]  oworceo[]| December 1’+, 1882"""""2 Honths

100. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) O | 12. CITIZEN OF WHAT COUNTRY?
of working lifa, aven if retired)

Refired clerk Clefning Compan St. Louis, Missouri U. S,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M—. NAME OF H,UﬁBAND OR WIFE
James Moran Mary Moran Stella %

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SPCIAL SECURITY MO, | 17. INFORMANT Address

(Y.Wﬂr unkmwn]l (If yos, give war or dotes of service) 1+9 _22_1626 Mrs . Agnes JOnes y 3622 Hebert Street

"18. CAUSE OF DEATH {Enter only one cause per lige for {a), b}, and {c}).) INRERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: - . ET AND DEATH
IMMEDIATE CAUSE (a) /CMé \Ma A A S
. Z - : . Y

Canditions, if any, DUE TO (b)

which gove clse to L4

bove }.

e T ’ 42 4.0

Days Heurs I Min.

during

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

x lylng cauge last. DUE TO (c}
] -

< = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
& by PERFORMED?
+ & YES[ ] NO
E_ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART Il of irem 18.)

Ei G O O a

] ¥
. Ul 20c. TIME OF  Hour Month, Doy, Year

H S INJURY  a.m.

‘g z p.m.

£ 20d. INJURY, OCCURRED 20e. PLACE OF INJURY {e.g., inor about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE O farm, foctory, street, office bidg., etc.)

B WORK AT WORK

E 1. l af e deceased from a R ‘q ) and lost saw E“ alive on

% ( eccurred ot oI m on the date stated above; and to the best of my knowledge, from the cavses Mnfed

- 22¢7 SIGNATURE Jtitl 22b. ADDRESS 22

E s B % f
3 e2pv2, hn . | /200

. BURIAY, CREMETION, | 238, DATE 1/ 23c. NAME OF CEMETERY OR CREMATORY . | 234, LOCATION (City, town, or county) /(smé
) N
YEY |5/6/1959 Calvary Cemetery St, Louis, Missouri

{Licensed Embolmer"s Statement on Reverse Side)

. ERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAY REG. EGISTHAR'S SPNATU
Morrell Mortuary 3710 North Grand MAY 5 ‘59 WM /7 P,
£~




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, 0r BY .o e reternenebesaraaneatetnanranenearrentrinatiisssaraareere .» Student Embalmer No. ........c.ccceveeee

working under my personal supervision. l

LY AT =Y 1| SRS Sig a7k A0S S . i et T o
Signature of Student Embalmer

Licensed Embalmer 90.... »&/0?
P. O. Address S o A R

to comply with the above constitutes grounds for revocation of lxcense)

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.

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




