THE DIVISION OF HEALTH OF MISSOUR|
é[] 2 19 STANDARD CERTIFICATE OF DEATH 32:933660
1 JUN 2 ss?egls'lrutlon Diswrict No. ... 317anqry Registration District No. ..547 ... Registrar’s N°—-1’+75-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reslden:e befdre
o COUNTY St Louis a STATE Missouri o COUNTY gt Lo“u“’é'?’
b. CIOTRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits <. CITY %&7/ InsidefLimits
town  Richmond Heights Yes (F'e [] TOWN St. Ann Yos[BNo ]
c. FULL NAME OF (i NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give lecation} Reside on Farm
6_\eTiiLvion. St. Mary's 1 DAY AODRESS 3540 St. Sebastian | Ye[ no[©-
3. NAME OF DECEASED First Middle 2 Last 4. DATE Menth Dory Year
{Type or print} QF
Infant Boy Ryan DEATH  § 28 59
5. SEX 6. COLOR OR RACE| 7 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER | YEAR| IF UNDER 24 HRS

i “maRRIED[_] NEVER MARRIED))

male v white ¢ wooweo[ ] oivoreen ] 5=2'7=59

last birthday) [Manths I Days Haurs ] Min.

B00. USUAL OCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life even if retired) INDUSTRY Ric}mmnd Heights 6 USA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME QOF HUSBAND OR WIFE
Thomas Ryan Madeline Greco
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or uaknawn)| (If yes, give war or dates of service) Thomas Ryan 351],0 St.. Sebastian

18. CAUSE OF DEATH (Enter anly one causs per line for | , ond c) } INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: # ?‘ 5 Z [ ONSEwD DEATH
IMMEDIATE CAUSE (o) /

Conditions, if any, } DUE TO (b}

which gave rizs to
above cowse (a},
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% iying couse last DUE TO (¢)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condition given in PART | {a) 19. gégégTOé’gY
M ?
i . 7é 20 4 YESIH NO[]
£} 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART §l of item 18.}
w
v rl 4 a
§ 20c. TIME OF How  Month, Day, Yeor
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout hame,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, fectory, street, office bldg., etc.)
WORK AT WORK . — g
21. | attended the deceased from 6—-— :‘ 7‘.\f C7 , 10 “S——u;"&- S } and last suwr alive on \Sﬁ) H /
wred at v m on the date stated above; and to the best of my lmowledgc, from the couses stated.
Z/ ADegfﬁ or mle) /9 22b. AD;&ESSW /y 22¢. DATE SIGNED
SH. S, Vo | 6-~8F
230, BURIAL, CRaATION 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (M own, ar county) {State)
REMOVAL (Specily)
remova 5=29-5G Calv St. louis,

24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR" 5 SIGNATURE

Collier Mortuary St. Ann,Mo, 5-28-59 M/f/&




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it e it bt bee e ven e e e sa st s bar et b nnavarranrane , Student Embalmer No. ...............

working under my personal supervision.

Student ..oovniiii e LN L= s IS DS
Signature of Student Embalmer

Licensed Embalmer No........oconvvnee.

P. 0. Address........ccoevimimiiissnirninns

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




