RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED VS AUG 2 6 1960
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BY AFFIDAVIT OF
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31 &vimaey 200

~ 50012805

Registration District No.

ation District No. --.lOQS--!ngmnr‘. No. _

973

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decedsed lived. If institution: Residence befors
». COUNTY a. STATE Hiasouri b. COUNTY admission)
b. C";f {1 ouniide corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITY Inside Limifs
R
TOWN St. Louis D,0.A. 1ownSt, Louls Yes [ No O
€. ;Lg.épl;!rAATEogF (If NOT in hospitsl, give location) Inside Limits d.AS;lI!JEEET (If outside, give location) Reside on Farm
R
siuTioN’ Faith Hospital Yergf NoDd $765 Amelia Yo O No
£ =
a. NAME OF DECEASED Fire \BACOGILIN] Middle Last 4. Dé\":I’E Month Day Year
ar 1)
(Katie) Katherine Ryll ean  August 11 1960
5. SEX 6. COLOR OR RACE 7. Married Bl Never Married [] 8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR | {F UNDER 24 HR
it H Month: D H Min.
rem&lﬁ White Widowed [ Divorced [] 3_12_1889 71 » ays ours in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri ost lite, If retired
SRIPY M ver e | At Home Poland U.S.A.
13a. FA'IHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- = Griesmann Unlmgwan Julius E. Ryll
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
3 (Ye!m or unknown) | (if yos, give war o: dates of service} n Julius Wu’ 5765 Anwlia
18. CAUSE OF [ :-um par line for {s), (b), and {c). . INTERVAL BETWEEN

BUE TO {b}

. ing the unddr-

ONSET AND DEQTH

wewadi a0

; =4

21

; “\

,‘ hz.a-u

lyind' cause lass. OUE TO (¢)
Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not [eljted 1o the terminal PART Ili. Iif deceasad was female wes
Q disease condition given in PART | {a) there a pregnancy/iﬂ last 90 days.
< H330 3R
s lDYesI o ' O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Nl of item 18.)
[ PERFORMED? O a m]
O YES O NO
-
& | 720c. TIME OF  Hour  Month, Day, Yeer
a {NJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, sireet, office bidg., eic.)
NOT WHILE AT WORK [] Y ' \

the causes stated.

™
REMOVAL (Specify}
Hemoval

21. | attended the deceased frumw_, '“—L%m last saw m-liw o
Death occurred .._[_(Q#_._Bjm.ﬂ.—m on the datefstated above, and to the best of my knowledge

Bygres or title)

22c. DATE S IGN‘ED

22b. ADDRESS . -
2307 4 teteyS
23c. NAME OF CEMETERY OR CREMATORY 23d. L ION (City, Iown,Er county}
New Bethlehem Cametery St, lLouis County,

(State)
Missouri

24, FUNERAL DIRECTOR ADDRESS

Math Hermann & Son,Inc., 2161

25. DATE RECD. BY LOCAL REG.

AMIG 19 1000

E, Fair Awv

Sl AL M.




u,-
B

- L el . - B .

|
- STATEMENT BY LICENSED EMBALMER a . ' ‘

| hereby ceriify that the body whose name fs recorded on the reverse side of this certificate was embalmed by

/s
-

or by Student Embalmer No.

working under my personal supervision. ‘
p / df,
Student Signed__" A

Signature of Student Embalmer
. Licensed Embalmer No, 375/
o . B O.‘ﬁ'\ddress J’//* 7;—@'—:’

. + - P ‘
Noie: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITHNG (Failure to cor
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.

- .




