IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

L2¢4 .;%%?

EEDLE[ N&QIﬂlggn}lsgcﬂ%o----gﬂ..?“__.?nmary Registration Distrier No. __

+60—-033332

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, |f institution: Residence before
a. COUNTY . STATE b. COUNTY dmissi
St.LouiS a MO . admission}
b. CL!,LY {If outside corporate limits, give TOWNSHIP only] Length of stay in 1b C. CC';{!Y Inside Limits
1own  Normandy 7-mon. TOWN St Touis Yo § No [
: <. i%ép'i‘x‘l‘?%?‘ (I NOT .371.5'.143%: Kﬁﬁ“"’.[,an e inside Limits d. :ERD%EETs.s Avalon Bobéd:. cive location) ‘ Reside on Farm
| INsTUTioN. ()1Sullivan Nursing Home |YeIX NeO 339 North Taylor )| Yes O Ne D
N
a. ‘P:AME oF PE)CEASED First Middle Last 4. Dé\FTE Month Day Year
ype Of print —
Charles Bl Ryan o Hue 7 1960
5. SEX 6. COLOR QR RACE 7. Married [] Mever Married [ [8. DATE OF BIRTH | 9 AGE (las? birthday) [ WAUNDER 1 YEAR __IF UNDER 24 HR
- M. . Widowed [X Divorcad [J ] - V-. 7 9 8 l Months | Day 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
Rée ey TPy Sdrtigds - St.Louis,Missouri UuSe
130, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Jerry Ryan Helen Kern Maude Ryan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

DOCUMENT

(Yes, no, Hdnknown)l {If ves, give war or dates of service)

119 =10-8),25

Mr.G.F.Ryan,5120a Northland Ave.

PART 1.

Conditions, if any,
which gave rise to
above cause
stating the under-.
lying cause

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

(a),

last. DUE 1O {c)

18, CAUSE OF DEATH (Enter anly ona cause per fine for (a), {b), and (c).

B
er'eﬁg/ T hArombosis /0w s
. |
werom H¥lervioscleroTic Hearl esezse en Kn Beon

PART 11,

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in

PART | {a)

PART 111,

13

deceased was
there a pregnancy in last 90 days.

female was

z
o

-

;, {[j Yes l Ol Ne I [J Unkpown
£ | 715, WhS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)

[ PERFORMED? o (i a

o YES NO

=t &

& ] 720¢. TIME OF  Hou Month, Day, Year

a5 INJURY a.m.

] p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g.,
farm, factory, stresi, office bidg., ete.)

in or about heme,

208, CITY, TOWN, OR LOCATION

COUNTY

STATE

[23

to.

Death occurred al

w&-md fast saw'p i, alive on ﬂ“q J ’f' 60

21. | attended the deceased fmm_myl[g_l_ @_ ]
7 3 r P m on the date stated above, and to the best of my knowledge, from the causes sjared.

SERAFFIDAVIT OF

ADDRESS

10,

22b, ADDRESS

g23¢(

RA 7)

22c7 7NED

7d. Loc]hon (City, town, or county)

St.Louis ,Missouri

TStatef

25. DATE RECD. BY LOCAL REG.

Bmdfg.sho Lindell Blvd, Ao 'f

oo

2

EGISTRAR’'S SIGNATURE

ia!

{Licensed Embalmer s Statement on Reverse Side)

b.l

w',f/,!g«,/f;




. % . r |

. 1

' : yrme - |
o

STATEMENT BY I.IC!NSED EMBALMER

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

Student Embalmer-No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

-f'—'\ .
Sign /)J/?'ﬂ" (Tt /f ‘#/J i

&
Licensed Embalmer NOJJQ
P. O. Address “’7’,& %Z/‘g

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

with the above constitutes grounds for revocation of license).

If erbalmed by a STUDENT, he also shall sign in his OWN handwriting.
Af fhus body is not embalmed, fact-should be so stated above.




