Q%H -—STANDARD CERTIFICATE OF DEATH - 60—03R51"7

i
E]LEDRYg;Snra%oEi.:%cleo _____,,__,___3‘ _8,Pr|mary Registration District No. __lggg_Jlegiﬂrar’l No. _..__Br_?_g__s._ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admizsion)
Mo

b. C‘I)IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits
OR
TOWN St.Louls Life TOWN gt.Louis YesX] No D
¢. FULL NAME OF geimpg m{?&ﬁ.nn} Inside Limits d. STREET {If cutside, give location} Reside on Farm

HOSPITAL OR ADDRESS

nstitutioN  ~St,Annts Home Yos [X No O] 5660 Kingsbury Blvd, |YeD NeD

3 H:pu:sﬁ::;!gf;:enssn First Middle Last 4 o&m Manth Day Yeor
Margaret ' Ce Ryan DEATH  September Lth.,1960

5. SEX & COLOR OR RACE 7. Married [] Never Married [] |8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
¥, W. Widowedy[] Divereed [] 5 /8 /1886 7h Months | Days | Hours Min.

T08. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY
R G vorkina e oven i retired St.Louis ,Missouri U.S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Cronin Mary Ann Murphy Thomas L.Ryan

15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Address

{Yea, ﬂtbor unkr;uwn)l (If yes, givy or dates of servica) Mrs. Charles LoHudS On,llB Hawthorne EStS -

Crgve Coeur,HMo. INTERVAL BETWEEN
ONSE‘I' AND EATH

_I—

DOCUMENT
N

Io“ DUE TO (c}
HER SIﬂﬁFQNT CONDITIONS CONTRIBUTING TO DEATH hbut not relu!ed to the rerminal PART Ill. If deceased wos f“na!t was

there a pregnancj in last 90 days,

on given in PART I {a 0
2 ]D Yos I Ao | O Unknown

19. WAS AUTOPSY a. ACCIDENT SUI%DE HONE]CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART i of item 18.)
? O

10

PERFORMED?
YES [] NO

e TIME OF  Houf  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK J farm, factory, straet, office bidg., #ic.}

NOT WHILE AT WORK O N /
%’V\- 7 -196'% 1o, W tf /q%nd last saw :ﬂ,olivo on. 7 _-2/[ —M

21, | attended the decessed from
11200 prie

MEDICAL CERTIFIC

—m on the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred at

egree or title) 2Zb. ADDR| 22c. DATE SIGNED

?% M_ DL //ﬁf\m Clooyt=S My |74 -

23a. BURIAL, CREMATION, | 23b. DATE 2&: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, urﬁumv) (State)
REMOV A

9/7/1960 Calvary Cemetery St.Louis ,Missouri
ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR S SIGNATURE
3840 Lindell Blvd. P 6 1960 ‘_ A f;{ [l D.
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
or by ) , Student Embalmer No.

working under my personal supervision.

Student Signed gm—v A/ég—o-;

Signature of Student Embalmer
Licensed Embalmer No. gz: §C
. E P. O. Address 5 S)% é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o
with the above constitutes ground}. 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.




