ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 61~ 023583
F' L:h 'i!uiN J’I lﬁbllﬂ:@;n ---_-__-_3_.[_7_Primary Registration District No. 50& Registrar‘s No. /l¢ STATE FILE NUMBER

AMENDED

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence befors
s, COUNTY St. Louis 7 . sTatEMi s sourie. counrr admissfon)
b. Cé'l;! {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé'I;Y tnside Limiss
own  Koch 71 days own St. Louis Yo X No O

c. FULL NAME OF (If NOT in hosphnl give location} Inside Limits d:g%iEE‘gs {If outside, give location) Reside on Ferm

WertinionR o bt o och Hospital Y f§ No(Q 3414 A. Gravois Yer [0 Ne

3. NAME OF _DECEASED First Middle Lest 4. DATE Month Day Year
(rescrerad — Adele F. Ryan oam  May 22 1961

5. SEX 6. COLOR OR RACE | 7. Married (] Never Marriedd] s DATE OF BIRTH | 5, AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Fm la Whtte Widowed [] Divarcad [ g é.' 62 yrs. Months | Days Hours l Min. .

10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mast of v;;rgri life, aven if ratired) . . Stl . Louis U - S . A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Ryan-Dec, Rose Spindler-Dec. None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yeos, ﬁ,oor unknowrn) I(If yes, give war or dates of service} Yes ( Unk) RObt KO ch HOSp , record , KOCh , Mo .

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ! QNSET AND DEATH

IMMEDIATE CAUSE (a}

R

“|DATE AMENDED

Y

DOCUMENT

Conditiens, If any, DUE TO (b)
which gave rlse to

sbove cause ({a),

stating the under- w

lying causa last, DUE TO (c) ....,-Q-"C'-C,{ )-‘ :&.&/—C

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nct related to the terminal PART IIl. f deceasad was female was

disease condition given in PART | {a) . R there a pregn’pfy in latt 90 days.
. . lDY“lUNQIDU“k"M

19. WAS AUTOPSY 20a. ACCBENT SUI%DE HOM[:llC”JE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
..

20d. INJURY OCCURRED 20e. PLACE OFf INJURY (o.g., in or about homae, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK OO

the deceased froi to. 5-22—6 I nd las? saw ni.r:.'”"' on 5-22_61

i 1%' 1 - P m_on the date stated above, and to the best of my knowledge, from the causes stated.

ANEDRLUMENTY VUIN THIo KELUUVKL AKE Ao FULLUYYD
INSTEAD OF

MEDICAL CERTIFICATION
m
]
:
Q
-3

22b. ADDRESS 22c. DATE SIGNED
Robt. Koch Hosp. Koch, Mo. p-22-61

Z3a. BUORIAL, CREMATICON, | 23b, DATE MATORY 23d. LOCATION (City, lown, or county) (Stare)

Remaoal 5/25/61 Belleville, I1l.
24._FUNERAL DIRECTOR 25. _%IE RECD. BY LOC. 267 REGISTRAR'S SIGNATURE .
MeLaughlin, 2301 Lafayette,St.Louis| £~ 4 7. Zi N e

. £

SHOULD READ
R
M
ey
™

BY AFFIDAVIT OF

ITEM NO.

{Licensad Embalmer’s Statement on Reverse Slde) U



STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision. /(
g Y P P //4/ / f <
Student Signedr o _ W—‘
Signatura of Student Embalmer N~ F T
s T - = Licensed Embalmer N . y
: : P. O. Address.4 Feeed
S et B I . . :
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license}. .
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

< 3 LI this body is not embalmed, fact shoutd be so stated above.

[0 "
S \;} -
. :



