MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FPUSLIC HEALTH AND WEL FARE

66 0009106

STATE FILE NUMBER

PO NOT WRITE
ON THIS STUB

AMENDED

" VS 300
Rev. 4/59

Registration Dmrh:lgII ¥;: Eg _[ .:Z.anury chu!ranun District No. __-:S._.?.Q_-Q.Regmrar s No. Qé’.ﬁ&."--_
Fal
P l'-lhb

1. PLACE OF DEATH
a, COUNTY St .L mis

2. USUAL RESIDENCE (Where deceased lived.

a. STATE Missouri b. COUNTY G .Louis

If Institutlon: Residence before

admission)

b. C‘IDI; {If autside carporate limits, give TOWNSHIP only)
TOWN TOWN

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET
HOSPITAL QR ADDRESS

INSTTUTION 1359 Mason Road Yes £ Ne O

3. NAME OF DECEASED
{(Type or print)

Length of stay in 1b [X C(I)l: Inside Limins
Yes BB No [

Reside on Farm

Yes [ No B/

(It cutside, give location)

1359 Mason Road

4, DOAJE
oeaTH February

9. AGE (last birthday)

Nov.28,1903 62

10b, KIND OF BUSINESS CR INDUSTRY| t). BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Et.Louis, Missourl U, 5. A,

14, NAME OF HUSBAND OR WIFE

Magdalena Schneider Robert J. Ryan

14, SOCIAL SECURITY NO. 17. INFORMANT iﬁ%&ls Count MO.
Yes No Benf. | Robert J, Ryan, 1359 imoes Rde Y

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {¢).
PART |. DEATH WAS CAUSED
IMMEDIATE CAUSE (a) C; Jm MM/W
DUE TG (b) MWW ﬁ{‘eﬂ—/‘
above cauze (a8},
stating the under-
lying cause last. DUE TO {c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal
diseass condition given in PART | (a)

DATE AMENDED

First

Olga

5. SEX 6. COLOR OR RACE
Female White

10s, USUAL DCCUPATION (Give kind of work done
ugin ost of working life, even [f retired)
BE™Hohe

Middle
Nooter

7. Married¥X  Never Married [
Widowed [J Divorced [J

Last
Ryan

8. DATE OF BIRTH

Month

Year

1966

IF UNDER 24 HR
Hours I Min.

Day

2

IF UNDER 1 YEAR
Months | Days

130. FATHER'S NAME
John Nooter

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, Whnown) ,(If yes, give war or deates of servica)

13b. MOTHER'S MAIDEN NAME

INTERVAL BETWEEN
OINSET AND DEATH

?/ﬁr/v
5~%§fﬁl_*

DOCUMENT

Conditions, 1 any,
which gave rise 10

INSTEAD OF

PART 111, If decmnsed was femala was
thare a pregnancy in last 90 days.

ID Yeos | TMNo I O Unknown
njury in PART | or PART Il of item 1B.)

19. WAS AUTOPSY
PERFORMED
YEST3 NO

20c. TIME OF
INJURY

208. ACCBENT SUI%DE HOMDICIDE Xb. DESCRIBE HOW INJURY QCCURRED. (Enter nature of

Hour Month, Day, Year
a.m.

..

20d. INJURY GCCURRED
WHILE AT WORK [}
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e, PLACE OF INJURY {e.g., in or about homae,
farm, factory, sireet, oHicn bidg., ete.)

[ﬂ//)\ /57 ‘5 ’Wn_g_KMaé_md last uw.t;:,-ﬂc"ve on 7/'2 V/Al{-é

g m on the dats stated above, and to the best of my knowledge, from the causes stated.
ARIES P 5unu

22b. ADDRESS 206 Wesi A'EOF;RB Dnve .| 22¢c. DATE 51 GN

Kirkwood, Missour 63122 ‘2 2 d/

23d. LOCATION (City, town, or county) {State)

St.Louis County Missourl

26, F 1STRAR'S SIGNATURE ’: +
t .« ¢

20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 attanded the deceased from

Death occurred at.

22a. SWRE {Degree or title)
23a. BURIAL, CREMATION, | 23b. DATE 23c. MAME OF cmt‘rénv OR CREMATORY

EMOYVAL (Spacify) Feb. 26, 1966 Valhalla Mausoleum

Entombmen
ADDRESS 25. DATE RECD. BY LOCAL REG.

24, FUNERAL DIRECTOR
LUPTON CHAPEL INC., 7233 Delmar Blvd, 2. -25-46€
{Licensed Embalmer’s Statement on Reverie Side)

St,Louis, Misscurl

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify 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.
@ : /”
Student Signed L _ W//Z/f/ ol /Wﬂ{/’
iy

J

Signature of Student Embalmer

Licensed Embalmer
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure 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 embaimed, fact should be so stated above.
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