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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

a

ks JUL 15 134U

PARTMENT OF COMMERCE
BuREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STAND/:\RD CERTIFICATE OF DEATH
Registration Distriet No..__.zm @Laﬂiﬁaﬁ] Registration District No._.__z‘_‘i.j__

e
State File Nom_m__.
2 A

Regisirar’s No.

+

1. PLACE OF DEATH:

(@) County. wmummnibdpeLOUAS _CoMNLy 5

®) City or tum_.—Jeﬁﬂ@W
@ Y 1t outgde city or town ad nams of lmmnhip)

(c) Name of hospital or institution:

Veterans Administration Facility

(lf not in bospital or Instisution, write strect pumber or location)

{d) Length of stay: In hospital or institutio d_6
(Specify whether

In this community.
years, months or days)

.,USUAL RESIDENCE OF DECEASED:
Illinois () County
Bast St., louis

(If outgida city or town limit. write “RURAL")

Route #4, Edgemont Station. ...

{1 raral, give location}

{g) State.

(c) City or town

(d) Street No

{¢) If foreign born, how long in U. 5. A.? Yyears.

2S5

MEDICAL CERTIFICATION

"16. (a) Informant
o Cllnlca.l Clerk VA.F Joff,Bks,., Mo.

17. (3) e () Date et JONE 24+ YO
} (Bﬂl'!ll.mthn.wm) s ’f _?__(M th) (wym)
(¢} Flace: burial or uemaﬂon_dfﬂ' rd " ﬂ‘l— s TETEy

2 O AMe____ Richard Ryckman g 20
P 32? 75 - &#—L?)J() - 20, DATE OF DEATH: Month . . YMI9 _ day
. vctcmn( - ¢) Social Security 1
‘m.m . wad Wor 1d WAar S Ne - q " year..... & _iQ..m"hour"__ﬁj.z.(l_____mInnte.m..P... M.,
21. I hereby certify that I attended the deceased from.
5. Coloror | 6. (o) Single, widowed, married, Junse . 10.40 1o June 20, 1940
4 Sex_.Male.....| mexhite. divorced_Manried . that I last saw h_LI._ alive on June 20, 1940
8. () Name of husband or wﬂe......E.lm&__ 8. () Age of busband or wife if and that death occurred on the date and hour stated above, Duration
T
alive..... ... wears|| Immediate cause of death
7. Birth date of deceased June 1 e Jl¥pertensivae heaart disesse.,.with].
(Moath) (Der) {Your) marked. eardiac enlargement, myGm.| .
8. AGE; Years Months | Days 1f legs than one day Tuew.cardial damage,.-anginal syndromey. -
40 0 17 o - and _m}mmdiaLmauLﬁmangv unknown
: i “Baeto. ‘?
§. Birthplace . ... ((}I' an 113_!21?1& _@_Illmnia..__,._ I ot
City, town, or coonty. tate or foreig coun Chroniec Nephritfs, without
. B 2
10. Usual occupation__Bricklayer 7’ e i 3 monibe of death)
11, Induetry or business = L) ﬂhcliemg. butmwith.nit:ogenwnetent;.mt—— PHYSICIAN
E  Name Boyd Ryckman / A ... —
unknown q .,,‘,‘";S,;';‘,;‘“;
= . Birthplace._MNknow -+ : hich death
: | Mald Ci""i‘;':' < g‘:g) (Brate or forsign comitry) l Of nutopsy.. AUE0DSY parformed. Saa :vhould:ze
E en pam cause of desath, ' tistically.
2 15. Birthplace...........] o -Q-W-n»-—;m e “iste wm) 22. If death was due to external causes, fill in the following:
ibi no

(2) Accident, sulcide, or homicide {specify)
(b} Date of occurrence.

(¢} Where did injury occur?,
(City or town) (County} (Stats)
(d) Didi m nry occur in or about home, on fa.rm. in Industrial place, in public place?

7m

v (Licensed Embalmer’s Statement on Reverse Side)




-

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

, Registered ‘Appirent'ice No

working under my personal supervision,

Llcensed Embaimer Nn .

B. O Adm_,,Z.Zz_’.-ﬁ/_/M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply
I;he above constltutee grounds for revocation of license.) Lin

-1 -
If this body is not embalmed. bove space should bc left blank, ‘ ) . . 1 e



