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é 1. PLACE OF DEATH: ZUISUA[. RESIDENCE OF DECEASED,
(@) County. St. Louig ]

(8 City or town WELLES T on (a} State. Mi ssouri (5 County, St..louis

_(:r outalde tity or town lmits, write “RURAL" aod pams of township)
(¢} Neme of hospital or institution: :
. (&) Cityortown..S5t, Louis
S Yot e LG NP P AT (11 cutsida city or towa Limits, writs “RURAL™)
{If nat in hoapital or institation, writs street pumber or location)

() Street No. St Yinecentts Seniterium

Length of s T i Institutl Lf _Feaor : 3
(&) Length of stay: In hospital or Institution T a—— (Ifrarnl, give looatlon)
In this community. Pt W N )
yearn, montha or daya) {#) If forelgn born, how lengin 1. 8. A2 Sears.
MEDICAL CERTIFICATION
8. (5) PRINT ﬂ )
FULL NAME____Ryan, Miss Mary 7
T TIv. T S 20. DATE OF DEATH: Month 7 day.__of_
: veteran, . (¢} Soclai Security
same war A N A year,_,,__,,/_z,y_‘]_hour /0 minute A M
[

21. I herebyTeertify that 1 attended the deceased from

5. Color or 6. {0) Single, widowed, married, J_l 1921, to 19# o
Female i “divorced e ' Z. l_iﬂ_é Y "

4. Sexr _LEMEAC race. White divoreed LM G L., that I lnst saw h.AA.... alive o 3 T

6. (k) Name of husband orwife__.... . 8. {¢) Age of husband or wife il [| and that death occurred onithe date and hour stited above. Durasi
- urclton
alive......occenee. vears Immediate catse dﬁlh—w . —_
7. Birth date of d b AF2e 7 Sl A ane d,ﬂ“, Rrasiae L9y ean

{Month) {Day) {Year)

) A
8, AGE: Years Months Days 1f less than one day Due to_W——A%—————‘

> '
94 ? 4 hr. min, \ .

Due to. f_?,,;’ﬁdlgs_
Birthplace .. Ireland i ?2' R -

@

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

{City, town, or connty) (Siata ot foreiga mu(l?y) - r
i a |} .Other conditions
10. Usual mumtion’"»ﬂma-‘ d 'b {Inclnde pregnancy within 3 months of death)
11. Industry or business = " ] lPRYsICIAN
=] Lt Maijor findings:
2§12, Name LN AN Dy A ) Of operation
E J . Underline
&= 13, Birthplace ; 5 I.tnﬂlﬁ.n.d._.___ , \h :‘h&gﬁ:‘g
City, to ar county, * Statn or foreign couniry) :
E{u. Maiden name by/r(/l/o b A Otautopsy. [ should be
eland tistically.
§ 1. Hirtholace / (C“!; 2"- or %ﬂ) ;%‘E;;tm couutry) || 22- 1f death was due to external causes, fill in the followlng:
18. (s) Informant L2 o (ﬂwmdde, or homicide (apecdiy) -
£
® address ST bcmeEnrt 2L AR Lo || @) Dateof oocurren Ve V)
' -— — “t ?

17 0) o DL ®) Date thereot....{ 7. = & = 22 || (& Where ddinjury occur (é'l.!]malo.nl) (Cuu;u) {State)

(Burial, cremation, or removal) (Manth} (Day) (Year) || () Diginjury o abgut homg, on farm, ig ind a1 place, In public place?

(c) Place: burial or cremation 44 ARt Y. | PP
18. () Sial_lfature of funeral dlrccwr__% L /IKP,% W‘I;h!le af work? (Sw:'!r(tén-ﬁg:egf fojury. v/
&) AdT . 2o A e Y, | : AT
19, () WB - ( /] 4 8 - (M. D. or othes _1%1;01-
"~ Gneresive . a = Date aigned..z./é':%p
{ — [ 3

(Do received lncalrexistror)
e =y 9
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- STATEMENT BY LICENSED EMBALMER

I bereby certif.y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

- working under my personal supervision. )

Licensed Embalmer No..c2. 7.3 2. —

) P.O. Adi@%&fw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply wit
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, above space should be left blank. _ . SN,



