No.2 |l " Rl JUN &~ v 9358

+13-40 DEPARTMENT OF gg::uh:ERCE MISSOURN STATE BOARD OF HEALTH 1 6 3 5
T xesrse STANDARD CERTIHCATE OF DEATH State Fils No,

Registration District No. . oooresrmr 91 Primary Registration District No.......o—— 4 () 19 Registrar's No 38’?1

1. PLACE OF DEATH: 2, USUAL RES[DENCI.Z_OF DECEASED:

@) Couney St. Louls @ State.....MO.e () County ©0d

() City or town
lfuuuida ¢ty or tawn limils, writs " INURAL"™ and pame ufm'mlup)

(e} Ngxsgfdosn&or mstilu%p% AVE. / (&) Cityor town St . Loul S //74

ncro {If ontaide city or town limits, write “RURAL") 9 L4

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

(If ot in bospital or inatitution, write street’ nnmber or location) 2
(d} Length of stay: In hospital or institution (d) Street No 5320 Banc.rOft .Ave..
(Specify whether (If rursl, give location)
In this community.
years, montha or days} {e) If iorelgn born, how long in U. 8. A.? years.
] NT ) MEDICAL CERTIFICATION
L PRINT Nellie A. Ryan Ha 6th
20. DATE OF DEATH: Month i _day
3. (& If veteran, None 3 @ Souihsoecﬁrgy mrﬂls«glm_ﬂ.ﬁ hour_..a_;_é.g_.____ _oainte_ B.s. M s M.
pname war. No.
21. I hereby certify that I attended the deceased fromﬁ""'.{ﬁm.&:.g_..._
+ s Female/| " T imind * o STATweH oo 0
- X ¥ m vo that I last zaw h...22= alive on “4/9‘—1- e 197
6. (b) Nameof husband orwife. . 6. (¢} Ageof husband or wife if || and that death occurred on the date and howJuted above.

Late Edvard J. Byan.. | a

. Duration
years || Imm zdb@u of death
7. Birth date of deceased....... ‘

. Dec. .. 18th 1862
. {Momb) {Day} (Year) & : z E Z Z jﬂ ‘ e . (’e)
8. AGE: Years Months Days If less than one day Due to. / : :

78 4 18 ... hr, min - 7 !
. 0 Due to. 3 4/ .
9. Birthplace.... .. obe Louisg Mo o . - : e A ‘
(City, town, or county) {State or foreign country) - - - - .
10. Usuat occupa.ﬂon............H...Qll..s..Q_m_f_e_.mm_.m...mmmm.m...ﬂ.;... 0%&‘:;:’2""" prrymr e M\)/’r" ; f !
11, Industry or business ' . 5 FPHYSICIAN )
g{ 12. Name Jol’m Ki e ly . Major E?fil;lgnna ) - 4 i ! -
’ " Underli !
3 L13, Birthplace “ Ireland ; 7 m&gﬂkﬁ
: - - U\ V4 eal
14, Malden name. HEORER T onnomp $He o forien cawey) Of avtopey. J I=h°“1d,§’; )
{ 15, Birtbplace Z/Ireland Frriit
= {City, tawn, or county) / {State or foreign country) 22, If death waa due to external tavues,ﬂill in the [ollowinz
| 16. (@) Informant Lillian Rvan ) (o) Accldent, auicide, or homicide (specify)
(6 Address 5320 Bancroft Ave, {3 Date of occurrence
1. @ Burial (® Date thereof...... 2= 8=4L .. || (¢ Where did injury occur? & = 5
{Barial, cremation, or removal (Month) (Day) (Year) (d) Didinjury occur in or about home‘. o::’f;x:.‘?i:) indnlu{n.l plxg. In publ(lcuplgce?
(¢) Place: burial or mmﬂ'lmcalvary Cemeter'_v' /\

18. (o) Signature of funerat directolidod & 80ANZET Morfuary esy,,, ::24 PRl o e N

. 4228 So. hw
S Wi e ) ——
( 07

(Registrars ignatore) "~ . o o /Pt‘d Date_eign:

7

(Licensed Embalmer's Statement on Reverne _Sid.)




4 -
. |'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded n;n the reverse eide of this certificate was embalmed by me, or by e

. Registl;ered Apﬁrentiée No

warking under my personal supervision,

Licensed Embalmer No .ﬁ/O -2 C/f

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (Fculure to comply
the above constitutes grounds for revocation of license.) ¢

If this body is not embalmed, fact should be so stated above. ‘ ) T ) . . S




