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

' JUN ol
DEPARTMENT OF COMMERCE m JUNI\gSSO TATE BOARD OF HEALTH

- Bumaav on Taz Casus STANDARD CERTIFICATE O1FODL§%TH Stae Fit No.._.l..l..ﬂ 18

Registration District Nou . teecermoee e Primary Registration District No.. e Registrar's No.........._ -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED: 0 o
_(5) County (a) State MiS Souri (% County. O
(8) City ot town st.louls t i ) L
. {1t outaide ¢ity or town limits, write “RURAL’ nnd name of township) {¢) Cityortown S » I)ou ] b /7
{¢) Narme of hespital or institution: (If outside city or town limits, writa "RURAL™) e
Josephine Hospital/) 323), Eads Ave P
f {d) Street No
{If oot in hoapitel or institution, write strest number or location) (If rurel, give location)
.(d) Length of stay: In hospital or institutlon .
{Specify whether (e) Citizen of foreign country? {Yes or No)

In this community. .
yedurs, mouths or doys) Ii yes, name country

MEDICAL CERTIFICATION
L@ PRINT > wiliiam T,Ryan

TR O St e 20. DATE OF DEATH: Month, MEY day. 29
N £ . N (- 1
{ veteran, Social Security . year_ l 94 i " hour 235 minute.... &4 M.

name war. none No. none

21. I hereby certify that I attended the deceased from.........

5. Colqr or 6. (a) Single, wed, garried,
. Mele /y | “Hfhite ¥inelery

divoreed —_— that I lagt law'luﬂr_é..a.livc on
6. (3) Name of husband 0f Wiféw..oorooeenn. 6. (¢) Age of husband or wife if {| 2nd that death occurred on the date and hour stated above. Duration
AHVE s e e imrerremerenee Immediate cause of death
7. Birth date of deceased........ O.C‘.t ob er. ..... H18 3.924_ S —
" (Month) (Year} M
|
8. AGE: Years Months Days If lesa than one day i Due to
16 7 11 b in, “,M i
Duesto
9. Birthplace Q) st.louis ¥o. WA /
{City, town, or connty) {State or foreign country) “ ‘
Otherconditions
10. Usual occupatiope..abiident . hoei e progaency w3t 3 moctbe of dorih)
11. Industry or busi Hﬁdley Sehool e _x_ S« Y B . WYY B .~ PHYSICGIAN
1 P ]or findinga: p -
g{ 12, Name__....._..__.EQ:FL&RQ....:I.J,RIQM f 3 e opgrgiions.... .. A2 mAL Sadorline
= 1 '
= 1 13. Bisthplace = ( J M((:! e o‘f ; B | et A —ﬁ.{ RN P NA T s cause Lo
ity, town, or gount. tats or n gobntry houl
€ 1 14. Malden name 1Y zabe {'h Graca i1 Of autopsy. : L thou 1d be
= /) Mo. tistically.
§ 5. Birthplace (Chy town, argoun (Suuw torohen countey)  |[-22- 1f death was due to external causes, fill in the fellowing:
(a) Accident, suicide, or homicide (specify}
16, (o) Informant...
() f
() Address. . '?.? &J..Ea n (6) Date of occurrence
?
17. (a) Buriﬁl (&) Date thereof. 5/31/41 (e} Where did Injury occur {City or town) (County) {State}
(B“ﬂ"- cremation, or remaval) (Month) (Day) (Year} (dy Did Injury occur in or about home, on farm in industrial place. in public place?
(¢} Place: burial or cmmation......qa..;v..@ )
’ [ f pla.
18. (a) Signature of funeral director...... While at workd.cmg? £} e LYoo

(5 Address a9 e SChH

R TETX (N

(Hegistrar’s sixnatore)

{Liocnsod Embalmer’s Sugm: on Reverse Q(de)




STATEMENT BY LICENSED EMBALMER

T hereby certify 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..uo ’ ?

P. 0. Address 31 2J “f. 4 e, |

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITIN
the above constitutes grouads for revocation of license.) '

If this body is not embalmed, fact should be so stated above.

(Failure to comply with |

v




