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DEPARTMENT OF COMMERCE
BUREAU OF T

Registration District No. 7....9 1 ieerenderees

MISSOURI STATE BOARD OF HEALTH

*OCT 18 1mNDARD CERTIFICAT_E(Rf ,DEATH

. Primary Registration District Nowooeoee......

State Fils No. 3023!’
7578

Registrar's No

1. PLACE OF DEATH:

(a) County.
{#) City or town

St Louls

{If outsida city or town limits, writs "RURAL" rnd neme of township)
(¢) Name of hospital gr institution:

DePaul LY

(It not in hospital or Institotion, write strestTumber or location)
() Length of stay: In hospital or lnstitution__ 4 __Weeks=one d

2. USUAL RESIDENCE OF DECEASED:

Missourd. ... ® County
Ste Louls

{IT outaida ¢ity ¢ towa Limits, write “RURAL™)

@) Street w1402 Newhouse Ave
{If rurnl, give location)

{a) State...:..

{¢) Cityor town.

(Spocif, whether
In this community. 8 vrs. 7 mos. 17 dos

yaara, montha or days)

{¢) Citizen of foreign country? {Yes or No}

If yes, name country

MEDICAL CERTIFICATION

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

3. 1
FULL TNAME Mary Ann Ryan ;&
PR L - "(‘) T — 20. DATE OF DEATH: Month,._, deeedle QR rrerrrmg
. veteran, - <l p 4 25 A
i M.
name war. no No._DONE year—- hour minute
21. I hereby certify that I attended the deceased from
! 5. Color or 6. (a) Single, widowed, married, r Z - 1D
4. SP.L_.f_Qma.l.e,é rmee¥IitE | “divorced... -g..l..@.{.!. tha?T last saw hd” aliveo 19
6. (b) Name of husband of Wif€.....-rcrcrrrreeeee 6. (6) Age of husband or wife if | and that death occurred on the date and stated ubgve. Duration
alive . _.years [{ Immediate.canse of death ’/75 A// i/ 4 o [ f—-l £
7. Birth date of deceased... . F 80 e . Ly 1033 - -y j b ASL..... K u_az.sﬁ ................. R -
{Month) {Day) (Yﬂ‘")
8. AGE: Years Months | Days If less than one day Due to i‘-iv;
~_ ¥
8 V. 17 be. mia Wi
Due to. £
o. mirthptace_ Ste Louls  (IMissouri . VA4
. . (City, towo, or county) {3tate or foreign couctry) 3‘%
Othi diti
10. Usual oceupation. schop] gi'r'l (Iuelfufi:“ R i i ﬁi
;1. Industry or busi ‘ MC/H;.%L{ILLL.A’ PR RAZFL&&.Q/"/ ff HYSIZ
0
g{ 12. Neme_.EQward Ryan “of ugcrntl:‘:u.s.ﬂ/ olie. J&Aﬂz {(I’!’.{.zf) Undert
= nderline
Sl i, pinotor....S6e_LOULS € Moa . : ihecanieeto
a &Q'W‘ tqprn, or county) gi““' g foreign pountcy) O aato Qé roMi € BA_.‘I /4 P shouldenbe
/[ [ 14, Maiden name 8 fhPT"‘ ne_ . Pero : PEY-.— T - """"" IS A ] od Bta-
m{ _ Marian EtY L EpTe MENMINZLL LS. ... i)y
§ 15. Birthp m"(clt,%“ or county) . (State m’;‘;;;;mﬁ“' 22. If death was doe to external caoses, %1l In the following:

16. (o) xn:nm;n:._._C.aj:h_erine....ﬁyan._.__............_._._......_

(a) Accident. sulcide, or homicide {specify)

@) Address........ 1402 Newhouse AVe..... S .|| &) Date of eocurrence
17. (a} burial (6) Pate thereof N ENY 7 o8 . §, ‘PVhere did Injary occur? TGty o own) o rE
(Burial, crematlon. or removal) (Monty 2y} {(Year) (d) Did injary oceur in or about home, on fa.rm 1o industrial pla:e in public place?
(¢)- Place: burial or cremation.......5 L S Iy . é N -
18, (o) Signature of fyneral dire¢ h_..// 2 o d While at wo o (Specity ‘?‘ﬁ' pm},f inj (J .

&) Address 2228 S

rmm)SEP1l9494L m_52fn

{ Date receivad local registrs

“{Hegiatrars signatore)

23. Signaturex=l ¢

AﬁmmMJZJLléi)ﬂ.

(Licsnsed Embalmer's Statement on Reverse Side)

(oo Date ;igned_g%




é" . A "
|
Ed
..
S .
' ‘ STATEMENT BY LICENSED EMBALMER
Y - . . . -

1 hereby certify that the i:»ody whose name is recarded on the reverse side of this certificate was embalmed by me, or by

- Registered Api;r'entice No..
working under my personal supervision, '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.H ANDWRI ING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




