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

DEPARTMENT OF COMMERCE

Hl

Regi;ttryﬂnn D:smct-N<§ ..... 1 g‘@ 1 8

Bureav oF THE CENSUS

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

" Primary Registration District No............

State File No

1003

1. PLACE OF DEATH:

(a}
€]

{e)

County,
City cr town

Name of hospital or Institution:

St. louls,

(If outside city or town limits, write “RURAL" nod name of township)

Home for the Aged .%

(@}

In this community.
years, months or days)

Length of stay:

(1f oot in hospital or institution, write street number or location)
In hospital or institution

(Spocify whether

2. USUAL RESIDENCE OF DECEASED:

s . .
(g} State. hil SSouUrl (%) County Aoz -
(&) Cityortown... a3 b.. LoOuis j/j
(lf outaide city or town limils, write "RURAL"}
(d} Street No. il ; = . _
¥ ral, give logation} m
(¢} Citizen of foreign country? 4.....{Yes or No)} ":ﬁ

If yes, name country.

3. (@)

FULL NAME

PRINT

George F, Ryan

MEDICAL CERTIFICATION

. DATE OF DEATH: Montk.. D2C.s day

(Date eoctived local registrar} (tht.ﬂr s tignature)

3. (b) If veteran, 3. {¢) Social Security
r 1.9%3....., SN 1.1 S . - S, -
name war. Ne
21, T hereby certify that F attended t
5. Color or 6. {o) Single, widowed, married,
4, Sex Male dr’w White a&divorced....“idﬁﬂﬁd that Ilast saw he*22myalive on
6. (b) Name of husband or Wife....oceiecereneenenas 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated
Ida M. aliVe. e years || IMmmediatofangg”ot dealdW "5
7. Birth date of deceaged Apr 1 1 6 1872
- {Montb) (Day) {Yaar)
8. AGE: Years Months Days If less than one day
70 8 19
hr. min.
. - - . ] Dug to.
9. Birthplace.. O 0o LOU1S, Missouri, ¥ Y%
E(;Hl.y. town, or county) {State or fureign country} PR (/r! v [
i > Other conditiona
10. Usual occupation {Enclude preguancy within 8 mantha of death) / [
11. Industry or business TP £ PHYSICIAN
-~ ajor findings: N
E 12 Name._._.qfe orgze Ryan Of operationas.., Undert
; nderline
g . Ireland. ? the cause to
= { 13. Birthplace i 3 = 3 which death
iy, umy, tate or foreign country, Of autopsy shonld be
g { 14, Maiden nae ot how . ? Charged s
- tigtically.
§ 15. B:rthnlacc............(..(.:.i.i;%;%I%P;;&auow..m et tovelam vwtes) 22, If death was due to external causes, fill in the following:
16, (&) Informant. N llie Bothe (2} Accident, suicide, or homicide (specify) T
(5 Address 4955a Ode 11 Ave . (#) Date of accurrence
. ¥ s
v @ nBurial @ Date thereat DEC o 28,1943} (9 Where did injury occuﬂ"_—_—(c s o i
* » : ar town
. {Burial, cremation, or remoral) (Mootb) (Dny) (Year) (&) Did injury occur in or about home, onyfa.rm in industrial p[a“' in public place?
. (9 Place: bural or cremation.. GE lvary Cemetery.,
18. (o) Signature of funeral directu d_‘lt& | While at L5 .
® Mﬁt 3 23, Si M. D.
19. (2) c 2 7 1942@) fo_ o - Tk . ( q

. Date- uznecf_./_/'!ﬂ"

Ad

{Licensed Embalmce's Statement on Heverse Side)




. . -

.Registered Apprentice No. S——

Signed...., X MAL
. ’ Licensed Emba@ “ALT
2 Meramec St.

'

. o . P. O. Address S5t. Louls, Mo.
Note: The above M(.JST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .

working under my personal supervision,

If this body is not embalmed, fact should be 80 stated above.




