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DEPARTMENT OF COMMERCE
Bunmri{oviainm
MA
LEEraﬁon District Noo—..ccovvvvevrnree 31 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..eeooo........ ...4 QO 3

12723
4093

State File No.

Repisirar's No.

!

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

(City, Lown, or connty) (State or foreign coungry,

Butcher

1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED: Y7474
() County Missourl /;
Stat ¥ Col = 2
) Cityortown..Sta Lonis, Missouri (@) e . () County 7 =3
If putgide city or town | miu. write "RUNAL" and name of township} () City or town St - Louis Fy
{¢) Name of hoapital orllnstltur.:un . {f outaide cily or town limita, write B URAL)
Sts louis City Hospitel @) Stseet No 1952 Sldney Str,
{If not in hoapitsl or iastittion, write street number or kncalion) ) ) {1f roral, give location}
Length of : In hodpital or institution..
@ nath of etay: In hospital or institution 25 Da; y(bpecify whother {¢) Citizen of foreign country? NO (Yes or Na)
In this community..., //
years, months or duys) If yea. name country.
. MED T I
a) PRINT  William Eoyd Ryclcma.n . EDICAL CERTIFICATION
NAME 1
PRTRTI : PRy 20. DATE OF DEATH: MonttHRY day 2
X veteran, No 4‘-&8—2107:5"858 year...... .J-.ah\a NN . ;)| SR 6 $ P Yo NE— mtnme_..At ............. M.
name war.
21, I hereby certify that 1 attended the deceased mm.ApriJn........
5. Color or 6. (a} Single, widowed, married, Te 19. 430 May.1, 19. 1‘3;
4. Sex Male draco w L] A.ivorced Married 1 i 1 {
| that I Jast saw him alive on 3 " 19.. J)f
6. () Name of husband or wife.......... . 6. (&) Age of husband or wiie if || 2nd that death occurred on the date and hour stated above. Duration
Eva,J.Ryckman ative.._ 45 Immediate cause of deatfs ;-
7. Birth date of deceased..... 9C Lo 5 189 4 ¢0H1 1¥1S f r0u? .
{Month} (Day) (Year) || .
8. AGE: Years Months Days If less than one day Du:g;} (YJ 40( p o 'I- o LHM"!,I’ 3 -C-“f
rF  aal ol e e
48 , 7 26 e L] e SERARL L va D vt gd l-‘.;//‘ lL U‘JF/ 3 an‘f
5. mnbotsce_.SpPingfield I11, VAL~ ¢ 77

’sfhg,#

rnmhlmnq

10. Usual occupation o ¥ within 2 montbs of death)
11. Industry or busi ATer T PHYSICIAN
E { . Name.......Willlam Boyd Ryckman / 6 oé’em“:fga. Laacinoma ﬂ“f-ﬂ/f‘ / —
21 13. Binthplace Pennsylvania the cause to
: cﬁ’l‘fﬁﬁ'“ mm'ﬁl ovd {State or foreign cotntry) of autopsy(& df“: ‘ o, (p f' € Der { W“mflﬁc&&ﬁ::
5 { 14. Maiden name & MI * “.Ln ‘.u ,k Vl"‘f fm{g:ﬁ;m'
ES b5, birenat New York“/ ,
15. Birthplace . - 22. 1f death was due to external catisss, fill idf the following:
= City, Lown, or county) (Siate or loreign tountry) B
16. (a) Informant va J,.Ryclman {a} Accident, suicide, or homicide (specify)
& address. 1992 Sidney Str, () Date of occurrence
17. () Burial (%) Date thereof. May,3,43 |[ Wheredidinjury cocur? TP ma Tt Fe
(Burial, cremation, or removal) (Month) (Day) (Year) | (4) Did injury occtr io or about home, on farm, in industrial place, in pubile piace?
(c) Place: burial or cremaﬂon..M
i8. (a) Signature of funeral director... X While at Work?o.....ocecn, ....f.sf?t, ‘(,r? lifipr:‘aﬁJof 1n|ury_.....““....,.m.,m, e
@) Addee +226 A 23 8 USh gl".?—‘r)
. Signatirre.| o i I
19, (8) .rnnn ABLE .
@ Iune-u\‘ld Iocalreckuy@ (Runl.rlr lu‘nluuc Add 1515 Lafayetta Ave L2 | i ra prmnann

7

(Licensod Embalmer’s Statement on Reverse Side)



Tere 1

STATEMENT BY LICENSED EMBALMER

.

_ T hereby certify that the body whose name is recorded on the reverse side of this certificate whas embalmed by me, or by. M

” Regi.stered Apprentice No............. e e ey

working under my personal supervision, o - B L L

L . T ) S l o B Licensed Embalmer N037¥/ ...............
e - P. 0. Address /?-Z[ %W«

- Note: The above MUST BE SIGNED BY THE LICENSED EI“BALMER in his OWN HANDWB]T[NG. (Failure to comp]y with
the above consntules grounds for revocation of license.)

If this l)ody is not emhbalmed, fact should be so stated above,




