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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bureau o THE CENSUS

1958 318

Reg:stmuon Dlstnc

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....o.......

State File No....

1003 s v BOGR

1. PLACE OF DEATH:

{a} County.
@ Ciyortown.81nt Louls .2

(£f outaide city or towa limits, weite "RURAL" nnd nams of tuwuahip)
(¢) NMame of hospital or inatitution:

Homer G. Phillips Hospital /

2. USUAL RESIDENCE OF DECEASED:

{a}
(0

ad
Missour! {5 County /—; i l
City or town "—’S&:Int ‘Lou 1‘33;': & .; ¢ , ,
If ou & cily of Lown writa t
e, 4241 Wa SET Ferdidand Avenue.e

State.

R B
S ha il

()
{If not in boupital or institution, write street number or location)
(Lf rural, give location)
(d) Length of stay: In hospital or institution. A.btv 12.‘ h(sQL}r Sh..um
pocily. whe (¢} Citizen of foreign country?. (Yea or No}
In this community 1 5 YO ars /
years, months or doys) If yes, name country.
MEDICAL CERTIFICATION
PRIN
Lofa FRINTWalter Ryan M
- - 20. DATE OF DEATII: Month, 8 Y day... oDy
3. (b)) If veteran, 3. (¢) Social Security 1945 E 7 s ¥
name war No Non -] A hour_. ... ._.L.....O...a....minntc.......E.........._..M
21. I hereby certify that I attended the deceased from.
5, Color or 6. (o) Single, widowed, married,
Ma 1 B ) N & - 19 ... . to. 19 ..o
4. g? rice NEETO divorccd.._s..ingla.;... that [1ast saw h alive on 19,
6. (&) Name of husband or wife.—...oecceeoooeeeeo.. 6, (¢) Age of husband or wife if (] and that death occurred on the date and hour stated above. Durasi
uraiion
alive....eceeoeeeree. Y213 || Immediate caunse of death
7. Birth date of deceased April 3, 1928 £ et -
(Monih) {Duy) {Yonr)} f
8. AGE: Years Months Days If less than one day Due to.
l 5 1 22 U .3 S _nin,
Duye to.
~

(City. town, or county, Sl..l.l or l'oui]n eounln-)

10. Usual occupation Student

Other conditions. S .
{Include pregnancy within 3 months of death)

o addrese. 2107 ‘Finnex Ayenu
19. (0) (H_MAY 2-9-1048 %—VIZ‘/

Data roceived local registra (Megist®™r's vignatare)

23,

airess L300 c'"ark Avenus 0/ 2

11, Industry or business . , PHYSICIAN
& {12 Name. W111 Ryan B e : —
2 C / i ! ' i .| Underline
& 1 13. Binhplace 1aYt on G Ol-m ty ,.M is.ﬂiﬂ a. i.ppi the cause to
State or foreign coltutry) Of auto fﬂ?ﬁ“ﬁl‘
é { 14, Maiden name., e eeessmsseraaras e autopsy. ed atn
& Sharkey Co 1/ tistically.
§ 5. Birthplace. == a‘;;*;:%;‘;;,;,‘,%’ln t“x’ Mi&%ﬁ;ﬁﬂ Z;BP,, 22, If death was due to extérnal causes, £1i in the following:
16. (o) Informant. Will Ryan (a) Accident, sulcide, or homicide {specify)
® Address. 2241 W, St. Ferd 1nand *—Av ®&ITUS! () Date of occurrence
i (o BuUrial . () Datethereof }s (¢} Where did injury oceur?
eremal Ci ty) State)
(Buial, Hou, or removal) (Mm“) (D") (Yeur (d) Did injury cocur in or about hom(, o;,f;:l?‘?industngl p]ace. in public place?
(¢} Place: burial or cremaﬁon.._...w.g__.s.b.iggt.gn....zﬂrk ................ .
18. (a) Signature of funeral director.QhaI?.lB.S.....qI........Ga.t.g.g (Spmfv type of place)

A
While at wy eisgirssinssinaneis Zg ) %ns of qulju'y..
Signature »27. v =% (M._D, orot.hjri.__.....__
9

(Licensed Embalmer’s Statement on Reverse &




ety

f
ot

L 1M

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 ..o oo
} N .

William Cs MCDOWOll B Registere;:l Appréntice 33

working under my personal supervision. - . ' .

SR Licensed Embalmer No.,..--.: L//’ }/ _____________
P.O. Address. 1711 North Taylor Aver

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI:.R in his OWN HANDWR[TING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

.



