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DEPARTMENT OF COMMERCE
BUREAU oF THE CENsUS

FILED MAY 204944g

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... A

Sigte File No. ] H 7 1 R
Registrar's No...vvvvee s .4395_)

1 =y

1. PLACE OF DEATH:
{a) County....

2. USUAL RESIDENCE

MO

OF DECEASED: gaa

Address.. 4414 CARSON. ROAD..

&) reereamtbases bt seatsen
1. @ BURLAL — (). Date therea "m-'l A=44
(Buﬂll,cn!lnll.l:n,m removal) (Month} (Day) (Year)
(¢} Place: burial or cremation s
18, (a) Signature eral d.l. ol L4 oty
' (8} Address g _.. A
19 (@) (EM# T ey

(&) Date of occurtence.

3 5 g
() City or town St. Louis,Missouri {a) State (8) County V
(If cutaida city er town limits, write "RURAL" and name of township) (&) City or town... ST LOUIS--'—.' AR
(¢) Name of hue-p:ta] %nauituuoncit H tal (If outside ity or towe limits, wiite - EURAL”)
s City Hospital () o suwvo 1012 CHOUTEAD AVE.
(If oot in hnlp:ul or institotion, write llreet number or location) {If rural, give location).
(d) Length of stay: In hospital or institution.... .. 1
nath o . Y ospital or ins on 3- -d(égeclyfy whether || (¢} Citizen of forelgn country? (¥es or No)
In this community. D ONT KNOW - (j
yours, months or days) 1f yes, name country.
. MEDICAL CERTIFICATION
3. (o) PRINT
FULL NAME............. HarTy Ryan M 8th
PRTRT PR eT—, 20. DATE OF DEATH: Month_M8Y day
. I teran, . {c a Y
@ e N year. 19&""‘ hour. - 2 :ho minute ) M,
me war. a
mape - 21. T hereby certily that I attended the deceased from....Apr,il...zé_tll_......
5, Color or 6. (o) Single, widowed, married, w. o May B th_ bk
4 sex MALE. &aceWHITE 0 divoreed S INGLE that T last eaw h.1__ alivean Hay Bth. 19 !I I
6. (b)-Name of busband of Wif€ ... 6. {¢) Age of husband or wife if || 2nd that death cccurred on the date and hour stated above. Duration
alive..oeoorvenn.....years || Immediate cause of death
7. Birth date of deceased.... D%NTN KNOW..... 1893 ,{f‘ g
ol
8. AGE: Years Months Days If less than one day Due to /
v 51 DONT KNO hr. min
R - Due to
9, Birthplace..........L} VVENOW. o MO .,‘..__.Q—__ —
. - {City, town, or county) (Stats or forcign country) - N
10. Vst occupation... MECHANTIC.. ELECTRIC. .|| Opherconditions..
11. Industry or business S S ‘;. ' L PHYSICIAN
=1 or findings:
8 { 2. Numo..oorroo LAMES. Ho RYAN Of opsration... S e
[ - . ! 4 R <. LT
bl R ER BirthDhCQDON(T.._.KN.OW S TL’.T.TI\EOTS / ) the causeto
y i, tats or foraign country Of autopsy........ g LA e " should be
g 14. Maiden name.‘.LYb Eﬂﬁtm‘r - 2. or M‘ 6’&-.(__ c}'m_'xeﬂ sta-
{ tistically.
=] .
o 15 B‘“hPMDONT——KNO-W—-—— 'K-ANSAS*-- 22, If death was due to external causes, fll in the following:' T
= {City, town, or county) (§tau or foreign country) N
16. (2). Informant J.AMES RYAN - - = . (a} Accident, sulcide, or homicide (specify}

(¢} Where did Injury occur?

(City or town) {County)

(State)
(d) Did injury occur in or about homte, on farm, in industrial plzu:e, in public place?

{Licensed Embalmer’s Statcment on Roverss Sidc) (/
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STATEMENT BY LICENSED EMBALMER ™ .

" T hereby certify that the body whose name is recorded on the reverse side of this csr’tit::ca':‘.'e was'embalmed by me, or by

-

, Re'gistered Apprentice No

working under my personal supervision.

Slgm-d/ r 747 M‘?’é’Q

) .y - Llcensed Embalmer No ;Z ‘Pé r

HE o ‘POAddqu‘?ftfo KM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]-[ANDWRITING {Failure to comply wi
'the above constitutes grounds for revocation of license.)

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