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WRITE PLAINLY--USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Birgay oF THE CENSUS

resutiebibual Y3 {04k

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nom.._é..a_:z_.é_

19155 .7
(157

State File No

Registrar's No.

1. PLACE OF DEATH: .
(@) County E% LOUlS
(8) City or town Le mav

({If putaids cit¥ or tawn limits, write “RURAL" ond namas of township)
(¢) Name of hDupltal or institutions

t. ©ot. Rose Lanitarium

2. USUAL RESIDENCE OF DECEASED:
I‘-’Ii 5 S 0 LlI‘i (# County.
ity of ©t. Louis

(If oatside city or town limits, write "ARURAL")

5818 Nurdock

(a) State,

{c)

City ot town....

{1¥ not (n hospital or nstitation, writs street number ar Iocnjl.nn) (@) Street No (I roeal, sve Tomations
(d) Length of stay: In hospital or institution yrr' Citi £ fored tryd no v N
. Spocify whother tize .
In this communlty...... life 24 Ye mr U (¢) Citizen of foreign country / es or No)
years, hs or doys) If yes, name country. -
. MEDICAL CERTIFICATION
3oil FAne Eileen Ryan Va 95th
3. () 1 veteran AT — 20. DATEOF DEATH: Month N8Y  _ _  _4ay
. name war. None - No. year 244 hour lo OO minte
21, T hereby certify that I attended the deceased fro /7//5/2/‘,3
F l j 5. Color 0'1 46. (a} Single, widoweq married, /1 194
4 ser. . EMALE “hit div°'°°¢----§}-§g-l—e-» “that I last saw h&m Y/ alive on \57 (734 ,19..
6. (») Name of husbandor wife._._..___._._._ 6. {¢) Age of husband or wife if || and that death occurred on the date and holir stated above. Durolion
_______________ ediate cause of death
) April 3, 1920 / ] ;
7. Birth date of deceased.. -
[ Cr—— o Ve Y WS Y AT e 7Y
8. AGE: Years Months Days If lesa than one day Due to l/
24 l 2'2 hr, min ;;""“
- ) - P to.
o Bisthoiace St. Louis Missouri * ||
{City, town, or connty) {3tate or foreign country) L i } - N
10. Usual occupati Ste nOgI‘aDhEI" Cither conditions / oy éc ¥ o /é A—‘} Clq(ﬂ, N 7L/-.‘ j A 0‘
- upation -~ - {Include pregnancy within 3 months of death)
11. Industry or b Phelan Faust Paint Co. N o L PEYSICUAN
2. Name._Thomas Ryan Jor nd it I g.._ { —
- we » ne
= | 13. Birthplace St. Louis Missouri r/ the cause to
a 14, Maiden name }ﬁfﬂgn.owﬂl@i lly {Stats or fareign country) Of autopsy :]l::rga:ﬁmb;
. Irelan = tlstically.
§{ 15. Bmhplace,........_.....y pidipn W A T Stte o Focdh Euv,) 22, If death was due to external causes, fill in the following:
16. (&) Info . (a) Accident, suicide, or homidde (specily)
() Address 5218 Ilurdock () Date of otcurrence
—_—
17. @) burial (8) Date thereof 5-89-44 {¢) Where did injury occur? e o
(Burial, cremation, ar "m"n‘s P-’ nth)P(Du)l(Yeér) (c%’ Did Imury occur Wome on farm, in industrial place in pubhc plac:?
() Place: buria! or cremation bS ter and Paul Cenje ‘
18. (@) Signature of outhern Funeral Hore Bytgpatplece)
o sy 6329 850th Grand Blvd. 7 (© Meaw ot infury-
29 TOHE o © Y ey Haerian in fogiece?. .. e
19. {a) ® & . [_ . Date sutned - -27

(Dar.u received local rogistrar) {Registrar's sixnatore)

FH

(Licensed Embalmer’s Statement on Roverse SIde)

7



A2 \,4747/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Signed.._...

) . 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revecation of license.)

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




