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1. PMCF OF DEATH:
{a} County

e rrreert . ._,ﬂ"lgmry;]tedn m;ufn DI,:H

(b) City or town......., St Louis ] Mo!

In this community......

{I1 otttaide city or town limits, write “RURAL’ snd name of townskip)

(¢} Name of hospital or institution: Bpita
ot Femoniat s

{11 Bot o baepital or Institotion, write strest numbu or Iml.inn)

(d) Length of stay: In hospital or lmdtuuom....&’],.dw?_ .........

Specify whatber

yoars, months or days)

O
ot 1‘5 g M& Registrar’s No. - g
--2, . UBUAL RESIDENCE OF DECEASED: : foeuet
@ sate._ Migoouri @ county ety
(¢) City ar r.'own St‘ Lou:l.s /7
{If outaitte city or town limits, write “RURAL™) 2 s -—r
(@) Street Nowoooreooee msQuzh._utmsn.___G .............

{ifrural, give location)

(£} Citlzen of forelgn country? No n (Yes ot No)

If yer, name country.

Full Fime. WILLIAM RYAN
3. (b)) If veteran, N * 3. {e) Social Security -
natne war.—...._ LN No LN,
Ur 5. Color or 6. (a) Single, wjdowed, marricd
L s MALE | Wi TH avred AUBRCED

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month., . JULY. .. _day 2}

yea '——1-91'5- hour. .. 231].8....._......minute.....ﬂ.~..... N

21, T hereby certify that I attended the deceased from..... Ly

3 45 . July. 24, 1Q45 10
that I last saw b im . alive o JULR--2 _.1%5__._ | J—

5. Birthplace.

"‘. : ,J-ru Wh“ mnr? {State or foreigo country)’
us ) Informant \I»'

M:Jj;iu?.)’: )

17 =
(6) (Bnrill mlionvﬁ

o (c) P‘lace barial or crematio

. O iR

-0, _C Lﬁﬂl‘(s’& RALE e ML

18, (a) Signatureo“un:ml director,/.

{Dnts received local roeistrar}

.. (8) Date thercof.. Al B Sk
Moath) (Dly) (\'ar)

J%%&LM%@E}Z

®

i—n':flltrlf'l signatare)

6. (4) Name of husband or wife. ... ...... 6. (¢} Age of husband or wife if || 20d that death cccurred on the date and hOHT‘mﬂi
Duration
M K Mﬁ, ahve... ....’ years
7. Birth date of d Pt & R
mum) (bu)
[8]
8. AGE: Yeare Months Daye if less thano one day Due to.
i N
eb 3 e ;
/ e e O LAT
{CH ) (S fnrdicn ‘!- X ,..-{/.
Ty, N nfcoumy tate or N
o i ] Other conditions / }/}

10. Usual occupation {Inctude pregoancy within 3 months of death) V L

‘11 Industry or busin PHYSICIAN
= Maijor findings: —

« 12, . Name i BS K Qv ﬂ h/ f operations ot
; ‘Underiine
FIgH smom__l) ﬁ..____)__m ISSASS PPy { the caure to
. \3) {xngponiry, Of autopsy. shonld be
= .14 Maiden name......... . _.m A MD&...’L?W —_ c;m:-geﬁ sta-
=r- tist .

g4 as cally

-

22. If death was due to external causes, £l {n the following:
{a) Accldent, sulcide, or homicide (specify}
(b) Date of occurrence.

{¢) Where did Inj ury ocour?,

{Cliy ne tawn) (Cooniy) (Rtate)

(£) Did izjury occur in ot abotit bome, on I'a.rm in Industrial place, in public place?

. {Liconsed Embnlmer's Statcment on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

o - t-

. . v -
I hereby certify that the body whose name is recorded on the reverse s\idt‘e o{ this certificate was embalmed by me, or by

egistered tApprentice No

working under my personal supervision, -

‘\‘ N ' . Licensed Embalmer Nav...*:.c ,4 ?rl

P 0 Addra:

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in I:u.s OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license,)

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




