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

DEPARTMENT QX
EBTE}

COMIFEES 19N
& 1T i
Registration District No._.'y.._ ....... -

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noﬁ??é

) State File No. 21‘1@&/
Regisirar's No. /"'3 '5,//

1. PLACE OF DEATH:
(a) Countyst' Louis
® City or town...Jaf farson. Barrasks

(1f outeide city or tawn limits, wrlte "RURAL" apd name of wownahip)
(¢) Name of hospital or institution:

.Yelerans Administration Hospital

(If not In hospital or institotion, writeatreet pumber or locatdon)
(d) Length of stay: In hoapital or institution.... Sinoaﬁ-(]s&-‘lﬁhm
24 Years pocly whether

In thls community
yoare, months or dayw)

2. USUAL RESIDENCE OF DECEASED:.

Missouri ®» a@;ﬁ@é

State:
(If oatside clby or town limits, writs "RURAL™)

City or town.. Ste Louis
4257 Humt

Street No.......-

(a)
(e)

L)

(IF rural, give tosution)

{e¢} Cidzen of forelgn country? Ko (Yes or No)

1f yes, vame country,

MEDICAL CERTIFICATION

{a) PRINT
FULY NAME ohn_ Henry
TR -BYAN,..J. A arr—— 20, DATE OF DEATH, Month, JUNG. ey 18
X veteran, -3 de ty .
. pame war world II - Na49012 8030 yenr.._lm_.._..__-___..hour......J-.s.5.Q...............A..m.lnute,...... S—— %
- 21. I bereby certify that I attended the deceased from
: Mal 5. Calor ﬁrh " 6. (a) Single, Wiﬁﬂawed ;aaned ' DmldmdE 0 0. 6m=lO=dE e
4 Sex..MBLE race. BAALO divorced BXT30Q 1) flagt saw hATR.... alive on.._dune._ 19 : 19..46
6. (b) Name of husband or wife......ooooee . 6. (e} Age of husband or wife if || 284 that death occurred on the date and hour stated above. Duration
. DGJ.OI‘BS Ryan alive. .. S years || Iomediate canse n{;;_m'h e B
a
7. Birth date of deceased... JANUATLY. 1922 o Hear: Diseass
S, (Montf) (Day) (Year) . - #
8. AGE: Yur_l Months Days If less than one day Due to q ‘:)_ Lot &
24 4 19 , b, .
Due to
5. ampmh&t_._lmui B8, Missourl
- = = (Chty, town,or conaty) - __ . {Swate o7 [oreign country)-_ | 7 - None . A
Other conditiona
10. Usual occupation dant P - PR (In:]l\;dc pn:'nnncy within 3 montha of death)
11. Industry or b Msjer fodi PHYSHIAN
+ or fin : 2 —
E 12. Nm,_glrgil Ryan Of operations. ...hNO Operat ion . Undet
g Grandin, Illinoks - * - || _.. L SRS o lthe canee to
m | 13. Birthplace . ; 5 No Au‘l:opﬂy |which death
tow t ta foreign try
E 14. Malden name ‘ter%?{;&e, Fehrenh%olhu eon.n l- Qfautopay_ l:ﬂ’:'ll:}':égﬂ‘.,af
EY 15, Birthptace_Obe_Louis, Missourd e : tistically.
g » Birthplace Py Fr —y 22, [f death was due to external causes, fill in the following:
16. 3, Informane Gldndoal Clork,. Vet.,. Adm.. HOSPa. || (@ Acddent siicde. or homicde (apecity)..... 5
® Addrm_.dﬁffﬁrsoﬂ Barraoks, MissSourd .  [[©® Date of cocurreace
. (b Date thereof-JUND_22. 19A§ (¢} Where did injury occur?

17. (a)
(Bn.rnl.:reulﬂan or removal) {Month) (Day]

{¢)- Place: burlal or cremauon_._. National Gemte _____
Ce Hoffmeister U & L

(Year)

18, {(a) S‘nlgnatm of fun or

{City or tawn) ty) (Srate)

{Coun
{d)} Didizjury ocgur in or about home, on farm, 1o industrial D!am in nubllc place?

typs of place)
. While at ) Meuns of injury.

9. @ (’b) el %Hn
r-cdud local registrar} [H-lw—n s sivoatore)

{9,513::3:1:1-:144 .E.. ST LL (M. D. orother)... .
Address V0110 Adm-Hosp.Jeff Brks. ,ﬁom,,e dgieaS=13=46

{Liconsod Embulmer s Sta

tement on Reverse Side)



STATEMENT RBY LICENSED EMBALMER

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

, Registered Apprentice No
\ é . ision. ¢ n
" Signed. ;éé ﬁ % ...............................

Lxce/Emb mer No 16 7f
P. 0. Address... e CM{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure to comfly with
the above constitutes grounds for revoeation of license.) .

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




