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

ELIN A,

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE

19319

(a) County

TE
@) City or town.. 2 0s LOULS

(lfnulnda eity ar town limits, writse “RURAL" and pame of township}
(¢) Name of hospital or institution: /

351 Uevonshire Avenue
{1f not in hospital or institution, write strest number or looal.non}f

REAY OF EN
FILED™ YN ‘“%7 %BE)E@TH oo 5 0
Registration District No.. """.___. eeeeserasane Primary Registration District No. ... 507 5.0 Registrar's No..... _ 5270_
1. PLACE OF DEATHj "~ " =h> : L 2. USUAL RESIDENCE OF DECEASED:

Levid

LY )
(@) State . Sissouri ; t County
() City or town St. Louis
°‘“-""° 'ﬂ Timits, writo "HURAL"}

dsh]l

re svenue

7
g

Street No /L'/' 655

(d)

(Month) (Uray) (¥oes)

Celvary Cemstery -~
18. (a) Slxnztmcffunmuldxrectn;qm' J. Egbert 1"' & J, Co
(6) Address 1905 So. Grand 31wvd.,

19, {(a) MAY 2 : Em (& N

(Dats received local reristrar)

(Burial, ercmlhn, or removal)

(c) “Place: burial or cremation .

(Hen:unr ; mignature}

H

{If rural, give location) r
{d) Length of stay: In hos;:rital or Institution -
(Specify whather || {¢) Citizen of foreign country? (Yes or No)
In this community
years, wonths or days} If yes, name country.
MEDICAL CERTIFICATION
3ofw PRINT  James A, Ryan ia . 28
20. DATE OF DEATH: Month y day.
3. () If veteran, 3. {c} Social Security 1947 11 A
No nea No ne year. hour. minute * M.
name war. No.
21, I hereby certify that I‘attended the d d fmm
5. Color or. 6. (o) Single, widowed, margi - A
Male (7} White W1dowed - 7 1040} “"“\ e ‘9&:{’
4. Sex | divorced oo that I1ast gaw b -alive on.... - 3 PN | . 1otfl~
aa.a
6. (b) Name of husband or wife. ... 6. (6) Age of husband or wife if || and that death occurred on the date and hour sthted above. Duration
ulizabeth Ryan aiedgceased Lenmediate cause of death
7. Birth date of d d July 2, 1873 A D*mnma.q }_:_._A_.._.._.._.._....... I
(MoaLh} {Day) (Year) (_ L’
S %W /
8. AGE: Years Months Days Ii less than one day Due t.
R 73 | 10 | 24 b, i L\ 5"“1”‘]“4’{ ------------------
- N - JOU VU R
9T mirthilace PRt | A LDu-is .- aisscuri - .ot ] -
. {City, to et county {Stats oz forcign couatry)
‘ﬁ tri ed p]‘OpI‘i&t ar t Oth:r mndlﬂnnq Aa%) ’,,,,,,,,,.,, r
§0. Usual occupation [{i preguancy witkin 3 moatbs of death) —
11. Tndustry or bust Vess Bottling Lompany — I PHYSICIAN
ot i di P Ly : R
5 12 vame.... - Fotox Byan L R SRR ] (S nic
- erline
- i . ’ II‘G l and 4 i thp_mu_ggtq
= | 13. Birthplace = ' hd ! g . [which death
{ 1, to tate or foreign cotntry) f hould b
g i4. Maiden name Eﬁtﬂ“ﬂ'j‘)i ne Bi‘ nés ! Of aucopey . R . qcharg_ Oueﬁ Btz\s
tistically.
27 1s. Birthplace reland fL P
2 Ror———— Stats o foreign oduntcs) 22, If death was due to external causes, fill in the following:
" JWrs. Helen Beutzer (¢} Accident, suicide, or homicide (specify)
16. (a) Informant
) Addressee 6351 Devonshi_re Agenue " (5 Date of ocourrence
17, {a) urial {#) Date thereof. ay 8 1947 (e} Where did injury occus? (City or town) {County)

(d)

(State)
Did injury occur in or about home, on farm, in industrial place, in public place?

} (Spgeify typo of place} - - :
While at woxk?,_,__.___ S S, (e}, Means of injory_____-




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

S O(mm,fo( Qmﬂwfa

working under my personal supervision.

Licensed Embalmer Nn 5 ? / 7
P.O. Address_....... : M(vd) %0,.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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..




