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| ADOCT 97 1ggq  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

35536

ICATE OF DEATH State File No............
8808

PRIMARY REG. DIST. NO. /@a Registrar's No....

REG. DIST. NO. u%!?

Citv Counc

- BIRTH RO. rirfeo it
L PLACE OF DEATH: ~— — 7 — = =-+" "7°== 2. USUAL RESIDENCE (Wbare ‘dacessed lived. 1f inatlwgtion: residence before
&. COUNTY a. STATE b, COUNTY neliniseion),
Missouri St.Louis
b, CITY ( outalde corpurate limite, write RURAL and give ¢. LENGTH OF c. ClTY (If cutaide sorporate limits, write RURAL and give township) 3
township)| STAY ¢ r.bll pl-leol ?
tTown  St, Louls 10 oW Maplewood .-
d. FHéSLFN'IaME OF (I not in hoepital or institution, xive wirsot addrom or Iont-lnn) % 6 (If rural, give loeation) -
INSTITUToN Missouri-Pacific Hospita W =772 Jerome Ave, . i
3.DNEACNE'IESOE|E a. (First) . b. (M:f!(ﬂt‘)- ¢. {Last) 4. DATE {Month) (D.y)f (Year)
{ Type or Print) JAME?, CLyDe RVAN DEATH Oer i (q ey
5. SEX ()I 6. COLOR OR RACE | & gARRIED; an‘}fgscrélsnmso. 8, DATE OF BIRTH ) AGE (I years| IF UKDER 1 YEAR [ [F UNDER a0 b,
'\ (Bpaciiy) last birthday) {Months Hours | Min,
M W S P Ma, LET1D | e TET
10a. IJSUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN. | 1%, BIRTHPLACE (B1ste ar forelxn ovgniry) : 12. CITIZEN OF WHAT
during moet of wor! Illo.cmi!ndnd) s DUSTRY COUNTRY?

Elsnore, Missouri

13b. MOTHER'S MAIDEN

Rosa McD

13a. FATHER'S NAME

Michael Ryan

NAME 14, NAME OF HUSBAND OR WiFE

onnal Virgibia Fuqua Ryan

15. WAS DECEASED EVER IN U.5. ARMEDG FORCES?
(Yes, B0, of unkbown) I (If yoa, cive war or dates of servios)

L{Sg 7Sf’-Cl.t\.L SECU%TY.

17. INFORMANT' &

18. CAUSE OF DEATH
| Enter only onessueper | I._DISEASE OR CONBITION

DIRECTLY LEADING TO DEATH® 5y

N'YQM

S SIGNATUR o * A %RGESS
Virginia F. Ryan E?:]Zb§ewog ehfg. *
MEDICAL. CERTIFICATION INTERVAL BETWEEN

)(GM eA-&eK

line for {8}, (b), and (c)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such
ar heart fallure, asthenis,
ete. It means the dis-
case, infury, or complica-

DUE TO (b} _ M"QC_A/\&N-Q "‘*-/Q
DUE TO (o) A"-’tl'v L'Qg-*-o-#«.o O‘QNLJ c-—ﬂ

Mortid conditions, if any, giving
rise to the above cause (o) stating
the underlying cause last.

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS Q. t Q / ‘7
2 b

192, DATE OF OPERA-
. ———TION

Conditions contributing to the death b not
related to the disease or condition causing death.
19b. MAJOR FINDINGS OF OPERATION ’ ) , | 2. AUTOPSY?
ves 8 wo I

-

21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (e, ing TOWN, OR TOWNSHIP) (COUNTY) ] A
SUtl “doros, [srm, factory, .m‘sﬁf‘?::'
. HOMICIDE NN L e _
zna‘ T(I#E - (Month)  \Day) _(Year) o (Bemr)‘- 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? i
JNJURY, \ o AT WORK U

alive on

22 I her‘eby cemJy that I aitended the deceased from J.__,Q{_.__ 19_1 to _&_ 19_i that I last

6:#

/A

'saw the deceased

, 19 2 A ., from the causes and on the dale slated above.

2. SIGNATURE

, and tha! death occurred al
l(zsc. DATE SIGNED

(Degreglor title) | 23b. ADD _ _
ol .;d,b, ﬁO'P&L-/'{&@' [Qek 5.

C—

24b, DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)

m'rmwﬂ 0=1l =199 Mt. Lebanon Cemeteryl St.Louis Co., Mo, .
DATE REC'D BY LOCAL RAR IGN 25. FUNERAL DIRECTOR'S (1] 'A'Di?s M

e Ve
| ocT 13 48 ﬁ- 73 M“' JAY B. SMI'IH,'?%Egblieﬁ%gg o§5e¥ AV

7 (Licensed Emb:fmd s Statement on Reverse Side)
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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 imrnnee

........ , Student Embeimer No.

working under my personal supervision.

STgned...... PR LA Wl Licenzed Embalmer

P. O. Addres

o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.ilure to compd
the above constitutes grounds for revocation of license.)

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

it




