5. No.300 F”.EU JUN 17 1950 THE IAVIRUN UF FEALIA UF MIRDAUJUK]
. 0.
e STANDARD CERTIFICATE OF DEATH  suu i 24963
BIRTH NO._______ . _ ... REG. DIST. NO. PRIMARY REG. DIST. 40.0.3_. leﬂmr:No._......su%_..
I. PLACE OF DEATH i ‘ 2. USUAL RESIDENC (Whars d d lived. 1f lnatitatlon: residemce befare
2. COUNTY o . STATE Mi ssou b COUNTY admiioa).
b. CITY (I outelds corpurate limita, write RURAL and give c. LENGTH OF [ ¢. CITY (If oateide corporate limits, write RURAL and give townehip) N -
Tgﬁ'N St. Louis towbin)| STAY la i placw _é Town St. Louis 206G
. FULL NAME OF (If aot io bospdtal jon, give streut add or locution) d. STREET , loeation) :
" st on G ity Hospital aboress 4939 “ATaThe 6
3. NAME OF 8. (First) b. (Middle) ¢, (Last) ] 1. DATE (Man Foo)
DECEASED 8y)  (Year)
{mmPrfnu Dorothy Ryan i DEATH 6/6
F 6. COLOR OR RACE | 7. MARRIED, nggclésﬁglsg.) 8. DATE OF BIRTH ”/ s.lac‘;E = rean] ¥ voo lp'g ¥ oo u R, -
- pecify] birthday, onf Houms | Min
10a. USUAL OCCUPATION (Clwwkindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oountry) R 12. CITIZEN OF WHAT
ORI i | O oBTY gy, Louls, Mo g BuEa .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Baward Burns [Fmma Gieselman Bernard..Ryan
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcuagar 7. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Y-m:makao-u) I (llr-.l;l"ﬂrmd.nt-nu.crﬂa) None . Bernard Ryan 4939 Aldine

Hne for {a), (b}, and (c}

18, CAUSE OF DEATH ICAL CERTIFICATION mﬂ.ﬂm
T, DISEASE OR CONDITION Loarc M Aecccar s

ber OBy ORORUNIXL. | DIRECTLY LEABING TO DEATH® (g r el
i d

~T 518 doet oot mean | ANTECEDENT CAUSES ';5

the mode of dying, such | Morbld conditions, if any,-giving DUE TO (b) _F

as heart fallure, asthendo, | -Tite (0 the abose cause (o) stating . / . o
. It weans (he dis-, the underiging cause lagt. p - . \
eate, infury, or complica:” DUE TC (c) L.

tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ ’ v

Conditions contributing to the death but nof
related Lo the disease or condltion causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANEN'I“ RECORD

19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION . 20. AUTH ) YT
TION
vis |
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.s.. tu orabows | 21c. (CITY, TOWN, OR TOWNSHIP} - . (COUNTY) {STATE)
SUICIDE® bome. farm, fagtary. strest, office bldy.,en)
HOMICIDE . :
214, TIME (Month) (Dar) (Year} (Hour) 2le. INJURY OCCCURRED | 21f. HOW DID INJURY OCCUR? /
oF - . - WHILEAT[—] NOTWHILE
INJURY = | woRK AT WORK / |
Z. I hereby certify that I auended the deceased from 16, !¢ , 18 thal I last m(n the deceased
glive on . ond that death occurred at 225 /7 \5430 4"‘ j’rom the causes and on the dale stated above.
23n.(S1, ATURE or title) .Mg % D, SIGNED |
)y 2 o . LeerT , géz-a
242, BURIALN/CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ﬁou!, LoD, OF Cranty) i'(Sﬂ\ﬂ‘l)
" ey 6/9/50 ICalvary Cemetery St,LOUI N
DATE REG'D BY LOCAL RAR'S SIG I Z5. FUNERAL DIRECTOR'S SIGHATURE - RN
. bl /A M Sullivan FuneRAL DIR,.28% QEUCLID S

(L d Embslmer’s & on Reverse Side) - ¢
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e . STATEMENT BY LICENSED EMBALMER
"

1 hcreby:é\y{y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 01 by,
-d]

. - e Student tmbalmer Novtesvennnnansansnn
working under my personal supeggision.

31gned.eavsnnnan asassrieeane

Student Embnlmer

Llcenaed Embalmer No j é':' 3

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for tevocauon of hcense.)

If this body is not embaliied, fact should be g0 stated above.
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