‘5. No.300 i HI.ED FEB 1 661/51 THE DIVISION OF HEALTH OF MISSOURI T ,,7004

'/' ) r STANDARD CERTIFICATE OF DEATH 54610 File Noovermsssmssosoeeiemseee
e BEIRTH MO. - REG. DIST. NO. é 7 2 PRIMARY REG.=DIST.--NO. \5__0_6_,1 i ~Registrar's No: A /
0\ 1. PLACE OF DEATH 7. USUAL RESIDEMNLCE (Where decessed lived. If iowtitation; reskiencs before
. UNTY . . STATE z s b. COUNT . ad:misston).
d( 0 s 0 St. Louis : ~ Missouri v '
\_ b. CITY (U outeide corpurats limite, writse RURAL asd give ¢. LENGTH OF €. C!TY (I -oatadde sorporste limits, write RURAL sod give township)
OR wownahip)| STAY tla shis place) ?
TOWN  Brentwood oW St. Louis
d. FULL NAME OF (H not in hospital or institution. give street address or looation) d. STREET (If rural, give location)
HOSPITAL OR ) ADDRESS . X ‘
B, INSTITUTION 8507 Bulalie ' 14 3643 Washington Ave.
3. NAME GF . (First, b. (Middle) T ¢ (Last)
DECEASED 8. (First) . ¢ - . 4 DSIE (Month) (Day) (Year
{ Twpe or Print) Lora H. Ryan DEATH Jan. 24 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE (In yeats| ¥ UNDER § TEAR | ¥ UGORR 1t A,
. WIDOWED, DIVORCED (8pecify) Last birthday) Monml Days | Bours | Min.
F tnite Married May 5, 1833 57 |
10a. USUAL OCCUPATION (Citvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAGE (Btate or forelgn country) - » 12 CITIZEN OF WHAT
done during moet of working life, even if retired} DUSTRY . cou i
Nil Kennett, Mo. :
l‘lSa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, .NAME OF HUSBAND OR WIFE
Jones ) (Unkn) James C. Ryan
5. WAS DECEASED EVER tN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT' 'S SIGNATURE OR NAME ADDRESS
{Yea. 0o, or unknown? | (If yes. give war or dates of service) NO. . .
No Yes James €. Ryvan, 3643 Washington Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecauseper | I, DISEASE OR CONDITION Rheumatic rt disease T VEARE
Jine for (a), (b}, and () | DVRECTLY LEADING TO DEATH (5 hea t is Yy

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such )\fwmmmmom_ if a{n;)r tﬂ”:M DUE TO (b)
rise to the above cause (o) stating :
as heart fallure, asthenia, the underiping cause last. B e e B - - LR . . .

Gall bladder disease, gall stones Unknown

N ete. It means the dis-
ease, infury, ot complica- DUE TO o)
tion whleh eauged death, | 1. OTHER SIGNIFICANT CONDITIONS - - e
Conditions contribuling to the death bt 10l
related to the disease or condition cousing death.
19a. DATE OF OPEF:}A’E 19b. MAJOR FINDINGS OF OPERATION | . i .- - . v, 20. AUTOPSY?
: Ti . . . )
Zla ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (s.g..lncraboms | 21c, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
wmlgltne bowe. larm, faetory, stieat, oies bidy_eve) - L .

{

WRITE ,PLAINLY—USING UNFADING BLACK INKE—MAKE A.PERMANENT RECORD

A

g, T(leE ulnﬂ) (Du'll (Yaar) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY (X:CUR‘I

K . W'
INJURY Lo s o | AT ) M

217 ‘Rereby Jajy that I altended the deceased jrom October . ;549 , lo January 2419 51 that I last saw the deceased
alive on.__January 1Gg 5 51 4nd thai death oceurred at M m., from M.a causes and on 'the date stated above. -

Z_h.SIG’!A titte) | 23». ADDRESS 2. DATE SIGNED
- %%—W W““ 539 No. Grand Blvd. 1/25/51

.'O

24a. BURIAL. CREMA- | Z4b. DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Okty. town,oreounty) (State)
0 -BYAE™" | Jan. 27, 1951 Calvary Cemetery St. Louis, Mo.
D oaTE ‘D BY LOCAL 'S SIG E C;;zs FUNERAL DIRECTOR'S 8} GNATURE ‘ADDRESS
—/ REG, f ~ Limeister Colonial I'siort.ua
ad (. 8_462 hﬁlopewa Sg. Y

(Mﬁnﬁdmu‘o&mmmen!mﬁ&) T




Dr. Frank R. Finnigan
-Humboldt Bldg.

FR 6585 B

b=

o
\.VJ-

STATEMENT BY LICENSED EMBALMER

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

...... ) e Student Enbllnor Wo. ,
© working under my persona! supervision, . . B B -

“Ficen: Embalmer No. .ZJ 7 7
"B 0. Address 287 T

SYUAENT vauneseonanssannrncasare .......'._...
- Studmt Enbalnr

Nol:e: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to romply with
dnd:onmsutumgmmdsﬁummdbm)

Hdm,bodyunmm:bdmcd.fagdmddbemmm




