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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

|

BIRTH NO.

Wil MIYVIMWAY W Mk W VRSN

ALEDMAR 22 1951 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST, MO. 1003

State Filc No... 1056??
. Registrar's No........ 2 1..7...5-.....

H
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daccased ilved. I ioatiwution: residence befors
a., COUNTY a. STATE b, COUNTY ad.oimion).
Mo,
b CITY (1 outslde ta Uimita, write RURAL and of ¢. LENGTH OF . CITY (1 ouwdd te limits, write RU mﬂ
OR et ¥ iowsbip:| STAY tn tbia place ] - RORAL ol b ;;
W St, Louls W St, Louis ?

- FULL NAME OF (1f cot is hoapital or lastitution, give streot sddress or location)

(If rural, give lomation)

HOSPITAL OR i 7,mmu-:ss
INSTTUTION  Alexian Bros. Fosplital 4442 VW. Pine Blvd.
3. MAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  RTCHARD RONAN DEATH  March 6 1951
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE {In yesrs| 7 IR 1| YEAR | = wvomr o s,
WIDOWED, DIVORCED (Bpecity) last birthday} Mcuﬂn’ Days | Hours | Min.
_Mele | White | Si 0 |Aug. 10,1927 23 |
10a. USUAL OCCUPATION (Glvekind of mork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (e
dons dyring most of working life, sven if :;tlr:) ) DUSTRY o ot forslen ountey) Izcgl';ﬁ'lz'%h\.'?oF WHAT

Accountant

Bemis Bag Co.

Ft. Pilerre, So. Dgk.

13a. FATHER'S NAME

FThomas S,

Bonan

I5. WAS DECEASED EVER !N U.S. ARMED FORCES?
(If you. rive war or dates of servive}

{Yw.n0, 0r unknewn)

16. SOCIAL SECURITY

13b. MOTHER'S MAIDEN NAME

AW
1Z. INFORMANT" ¢

Maggie MCGT

f4. NAME OF HUSBAND OR WIFE

§ SIGNATURE gq; Nﬁerre, ADRRESS ) |
Thomes S. Ronan 1% .

Yas World War 2 504-16-8050 Central Ave.
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacguseper | ). DISEASE OR CONDITION ONSET AND DEATH
ine for (), (b), and () | P/RECTLY LEADINGTODEATH*(; Acute Heart Diseopnse day
*This does not mean ANTECEDENT CAUSES .

the mode of dying, such | Afortid condisions, if any, gising DUE TO (b) Chr, Ulcarstad Stomach S Mo

o heart fallure, asthenia, | rike to the above cause (o) dating

ete. It means the dig- the underlying amarhut

ease, infury, or complica- DUE TO (¢)

tion which cavsed death. | 1t. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dud not
related o the diseate or condition cautngdeats. Statl CO Lymphaticus since
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION birth 2. AUTOPSY?
TION
2/27/51 Appendectomy v K wo (3
21a. RCCIDENT {Bpecity) 21b, PLACE OF INJURY tsx..tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE homs, farm, tactory, streat, office bldg..ete.}
HOMICIDE
21d. TIME - {(Month)  (Day). {(Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? J
WHILEAT~] NOTWHRE J
INJURY m | “work AT WORK J X

2. T hereby certify that I atiended the deceased from Y€D« 19 ,, 851, Mar. 6

18 51 that I last saw lhe decmscd

alive 1991 L and that death occurred at i m., from the causes and on the dale slated above.
2, SIGNATURE eZro6 01 23b. ADDRESS 23¢c. DATE SIGNED
% /}g 3608 S. Grend Blvd., _ |3/7/51
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towD, or county) (Btate)

BURIAE‘LCREMA f.ub DATE

2%a,
10N, REM
emoval (Ra

1)3 9-1951

Pierre-, Dak.

DATE REC'D BY LOCAL

MAR 7 195%

So.
25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Kriegshauser 4228 8. KingshlghWay Bl.

(Ticensed Embaimer'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, of by e

working under my persona! supervision. _ Student EMBalmer NDuwuusesenonsenorasncanansnss
: . Signed.......s ES LTI AL M e e
STgned.oiunnn. B L A TETLITPOPRPITE . Licensed Embalmer No... “oo]
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EN!BALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

k] M1My is not embalmed, fact should be so stated above.




