| S, No.300
. 10.48

>

FILEDAPR 9 1951

THE HAVINUIN Ur REALIA UF MiaaUURI

STANDARD CERTIFICATE OF DEATH

10577

State File No
. LS 8
BIRTH NO. REG. DIST. NO. % 3 L) __ PRIMARY REG. DIST. mw Registta8 s No. conrs s eeesesssressssresnnesn
1. PLACE OF DEATH T T2 USUAL RESIDEN (Where 2 d lived. 1f loatitotion: recidenns bafors
a. COUNTY a. STATE . . b. COUNTY adwnbwion).
Missouri
b. CITY (f ouwits Uimits, writse RURAL and give c. LENGTH OF i outaide Lim}
Tgwu Sent ouoi‘wc;-{;i su te o | STAY tl this par OR {11 ou ocorporate tn, write RURAL and give W'ﬂhln); 9
TOWN S+, Lonis o 2/,
FH(‘)'SLPF'PAT. EOOF (If no¥ in hoapitsl or Instivation, .hé streot address or locatbon) d.ASDI'gEE{s (I rural, give lostion)
mnstution . En Route to City Hosp. a ;ggjnrﬂw Brnadwav
3. l;lEJ?:I\éE 5%!; s. (Fimst) b. (Middle} c. (Last) a. DATE (Month) (Day) (Yean
(Typeor Print),  TOHN Al RYAN ) om_ March 27, 1951
5, SEX {J] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ lioen | TEAR | 7 wwoeR o wEs.
WIDOWED, DIVORCED (Bpacify). last birthday) |BMomthe , Days | Hours | Mig,
Male| White dow Qctober 18th,1B80 70| .. |
102, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Sta
doos duricg most of working lite, even if nr;:'d) ) _ DUSTRY t4 oF forsien sowsty) U 12 CITIZIE{N§0F WHAT
Foreman Bellefontaine Cemetery, St. Louis, Missour DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
John Rvah Clara Fls R
15. WAS DECEASED EVER IN U.S. ARMED FORCF.‘;? 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yea, no,crunknowa) | (If yes, sive war or dates of servios) NO.
Mo Nane Mrs. Fmma. J. Rvan , 8426 N. Broadwa
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgm:hm
. Enter only onecause per 1. DISEASE OR CONDITION ' NSET
Jigefor (o), (by. and 1y | DIRECTLY LEADING TO DEATH® ) % ('/(/rnw! L Ol X Ihep
«This does not mean | ANTECEDENT CAUSES W
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b)
o8 heart faflure, asthenta, | rite to the above couse (o) stating
ce. It ineans the dis. | the underlying caue last. M Wm
eare, infury, or complica- DUE TO ()
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing to the death bu? not
related to the disease or condition cateing dewth.
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo L]
21a. ACCIDENT (Bpecity) 21b. PLACECOF INJURY (s fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, (arm, {actory, street. offios bldg., a0
HOMICIDE _ .
21d. TIME (Month) (Day) (Yean) (Hous | 218, INJURY OCCURRED | 21t. HOW DID INJURY OCCURT M fj %
WHILE AT [ NOT WHILE o :
INJURY WORK AT WORK #"t e

27 hereby certify that T atiended the deceased from = % 1

5

to_ 3= A7 _ 1957, that I last saw the deceased

WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANE;.NT RECORD

alive on 192._ and that death occurred al ___< T 1., from the causes and on the date staled above.
23, SIG ftle) Z3b. ADDRESS 23c. DATE SIGNED
ﬁh} /bw% _)/ys%\ 8212a North Broadway arch 29,
. BURIAL, CREMA- 24z. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or county) 3(
ﬁ$§a 7 arch 30,19%] Friedens Cemetery St. LouisHissourl
25. FUNERAL DIRECYOR S SIGNATURE ADDRE 33

DATE REC'D BY L%%%L leist Sl NATE

W. A

. otock, 2117 E. Grand Blvd.

{ &

(Licensed Embalmer's Staternent on Reverse Side)




a7

. R T . STATEMENT BY LICENSED EMBALMER

L LT L

. ‘e Student Embalmer Kouseveosonas teerasbassssaan .
working under my personal supervision,
Slgne&\,ﬁ&’% f M
Signed...... e s e s et asstEsetarbeseansnnnnn ' \ \? 4 Y/
- Student Embalmer Licensed Embalmer No

b, 0. adiress_RLLT. . At 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply with
the above constitutes grounds for revocation of license.)

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




