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TUNFADING ]}gLACK INE—MAEKE A PERMANENT RECORD
i .

WRITE . PLAINLY—USING f

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH0 03 State File No..oonn ALY,

FILED APR 20 1951

"BIRTH NO.

REG. DIST. NO. 31_8

1ah 7%

PRIMARY REG. DIST.- MO Regittrar' s N oo i isivsisnssiisiivarsmsn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If isstitotion; residence before
a. COUNTY a. STATE

Delaware > CONYNow Bastie

b. CITY (f outeide corpurste lmita, write RURAL and give LENGTH OF

. townablp)
TOWN St.Louis

¢.

STAY (in this place}

TOWN Wilmington

¢. CITY (Uf outdde corporata limits, write RURAL and give township)
Sh P 7Y
g

liis for (a), (b}, and (0) DII?ECTLY LEADING TO DEATH®

ANTECEDENT CAUSES
Morbid conditions, if ang, giring DUE TO

*This does not mean
the mode of dying, such
o8 beari follure, asthend, |

d. FHO”S‘P#ANI!.E(J%F (If oot in beapital or instituticn, give streat address or lomtion) d.ASr;I'gREETESS (1 rarl, give locatlon)
insTituTion. 1209 Hamilton 218 Wesat 1l7th
a'DNEACME OFD a. (First) I . b. (h_ﬂddl!) ¢, (Last) 4. Ds}-E (Month) (Dny) (Yean
(Typeor Pringy  ChAardeos Ryan peati  April 4, 1951
5. SEX é 6. COLOR OR RACE | 7. MARRIED, NF\\:'EECESR(EED 8. DATE OF ‘BIRTH arl 9. lffE (Inam)-n 7 o ¢ Fuan Yiur | # pom oo,
cify) : birthday] H Min
Male White S ower . - Nove9,1879 71 i
10a. USUAL OCCUPATION 2 worl 10 ND QR IN- 1 11. BI PLACE ar s
o e oot st Lamrerin ey | 190 KIND OF B”s'“&‘uusm BIRTHPLACE. (State o forvien eowatey) d e GUNTRYT. AT
Clark DuPont Co. Stelouis,Mo. S
,!l:-la. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Johnh T.Ryan Elizabeth Ryan Upavallable
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, 00, or unknown) | ( yes, xive war or dates of service) NO.
Na : Unknown Helen M,Murph 1209 Hemilton
18. CAUSE OF DEATH ’ , MEDICAL, CERTI CATI INTERVAL BETWEEN
| Eoter anly enscanse per | 1. DISEASE OR CONDITION (3) (::) ONSET AND DEATH
- = garc
e’

Ve
el

‘riu to the above caure (a)} mm
Sai i Vicons the div— msundzﬁymeuuuhxt
case, injury, or compli

Jrpauripragepag gt inap i et =rt

_Z

1l. OTHER SIGN]FICANT 'CONDITIONS S 227 ..'5"

Cinditions eontrituding to the death but nof
related to the disease or condition cauring dealh.

tion which cavsed death.

Leor—

|} 18a..DATE OROP’IE'%'I.; 196, MAJOR:FINDINGS OF: OPERATION ":+ =ty ad. fap b leraN\Y ames wile thod sdl to N (06 ]:20. AUTOPSY?
e . = .- ' ves (] mﬂ
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g.Jnoraboms | 2lc. (CITY. TOWN]OR TOWNSHIF) "~~~ ~“(COUNTY) '~~~ " (STATE)
ls'llgg{glEDE ‘homa, farm, {actory. sievet. offiew bidg- #1c) R T B UL LTI L LR TR I TOSE I A ol
214 TIME | . (Moath)  (Das) _(Year) (Houh .{\2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF-. . A R WHILEAT[ ] NOT WHILE
~INJURY .- ~work L) AT wonk” PR saeuns

alive A [ ,.t_/ and that death occurred at

2. 1 hereby certif :mu I attended the deceased from 2 ¢ X 1944 10
Q=008 m

19}_..._ that i [fut saw the deceased
., from the causes and onfthe dfile stated above.

23b. ADDRESS

LA e:Z; Z 2/
A Tk ¥ OR CRENATORY._, | 24, JOCATI
urial ¢ 4-7=51 Calgary .
DATE REC'D BY REGISTRAR'S SIGNATUR, -5 runr.aal.. DIRECTOR" S SICNATURE '~ . ‘ADDRESS
|__aPR 6 /ﬂ:“ M Harrigan-Sheahan,4700 Washington Blvr

(icensed Embalmer's Ststement on Reverse Side)



Fzs

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6 by eeeecne

[]

working under my persona!l su;%rvision.

StUdeNT cveunsrsrenmmensenbnainnnntratrsint
Student Embalmer

Licensed Embalmer No, / ? {‘}
. ) [ O S V1 e |- ——
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)

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

.

-~




