PERMANENT RECORD

~+ FUED JUN 20 1951 THE DIVISION OF HEALTH OF MISSOURI 21?_3 =

STANDARD CERTIFICATE OF DEATH State File No... e
BIRTH MO, _ REG. DIST. NO. ﬂ PRIMARY REG. DIST. NO. _éE_Lé. Registrar's N.,.m.....";‘z_:_,/.”_.‘?..ﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institation: rasidence bafore
a. COUNT.Y St. Loui s . a. STATE Mi ssouri b. COUNTY adinisston).
b. CITY (1t ﬂuh'ﬂdt corpurate limits, write RURAL and gh:.u csrAI:(EleTthi DEF €. C|0TRY {If outaide corporate limits, write BURAL and glve township)
. ! s (i ol
TOWN  Lemay T months oW Sk. Louis 2 o7 ﬁ
d. FULL NAME OF (If oot in boapital or insthution, glve street add or b V] d. STREET (D rural, give loeation) /
HOSPITAL OR ADDRESS
iNSTiTurion. Mt. St. Rose 1 4710 Anderson Ave, (15)
S.gE%héﬁSOEFB 8. (}Tlm) b, (Middle} ' ¢, (Last) . 4, DATE (Menth)  (Day) (Yean)
{Typeor Print)  FVANK J RYAN = DEATH May 7, 1951
5, SEX 6. COLOR OR RACE | 7. m&nlm E'E‘\;ER MARRIED, | 8, DATE OF BIRTH o108, AGE uu-m r mu 'n".,." ¥ o u m,
. m s “ i Hours | M
Male ihite Harrlea ™ | July 23 1890 | =oah ™5~ 51l ™=
W0a. USUAL OCCUPATION (Giv work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o =
2. U et o3 u‘,‘i*'.:l‘.?‘é"" :; 10 OF BUSI ORI 1 _ .(Bhu !wd‘n mtu'! 0 12, ogtl;ruf_ﬁv‘ir?rwmr
Soffee Broker { St, Louils, Missouri
ﬁlau. FATHER'S NAME S 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Timothy Ryan-™ ¢ Ellen Tvrel Ida Scherer an
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
{Yen, 0, or unknown} | (If yes, give war or dates of servioe) NO.
No None irs, Ida

NG UNFADING BbLACK INK—MAEE A

18, CAUSE OF DEATH .- EEDICAL CERTIFICATION — INTERVAL BETWEEN
| Enter only onscsuseper'[ |, DISEASE OR CONDITION - | onsET Awp peAT
Hiae for (a3, (b), and (@) |» DIRECTLY LEADING TO DEATH"(y) MMM&%M& ,
*This does not mean ANTECEDENT CAUSES .

the 1aode of dying, such | * Mordid conditions, if eny, giving DUE TO (b)
o8 heart fallure, asthenda, |¥.rise to the above cause (a) dating i - - .
ele. It means the die- the underlying cavte loat.
egae, injury, or complica- DUE TO (e}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but nod

related to the disease or comdition causing death.
19a. DATE OF OPERA- | 183b, MAJOR FINDI'NGS OF OPERATION . - 2. AUTOPSY?

< DO | mR w0
21a. ACCIDEN'T - 21b. PLACE URY (a.g inarabost'§- 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
office bidy..eve)
)qomcmg\\

2id. TIME n,_{h{ Dar) ‘tr.u: (Hour) |‘215£\g RY OCCURRED | 21t HOW BID INJURY OCCUR?
- AT OTIHILE .

2] hJ‘ W that 1 attended the deceased from\_._l.ﬁ_'_:?_ 19.52,t0 8= 7_ 10 37/, that I last saw the deceased
‘a!we on _AL 19-.3_1_ and that death oangrcd al _éézﬂ-m from the causes and on the date staled above.

23. DATE SIGNED

WRITE P%LY—USI
% }'

zsi‘ \ AN ortitle) | Z3b. ADDRESS y
MW d 37,100%“«»44@&-&62’«1. §-7-F5/)
24a. edn 1AL, CREMA- | 24b, DAT 24c. NAME OF CEMETERY OR CREMATORY | 24d. YPCATION (Oity, town, of county) ~ (Blate)
TION R ovm_ {Brwdly} X .
Calvary bemet erv St. Louis, {

Hay 10 1951

purigl &
/7% FUNERAL DIRECTOR' S S1SKATURE 47 46 ADORESS

DATE
/:/ RES:  Bromschwig and Son W Florissant




W

S RS 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, or by oo,

Student Embalimer Mo,

working under my persana! supervision,

Student ...iceeeesnn eesrbet e e anaa Coe
Student Embalmer

MNote: The above MUST BE,SIGNED BY: THE LICENSED EMBALMER in his QWN HANDWRITING (Failure to comply wit
the above constitutes grounds fox:,.revocation of license,)

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




