THE DIVISION OF HEAL!H OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. J 2 PRIMARY REG. DI1ST. m.&‘?

2. USUAL RESIDENCE (Wher d
a. STATE

AbiuCT 13 195) 52108

State File No.

Regittrar's No
d Hved. If lastligth
iul
b. COUNTY st I:O‘uigm on)

! 1HTH NO.
#1. PLACE OF DEATH

a;g\) a. COUNTY Salnt Loule Missouri
. b. CITY (If outride corpurata Umits, weite RURAL and give c. Al;;-:NGlr:' OoF €. CITY (If outalds gorpurate limity, write RURAL and give towsshin) () .
. township) ool
TOWN  Richmond Heights "1 10" Yeoke &TOWN VYinita Park 42 2
d. FHESLP#AI\?_EOOF (It mot in hospital fon, give streot addreas or loeatlon) d. ASDT I;QF%TSS (I rural, give location) /
insTiTuTion St . Ha.rys Hospital 7, 8236 Garfield , 14,
3 NAME OF a. (First) b. (Middle) . (Lm) l 4 OATE (Month)  (Dey)  (Year
(Typeor Prine) JORN Joseph Rya.n oeary October 4th, 195
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | '8. DATE OF: BIRTH 5. AGE Ua yeura| # wiocn 1 Tiix | v Gioen 1 Wi
Male White Wdowed 4" | mg. 21st, 1879 T ML g | B | e

donsduring m

10a, USUAL OCCUPATION (Gbve kind of work:

10b. KIND OF BUSINESS OR iN-
N DUSTRY

1. BIRTHPLACE (State or forelgn country)

Saint Louis, Missours ¢

12, CITIZEN OF WHAT
[TRY? [

\ Be t rea:oi working life, even if retired) Ro'ne -
. 13a. FATHER'S NAME “|13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John J. Ryan Alice Gehan late Florence Ryan
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yakrown | “'=InITIIIINT™ 1469.01-1848 " Mrs. Cometance Hucker, 8236 Garfield, 14

18. CAySE OF DEATH
. Enter only onecatis per
line for (s}, (b), and (¢)

*This does not mean
the mode of dying, such
as beart follure, asthenta,

EDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

INTERVAL BETWEEN

ONSET AND DEA;E

L3

Eog &5 I Il

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise to the above oaus{r {a) .ﬂﬁ:ﬂ
the underlying couse last, -

Wﬁ_w;éﬁ@aak_v_

ete. It meana the dir- /s
eate, infury, or lca-
tion which caused death. | |1, OTHER SIGNIFICANT CONDITIONS
Conditions coptributing to the death but not
related to the diseass or condition causing death. i
19a. DATE OF OPTE'IFgI\'i 19b. MAJOR FINDINGS OF OPERATION ! 20, AUTOPSY?
£225 | vs[] w [
] 21a. ACCIDENT (Bomeity) 21b. PLACE OF INJURY (e, fnorabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
e SUICIDE home, farm, fastory, street, offies bldg. et} L
; HOMICIDE v L
214. TIHF!E ,_,Lciuoath) ADwy}  (Year) {(Heout) 2le. INJURY OCCURRED :2‘“] HOW DID [NJURY OCCUR?
g '-: u!z‘ WHILEAT NOT WHILE Ao
INJURY ‘P' Q. work- L| "atwork C»% '

7

= ﬂ}L—L y A
21 hereby pesrs E’t jat 1 uend o deceased from i , 1982, to %L. 1957, that I last saw the deceased
alive on and that .death occurred al llle_Pm ., Jrom tlfe causes and on the dale slaled above.
P . SIGNATURE S (Degmeor :It.le[)) 23b. ADD%J 2. DABE S
() -
BUREAL, CREMA- 24b, DATE 24c. NAME DF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) (Stale)
TIO 8
L th it 10/8/51 Qak Grove Cemetery - St. Louie County, Missouri

DATE REC'D BY LORCE%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGMATURE ADDRE 8%
/& - L -5/ .

J;#ﬂ., 2. Dlcalvin P. Peuts, 4828 Natural Bridge Blvd.

(Licensed Embalmagfgzfitgtement on Reverse Side}
[ s - .
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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, or by_____..

working under my personal supervision.

3igned.ccarnresnsananes seue
Student Embalmer

Licensed Embalmer No Sf/ \‘?gq_/é
P. O. Addresxﬂﬁ—‘—ﬂu—o Drep

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Im OWN HANDWRITING. (Failure to comply wit
the ebove constitutes grounds for revocation of license,) 0 o

- : |
If.this body is not embalmed, fact should be.ed sated above. u : |

3



