THE DIVISSON OF HEALTH OF MISSOURI 3266

v | ERJAN 26 1952 STANDARD CERTIFICATE OF DEATH ot Bl o
BIR'TH NO. _R_Ei. DIST. NO. _L_ PRIMARY REG. DIST. IOL_dQ. Regisirar's No, 0300
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d lived. If & remid befors
I a. COUNTY g4 ; F - a. STATE Mis souri b. COUNTY st LO jé-lm-inn)
b. CITY (¢ cutsdde corputata limits, write RURAL ..udm.:;h o ¢, LENGTH OF c. Cg’g (If outslde sarporate lrmits, -ﬂunmmmmm

ToWN St .Louls

OR FEY this nl-lee) (7
%T‘-’F St . Louis 22 /
d. FULL NAME OF (If nct in bospltal or Institution, sive strest address or location) d EET (1! rural, give location)

HOSPITAL OR "ADDRESS
WNSTUTINS00 No 9th Str.St.Louis MD 500 No Oth Street <
3. NAME OF a. (First) b. (h_(idd!e) ¢ (Last) 4. DATE {Month) (Day) (Year)
DECEASE
( Type or Print) Daniel P.. Ryan- : DE?!%‘H Jan IO 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. gll—:‘\jggcrélsn(msn., 8, DATE OF BIRTH ~ | 9. AGE aa ran| r Doo | D'fz: o moem u s,
. 0! H Min.
Male White AR - May  I6th 1880 | o | m=
102 U ugum. OCCUPATION (v klnd of work: 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (8tats or forelgn ovantry) (/ 12, C{}'JTZER}‘I'OFWHAT
"BOTIER " MAREYr. . ], . DeSoto,Mo.;, !
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN Nmz 14. NAME OF HUSBAND OR WIFE
No Recordesassess:] NozRecordajy” Clarac3chaub: [
15. WAS DECEASED EV[ER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY h ENL/|
W-‘M.“%':,J-( lr-.l:h-nrwd;u-dn.aﬂn) thOw. oy

FTIFICATION

18. CA ' - MEDICAL NYERYAL
UUSE OF DEATH ORSET AND DEATH

_ Enter only onecause per 1. DISEASE. OR CONDITION .
line for (&), (b), and (¢) DIRECTLY LEADING TQ DEATH! (2}

*This does 1ot tiean ANTECEDENT CAUSES

the mode of dying, such | Afosbid conditions, if any, giving DUE TO (
ox heart failtre, asthends, | rise fo the above canse (a) sating
de. It means the dig. | he underlying caae last.

ease, infury, or complica- DUE TO (¢} - L
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditlons contributing to the death but not /MW
related to the dirense or condition causing decth. /
19a. DATE OF O%Aﬁ 19b.+ MAJOR FINDINGS OF OPERATION é’ 2. AUTORSY?
wo []
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.¢.. lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ° (STATE)
SUICIDE homa, farm, factcry. sireet, offtes bldg., ere) ’ .
HOMICIDE
21d. TIME (Mooth) {(Day) (Year) ({(Hou | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. ; .| WHILEATF NOT WHILE . é f A
INJURY - - m- "] "woRk AT WORK
22 I hereby certify that I auendad the deceased from lo , 18 , that T last saw the deceased
alive on and that death occurred al m from the causes and on the dale slated above. <

@/ SIGNA Degree of tile) | 23b, ADDRESS : A DESCRD -
Méx&q%é@aw s oo A rd ax

Tloﬂ Rmovn“, b. DATE  (f Z4o, NAME OF CEMETERY OR CREMATORY —

Y L | Jap,IIthIon? Mt..

DATE RECD BY LOCAL | REGISTAR'S SIGNATURE ..
R /]

JAN 1 1195%"

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD




LI O I A | LR ] L A Y )

H

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.%.._-._.

Student Embalmar Mo,

working under my personal supervision.

SHUAONE 1aeerrrenaecesnnss Slmed@_%ﬂm}

Student Embalmer
Licensed Embalmer NJ{/Z&

P. O. Addres{f .._‘ 48% :

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

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

- x




