THE DIVISION OF HEALTH OF MISSOURI

5. Mo, 300 . - .
e IREED APR 25 1952 STANDARD CERTIFICATE OF DEATH. aur e, XEEBI
: BIRTH MO, REG. 0IST. NO. 31 8 PRIMARY REG. DIST. WO. 1—300 Registrar's No........ 34!.36
; 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whex d d lived. 1f 4 i befora
a. COUNTY a. STATE b. COUNTY adinisslon}.
/ M:Lmouri :
b. CITY (It cutride corpurate limits, write RURAL and give ¢c. LENGTH OF ¢. CITY (If ouside uurwrll-p lifalts, write RURAL and give townshin)
OoR - R townahip) | STAY (in thie place} OR - ;’0 7;7?
Towk  Ste Louism TOWN _Ste Louls
d. FULL NAME OF (1f not in hospital or Institution, give street address or loaatlon) d. STREET (Il raral, give location) J !
HOSPITAL OR ADDRESS 4
INSTITUTION 49200 Hooke: Avers
3'IIJ“EAC%ES%% a. (First) b. (Middle) { (ltmz) 4 DSFE (Manth)  (Day)  (Yean
(Typeor Prine) Ml e Cle Ethridge peAt  Apprdl 9, 1952
5. SEX 6, COLOR OR RACE | 7. #IARF&I"EB EIEJEECESRRIED. 8. DATE OF BIRTH TQ.I.A‘GEirgzy-;n .h: ﬂ'l'.l:.ﬁl lDr'u.ll ; UNDER 1 HES. -
. (Bpecily)-~|- Ad vy, ony nyw owrs | Min.
Female | White Widowed ‘2~ 2 - l
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or torelgn aquntry) 12, CITIZEN QF WHAT
K% wtoltorkinx life, ovon if retired) DUSTRY a COUNTRY?
St. Louls;, Mo.
o 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
John J. Ryan Margaret Fi
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR:“TJ 17. INFORMANT" S5 Sl GNATURE OR NAME ADDRESS

(Yoa. mN.w unkoown) | (If yes, cive war or dates ol sarvice)

None

18. CAUSE OF DEATH 3 iICAL CE?TIFICATION INTERVAL BETWEEN
. Enter only onacauseper | |. DISEASE OR CONDITION _ ONEE;ND DEATH
line tor (), (b}, and (¢) DIRECTLY LEADING TO DEATH* (53 EAW“M 7

*Thizr does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as nmﬂ[gum,,ummm, rise to the nbore cause {a) ttu.tmg ) )
W oete. " Bt means the dis— ~the underlying canse last.~ - .. - R .
cate, injury, or complica- DUE TO (c}
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS

™ Conditions contributing to the death but not
related Lo the disease or condition causing death.

2, AUTOPSY?

. 13a. DATE OF OPTE.RO.IN . 18h. MAJOR FINDINGS OF. OPERATION .
}
ves [ 1 wo []
’ 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
]?Ilgﬁ:glEDE bomae, Iarm, factory, street, office bldg.. eta.) T e A .

Ad. T.!P;TlE {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2)f. HOW DID iNJURY OCCUR? / /
OT WHILE : ;
INJURY m. “Q%SQTI:I {Nrr WORK Y R .. X
2] hqcby"'qgrti that I attended ¢ deceased from V 4 194”/ to %LL IQJEZ/ that I last saw the deceased

, 19 “and that deall occurred at _B_._S_QBH Jromh the causes and on the date stated above.

cSwinW‘g e, ”"’Rfs JM j ‘ 4 &#‘7

24 /NAME OF CEMETERY OR CREMATORY - | 244, LOCATION (City, town, of coonty) (St-nta_)

af BURIAL, CREMA-

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

T [ REMOVAL {Bpecily}
nrial (%4 . Ste Louwlsy, Mo, -
DAFE RECD BY LOCAL RAL DIRECYOR'S SIGHNATURE ADDREXS

pr 1 11§52

{Licensed Embalmer’s Staternemt on Rm Side)

et Do




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 1

" Student Embalmer No.
working under my persona! supervision. //) .

SEUAENT sevssecrnannsarssssssnssasssarranns Slgned_.......f\%x/)ze‘i o WA o ¥

Student Embalmer

- Lxcen ed Embalmer No........... X8OS,

P. O. Address__ Qte. LOULE, MQe . ..

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

If this body is not embalmed, fact whould be so stated above. -~ .~ e T

-~ .- e -



