- 11,1 N FEARIF W MiladaAJUR £
e e gy 95 195 STANDARD CERTIFICATE OF DEATH State File No 22311

v, 10.48
' BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No, __.ﬁgﬁS"_.
1. PLACE OF DEATH R 2 USUAL RESIDENCE (Whars decoused lived, If lueti rTp———
0 a. COUNTY ~St~~EouiBa., ‘ ». STATE Missouri b. COUNTY sdabeton).
b. CITY (I outalde corpurasg limits, write RURAL and sive c. LENGTH OF || «. C|TY (I outside corports limite, write RURAL and give townabic?
OR woahi AY (in th . R
TOWN &. LO‘IJ:LS o ) fr (h gphaa]y-s TOWN Stc LOUJ.S ;,ﬁ (1) ) :’
d. FHOL%P?#A"!‘.EO%F (1f not in bospital or ¥ ion, give streot sddress or loeatd As[-)rgREESS . J
neriturion  Gity Ini‘lrmazy Hospital ﬂ M
3. NAME OF 8. (First) b. (Middie} e (Lm) 4 DATE (Monthy  (Da
DECEASED ¥} {Year)
{ Twpe or Print) MARY MCCANN | DEATH 6 30 1952
5. SEX 6. COLOR OR RACE | 7. m\RRIED Blz‘}rggcnésna IED, ) 8. DATE OF BIRTH 9. AGE (a reen| @ ey 1 U [0 e o,
. (Bpaciiy)~ birthday Houm | Min.
Female White G EL] 2 | New. 24 1879 | e | |
m:‘;n USUAL gF:A:ﬁ é&h::?duwt 10b. KIND OF BUSINBSD%Rsr H«\; 1. BIRTHPLACE (¢, wd Stata or Forsign Cmntey) 12, crrlzzl;lr?r-' WHAT
St. Louis oDe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBANU OR WIFE
Michael Ryan . _ Unknown ¥idow
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAM ADDRE gﬁl
{Yea, no, or unkoown) | {If yoe, xlve war or dates of service) NO. City Infll‘mary P

INTERYAL BETWEEN

O?; AND DEATH

18. CAUSE OF DEATH . OR CONDITION
_Enter only onecauseper | 1. DISEASE 0
ltns for (a), (b), end (c) DIRECTLY LEADING TO DEATH®

MEDICAL CERTIFICATION
-

«TaEs does wot mean | ANTECEDENT CAUSES

1
the mode of dying, such | Mordid conditions, if any, giring DUE a_.pp M
az heart faituse, asthenia, | TiFe ta the abeoe etuse (o} sating J
. ee. It means fhe dia- | the umderiying conse last. S : S o
ease, njury, or complica- DUE TO (o)

tion whick coused deagh. | 11. OTHER SIGNIFICANT CONDITIONS ¢~ . e

Conditions comiribuding to the deafh but not
related to the disease or condition cauring death.

NG UNfADlNG BLACK INE—MARKE A PERMANENT RECORD

19a.. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION, . -. ) . N . - . | 20 AUTOPSY?
" TION H ik b . . . - - ! LT .
ves [J wo BX
2ia. ACCIDENT " (Bpacify) 21b. PLACEOFINJURY (ss..inorsbout | 21¢: (CITY, TOWN. OR TOWNSHIP) - (COUNTY) . (STATE)
a%M]CI DE‘ bome, farm, [astory, sirest, office bldg..s10) . .
L

214. TIME «unw) (Day) (Year) (Houp) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF ’ . *+| WHREAT T ROT WHILE ) / Z E) a
INJURY N - - m. WORK AT WORK

al hereby ceriify that I aumded the deceased from Apr, 17 , 1952 , fo _i_eBO_ 19_5._ that I last saw the deceaeced
alive M_}Q_ 195_2._, and !hq,t death geowyred at3: 4,08 m., from the causes and on the dale stated above.

T titlc) 23b. ADDRESS 23:. DATE SIGNED
AM )7{[)@ 5600 Atsenal St.

- 6/30/52
. , 24¢. NAME OF CEMETERY COR CR_EMATORY 24d. LOCATION ity, mwn. o: county) (Btate)
A Y A e LT Y Y A Y

D.Alﬂﬁb B‘Y‘lb%. TRAR'S SIGNATUR ‘. - fff:;;l;;‘:o*'s' SIGII?RE ‘-' WZ’/ E

WRITE PLAINLY—USI
Q
)

6 (Li d Emb " on Reverse Side)




¢

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, o1 by.

Student Embalmer No.

working under my personal supervision.

SEtUDENY cevsssnranarsanancsesrrssancaraannn

Student Embalmer

the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so_ stated above. '




