5. No.300
. 10.48

WRITE .PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

THE DIVISION

FILED AUG 151952

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 3_1__8__ PRIMARY REG. DIST. N01£m__ Kegisirar's No. .. _?125

OF HEALTH OF MISSOURI

- l'
State File No

line for (a), (b), and {c}

- BIRTH MO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. I1f L idrace befo.e
a. COUNTY ,,'L 2. STATE b. COUNTY adaisalont.,
, . _ Missouri 2.6 9-7
b. CcI)TF;Y Qf cutside corpurats limits, writs RURAL and give ¢. LENGTH OF <. ClTY (1 outside corporats limite, write RURAL and tive towaship
TOWN St. Louis oW St. Louis o
d. FULL NAME QF (If ot in hoapital or 3. give street addrem or location) d. STREET (I roral, give loeation)
. HOSPITAL % \DDRESS ]
INSTITUNON periard Nursing Home _6245 Kinsey Pl.
3 NAME OF a. (First) ] b. (Middle) ¢, (Last) ) DSF (Menth)  (Day}  (Year)
{ Type or Print} Fmma Agatha .- Ryan “w DEATH July 22 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8, DATE OF BIRTH . - 9, AGE (In yesrs| I UnER 1 YIAR | & w0 2t o,
. . WLDOWED: DIVORCED (Specity) : last birthdar} Mnh‘.hl Daye | Hours | Min.
F < | i Widowed 2~ |Jan. 27, 1866 86 | ~
m:;. USUAL gg‘;g?ﬂou Labve tnd of vork 106. KIND OF BUSINESS OR IN. n.. BIRTHPLACE  (ri\y uad Stats ot Forvign Cowntsy) 1”2 ogmﬁrwr WHAT
_Houseflife Qwn home Lincoln, 111. / USA .
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fdmound Ryan Mary Keating ohn .
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yes, no, o1 unknown) | (I yes. xive war or dates of service) NO. . .
Ha Hone Mrs. Geo. R. Chervenka, 6245 Kinsey Pl.,
18, CAUSE OF DEATH i ICAL CERTIFICATION _ lg;régﬁ' gnm
: 1. DISEASE OR CONDITION
- Enter only cnemsuseper | Ty, oFCTi ¥ LEADING TO DEATH(g) 3 7o

“Thir does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
case, infury, or complica-

rise o the cbove cause (c) mhw
the underlying cause lod. ~+ i - T

AMorbid conditions, if ang, giving DUE TO (b)

DUE TO {o)

11. OTHER SIGNIFICANT CONDITIONS . .

fona contriduting lo the death buf ot

tion which caused death.
- Comdil
related to the dizease or condition causing deafh.

“19a. DATE OF OPERA. |"19b. MAJOR FINDINGS OF OPERATION N - « | 20. AUTOPSY?
21a. ACCIDENT Boweity) 21b. PLACEOF INJURY ta.g., lnorabout | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) ' (STATE)
SUICIDE/ bacss, farmm, tastocy. atreet, offios bidg.,eve.) s L e —_
HOMICIDE ’ &) ] ] i
2. TIME  (Meath) - (Day) (Yoat) Gwen | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY Tt m | M AT M MO en - . é—, 00 O
Y. Ve 0 j "
2 I hereby certj] thet 1.gltended the deceased from Ao 19 ’{4 lo ﬁ—‘y—-. 19—"-'2./1;'0! I last saw the deceased
alive on & "‘7/}9 J%nd that death occurred al _lQ._QQBn., Jrb the‘couses and on the date stated above.
. S]JGN (Degree or title) | Z3b. ADD| é y ﬂf ’ - DATE SIGNED
B Frs 4 Lorq e F o8 (sl G Gus | fole 2ty
Ua. BURIAL CREMAC | 24b, DATE | 2. MNE OF CEMETERY OR CREMATORY . LOCATION (Oity, town, of coun LTI )
TION, ns.uoium . ‘ .
Buria July 25, 1954 Calvary Cemetery St. Louis, Mo. .
'S S1G; 25 FUMERAL DIRECTOR'S 8IGMATURE ADORE $3
?ﬁ"ﬁi’f%‘ E iaﬁj“ Ezgzoé’f‘i‘msn skerq goloma_.. Mortuary
U E

s Staterwenst on Reverse Side)



[N

Dr. W. J. Langan Jr.,
+ 5803 Plymouth Ave.,
CA Q220 .
2. 00 L 100 P}“)

Wi B -

STATEMENT BY LICENSED EMBALMER

. I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by o

Student Embalmer No.

working under my persona! supervision,

Student c..ciassaraasannas sssrsnnasensancan Signes
Student £abalmer

P. 0. Addrm__m.};,g éﬂiz
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.)

I this body is not embalmed, ‘fact should be so. stated above.

+




