No. 300
I
10.48

E AR 5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ﬁﬁ_rnmmv REG. DIST. no._io_?_. Registrar's No Z IJ’

304 29

asvarraniotararbentaem

State File No....

ST. LOUIS COUNTY
b. CITY (H outzids corpurats Umita, writa RURAL and glve

TowN  JEFF, BRES. MO.

. LENGTH OF

n)’ ‘ir (ln thie place)

¢, CITY (If outside sorporsts limits, write RURAL st give towaship)

rc?v’\?u ST. LOUIS =y .5‘4

d. FULL NAME OF (1f not in bospltal or Institution, giva street addres otlcﬂ!.hn)

ET . ({if rurs), give location) /

HOSPITAL OR

INSTITUTION VET. ADM. HOSP. “ABRESS 501" PERSHING AVE.

3. NAME OF a. (First) b. (Middle) v, (Last) 4. DATE (Month) (D i
DECEASED ) - 8y} (Year)
m,,..,, Print) ADDIS A, RYAN l oA 8/8/52

a I 6. COLOR OR RACE | 7. vl:’llARRlED. BIE‘\;'SR %RRIED.) 8. DATE OF BIRTH 9.:'?5 (Ia n;r- L: ll::l 'pﬁ & bibir U KR
' {Bpacily’ birthdar, ob H Mia.
Blvorced o 6/20/92 60 yrs. | 1
108, % OCCUPATION n:ﬂ.::.;d.w:; 105, KIND OF BUSINESS OR W | T8 BIRTHPLACE  (Gi1y 1 sente or Foreign Comms) 12 CITIZEN OF WHAT
Clothing Salesman Clothing St. Louis, Missouril

}113-. FATHER' S MAME 13b, MOTHER'S MAIDEN

NAME 14. NAME OF HUSBANU OR WIFE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q%

INJURY

V.A.

‘TD nm

2 I hereby certify that Yatiended the deceased from 8L T/

1952 _ 1o 8/8

, and that death occurred al

8350 pyn from the couses and on the dote siated abose.

(Degrea or title)

23b. ADDRESS 3. PA

IGKED

s Staternetst on Reverse

" ¢ M.D.| V.A,HOSPiTAL JEFF. BEKS. MO, 2
: 24c. NAME OF CEMETERY OR l’.:REMATORY -| 24d. I..OCA'_I'ION (City, town, or county}f-. . & (B )
= | Calvary Cemetery _ - =
DATE RELC'D BY LOCAL th SIG 5 FUNERA IRECT ] flﬂl‘l‘l.lll ASI?I:LSa
i‘- 7’§_£'G " : ..._______t‘ Ll"tizw : 1 Biv

" BIRTH NO. REG. DiST. NO.
1. PLACE OF DEATH T T2 USUAL RESIDENCGE (Whare deconsed lived. ) institation: remidesce befo.e
a. COUNTY 8. STATE  MTSSOURI b. COUNTY st vimlon®,

EDWARD RYAN MARTHA CURRAN _ NGB
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
[¥as. o, or puknown}) | {11 you, xiys war or dates of servies} wegmeaoeman  NO
YES WORLD 1 1,93X0750%02 V. A, HOSPITAL EECORDS :
18. CAUSE OF DEATH MEDiICAL CERTIFICATION |m:m.:|in STWEEL
| Enteranly cpecauseper | 1. DISEASE OR CONDITION ONSET
t1me for (), (b), and (0) DIRECTLY LEADING TO DEATH*(,y _ NODULAR CIRRHOSIS OF LIVER
oTots doct mot mean | ANTECEDENT CAUSES 5 8 o)
the mode of dying, such Mde conditions, U’fﬂll' m DUE TO (b) _
ar heart failure, asthenia, o the above amu
ete. It meons the di- Fhr andeiying coase b
case, Injury, or complico- DUE TO () _
ticn tkich consed death, | 1. OTHER SIGNIFICANT CONDITIONS - S e
Conditions contributing to the death but not
e veant of condif o cansing death, ARTERIOSCLESOTIC HEART DISEASE .
1. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION : : . 20. AUTOPSY?
TION -
. YIS . NO D |
21a. ACCIDENT Bpacify) 21b. PLACE OF INJURY (s.g..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE borne, farm, {astory . street, offies tidg_. are.) . * .
HOMICIDE NONE . : - - - -
219. TIME Oiestd) (Dwy) (Yean) (@wer | 2le. INURY occunn:n 211. HOW DID INJURY OCCUR?

1552 | (mE I o IO BRI

N




Ry
STATEMENT BY LICENSED EMBALMER

o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by wﬁn.l/._‘\'__"___'k

Student Embalasr No.

working under my personal supervision.
24

\;‘ '
StUdent c.ceeessesairascasataanaibasssccass -

Student Embalimer

-
-

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to comply with
Itha-bunwn;ﬁmgromd:!ormoaﬁonoflim)

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




