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. 1024
)

B NOY 14 1952

THE DIVISION OF

R ).

HEALTH QOF MISMUU
STANDARD CERTIFICATE OF DEATH

State File No...

_ayea9

1. FLACE OF DEATH

REG. DIST. No. _D /7 _ eniusny nee. oist. wo. _?7_0.0_. Registrar's No. _?-1.6.2_ —

2. USUAL RESIDENCE (Whers d d Lived, If &

——
o
L]
-

bafore
a. COUNTY a. STATE b. COUNTY adiziaion),
St Louis Mo 8t louis
b. CITY (11 outoide porpurste bemits, writs RURAL sod give ¢. LENGTH OF €. CITY (I outalds ecrporate limlts, wrise RURAL agd give mm 009
township)| STAY (la this place) y‘
W Lemay i Town __ Lemay 23
T o i s i | O aememi ButTer UL R4
INSTITUTION Rt 8 BQ x a 4 6
33‘5%%%5%% a. (Fll'ﬂ') b. (mddll') c. {Last) 4. DATE {Month) (Dsy) (Year)
(Typeor ity Dgunia Micheal Ryan oA Qot. 26 19523
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| # moam 1 rIAR | 7 MR 1w,
D WIDOWED, DIVORCED 65..{:,) . : last binhday} |Months , Days | Houra | Min
_Male! | Wnite 00 16 1861 |

10b. KIND OF BUSINESS OR IN-

sqeph b

10a. USUAL OCCUPATION (thh!ndo!wuk

70

11. BIRTHPLACE (Btats or forsign sountry)

8t Louis Mo.

12. CITIZEN OF WHAT
COj ?

g

0

13b. MOTHER'S MAIDEN

Lorraine

16. SOCIAL SEGIRITY

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

13a. FATHER'S NAME

Everett Ryan |

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? I

Yeu, (U yeu, glve war or dates of servics}

18, CAUSE OF DEATH
_Eater only onecaise per
line for (), (b}, and (o)

*This does not mean | ANTECEDENT CAUSES

ICAL CER IFICATION

NAME 14. NAME OF HUSBAND OR WIFE
] L 3 )] TR T Y
7. INFORMANT' $ §1 RE OR NAME ESS
#18 ~Beygdi ,g@)&,
INTERVAL GEVWEER

¢ ONSET AND
| 2 a;ﬁ},tz
N

v
-

o F

Morbid conditions, if any, gioing DUE TO (b)
rise to the above coure (n) dating
the underlying cause losl.

the mode of dying, such
aa heart failure, axthenia,

ec. It meana the dia-
DUE TO (¢)

154Y

-~

case, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but

related to the dizease or condition muﬁmdmﬁ fren‘t q, FHLI" VF

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: TION
YES I:, NO E
21s. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inarabout | Zlc, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE) -
SUICIDE borna, tarm, tastory, street, ofioe bldg., sta)
HOMICIDE
21d. TIME” - (Month) (Dmy) (Yess) Houn |,21e. [NJURY OCCURRED | 2H. HOW DID INJURY OCCUR?Y
SO A e T + % ' WHILEAT[ ) NOT WHILE
INJURY N fd WORK AT WORK

22 1 hereby certify that I attended the deceased from DYl , 19U, oo _Oebe2 £ g037C, that I last sow lhedemsed

alive on Im:and thal deatb occurred al

m., from the couses and on the dale siated above.

<3

2. SI7GNA1/;2 : , ?; " (Degroe of ti:e)

23b. ADDRESS

262 ¢ S;ﬁ‘?rflwx%beftﬁi

WRITE PLAINLI;—-USING UUNFADING BLACK INKE—MAEE A PERMANENT RECORD

<'—"

24a. BURIAL. CREMA- | 24b. DATE
TION.REMOVALM)
1 Ot 27+h 1862

i— REGISTRAZ‘S SI?% S Z—'m

[/24¢. NA'dE OF CEMEI'ERY OR CREMATORY

24d, LOCATION (Olty, town, of county) - (Biate}
L

(Licensed Embaimer's Snttmem.cn Reverae Side)
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STATEMENT BY LICENSED EMBALMER
'{ihercby certify that the Sody whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

. Student Embalmer Mo,

working under my personal supetvision.

r

s Signed... D48 body wgs not _Embalmad
m’ent""""ét'ﬂéés;{'éz;ﬁéf;;}m”""" ; \__.,_/ :

Licensed Embalme

~

P. O. Address

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

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




