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

£

MAR 4.1453

BIRTH NO.

THE DIVISION OF HEALIH OF MIOUR
STANDARD CERTIFICATE OF DEATH

svae e o SRLL .

REG. DIST. NO. SZ Z PRIMARY REG. DIST. Nﬁ_ﬂ Kegistrar's No. J 77

1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decsased lived. If §
8. COUNTY  &¢ . Touls 2. STATE Missourl b county St Lou&-a'vn
b. CITY (Il outeide corpurate limita, write RURAL snd giva )I . A'?ENSE.— of I CITY (1 outkds orporste i, wrbe BUBAL ned civs soweabty)
Pl [&
TOWN Overland e L INT rown Overland L 2/ }
d. Fg&tp{lﬁ?ﬁ:o%r (If 2ot La bosplial or Institution, cive streat nddresefor losation) d.ASDT [?FEEE‘-SI-S . (If rursl, give lomatien) e d V% |
institorion | 8833 Burton 8833 Burton g
3. NAME OF a. (First) b. (Miadie) v (Lash) . DATE m“,) (D‘,,
DECEASED 1 & o
DECEASED  111iam Edwarad Ryan oS 1983%
5. SEX %h‘ COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH S AGE E s yen J.,;':.‘.."' o2 I I}
Hours | Mo,
Male hite WErT1e "‘2 {Aug. 13 1883 | 66 |6 1B 1|
102, USUAL OCCUPATION (Giektad ofwork | 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE  ((\. a4 State or Foraign Conntsy) 12, CITIZEN OF WHAT
Ute, ) Y ate or Foraign atyy
B ETRTEL " | Wagner Electrid Hi llsboro, Mo. «S.A.

’l

13a. FATHER'S MAME 13b.

James Ryan

MOTHER"S MAIDEN WAME

Iva Cook A Ryan

14. NAME OF HUSBAND OR WIFE

1S. WAS DECEASED EVER IN 1J.5. ARMED FORCES? 16

(Yu.nl ot tsknown) | (If yws, rive war or dates of sarviee)

SOCIAL. SECURITY | 7. INFORMANT S SIGNATURE OR NAME

493-09-5¥6BGordon Ryan 4131 Wright St, Anntg:s

ADDRESS

18. r:A'[réE OF DEATH
1. DISEASE OR CONDITION

INTERVAL BETWEEN; -
ONSET-AMD.DEATH:, ¥

MEDI CERTIFICATION
) . .-"; i ) M A .

+ ||. Entet anly onecause per i
1ine for (), (), and () | DVRECTLY LEADING TO DEATH® yfﬂd_
*This does not mean ANTECEDENT CAUSES - ,
the mode of dying, such | Morbid condiilons, if enn. gising DUE TO (b) _m_ > AP
o# heart fallure, asthenia, w fo the obove cause (0} datiug , . ) /
de, It wesnr the d- underiping svude ok .
care, injury, or comgico- DUE TO (c)
tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death bus aof
related to the disenss or condition cauring death. L‘ &9\\ -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ¢ ' " ] ' - 20, AUTOPSY?T
. TION
s (. wo B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.p.. inerabons | Zic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boeae. larm, [aetory, strast, ofies bldg . ete) oA . .
HOMICIDE ) . ) -
21d. TIME (Meath) (Day) {(Year) (Hess) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' m-mn'r NOT WHILE
INJURY AT WORK
a.IhercbymdyMIaumdedlMdecmedfrm GSI;L to " 1982, that Hauwwlhcdmscd
alive on 3 19__2 and that death rred af m., from the couses and on the date slat

. SIGNATUY ﬂ Z ﬁ (Degree atlun)

aumbnjgpg_&m
/Y NS

)

ﬂc DATE SIGNED

"8 3

24b. DATE k.

/ 19/53

ﬂI.l IAL CREIA-
U.I' a

NAME OF CEMETERY OR'CREMATORY

e LOCATION (Clty, town, ot county)/ /' (State)




AL S 4 8 AL oy

YT IR 5 HLbh

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 by

Student Embalmer No.

working under my persona! supervision,

SEUdONL 1evnrniencaonsranrisannsnsnorssanns slmgtw.&ém‘.ag %Mﬁ /s AP

Student Embalimer
Licensed Embatmer No. ,4/ d4 _9

P. O. Address_2.520. MM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WMmWymﬁ

7 SI2tm

the above constitutes grounds for revocation of license.)
If this body is ‘not embalmed, fact should be so stated above.




