.S, Mo.300
kv, 10.48

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

BIRTH NO.

a. COUNTY

FILED OCT 27 1953

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF

STANDARD CERTIFICATE OF DEATH o, ric e 43 € D03

REG. DIST. m.SM

5 JI'.U .
PRIMARY, REG.. oisT. 0. ‘gul'rurlNo.g.(_ll.Qm-.,
2. USUAL RESIDENCE (Where deceisad lived. I imstlzuticn: rmidence befors
0. STATE Mfsgourl b.COUNTY Gt . Ligg tpfeen

b. CITY (I cutside corpurate limits, writa RURAL and give

wn St. Louils

towaakip)

¢. LENGTH OF

e, CITY

?Y tuku- placs)

. 4. Is Residence wilhla Lmits of
NN Maplewood ;£5 E% Rh i e

HOSPITAL OR

d. FULL NAME OF (If not in besphal of instisgtics, civs streat sddress or loeation)

. STREET
* ADDRESS 7428 Zepher

(1 rueat, ghvs locationd/

mmmo! working life, even If retired}

None

10b. KIND OF BUSINESS OR IN-
USTRY

INSTITUTION. St ., Johns Hospital
36‘5%%55%% a. (First) b. (Middle) c. (Last) 4. DéqF'E ‘ {Month) (Day) (Year)
(mu orPrinty  Pearl Ryan pearwSept. 17th 1953
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “) 0. DATE OF BIRTH 8. AGE (In years| 7 UNOER | TEAR | & OROEN 3 3,
Female / l White WEESWEY P = yar .11, 1887 | "BBT B[ B« || =
10a. USUAL OCCUPATION (Give kind of work 11, BIRTHPLACE

St. Louls, Mo.

(Cicy and State <r Foreign Country) C) 12, CWIZEP‘}?FWHAT

*This doer net mean
the mode of dying, such
o# heart fatlure, asthenia,
ete. Ji meana the dir-
case, infury, or plicg-

13a. FATHER'S WANE 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE

Samuel H. Morton Isabel Cutler {Wm. G. Ryan
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 77. INFORMANT S SIGNATURE OR NAME ADDRESS

ki 3 | (I e, dates of sarvics)

Woerumkeewe | AR E None Samuel H. Morton Above

18. CAUSE OF DEATH MEDICAL CERTIFICATION _ s T INTERVAL BETWEEN
| Enteronly onecauseper | I, DISEASE OR CONDITION ; : rD p . ONSET AND QEATH
Jins for (8), (b), and 5 | PVRECTLY LEADING TO DEATH® (5 T RAAY LAt —

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise Lo the above m':u{ fa) é’::dn;g
the underlying cause lagt. .

DUE TO (c)

tion which cavsed death.

Il OTHER SIGNIFICANT CONDITIONS
iona contribuling to the death but not 2
rdated to the disease or condition cautiM death.

WORK AT WORK

19a. DATE OF OP-FIRA— 19b. MAJOR FINDINGS OF ERATHON 20, AUTOPSY?
9—/2-53 oj:\»o-rw“- ves (0
2la. ACCIDENT 21b. PLACE OF INJURY (u.t inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUKTY) (STATE)
SUICIDE bome, farm, fastory, sirest. office bldg., et0.} T "
HOMICIDE _ 3 g g X
214. TIME (Month) (Day) (Year) (Howr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7
IN?LFRY ) WHILEAT ) NOT WHILE .

‘ dWGO‘n._M_ I

2. I hereby certify that I altended the deceased from _2—/

3 &

'7" /7 5'3, that I last saw the deceased

, cnd that death occurred af

m., from the causzes a;ld on the dale stated above.

2, SIGNATURZ f g z %

Fs

23b. ADDRESS

742

23c. DATE SIGNED
Pramebadtin RS0,

BURIAL, CREMA-

mﬁemo V&T

24b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (State)
Toron*o, Canada

DATE REC'D BY LOCAL

L SEPI'? 19533

.;4

VLY,

9-18-53 | Toronto _Cemetery
vy

25, FUNE

]

[

d Embal

GHATURE ADDRE$S
m} Hom
%ng Ha ester?eﬁgglewood Mo.

oti Reverse Side)




L4

STATEMENT BY LICENSED EMBALMER
kY
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

By M, OF By oot e iiise e naaarae e

working under my personal supervision..

Student ... eiieiieaiiicicieriier e
Signature of Student Embslmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
** this body is not embalmed, fact should be so stated above. )



