No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILEDMAR™B 1954

STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. __3_]_8R|mv REG. DIST. NO.

6245
1461*

State File No...u....

1003

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BIRTH NO, egistrar's No
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceassd llved. 1f 1 before
a. COUNTY &. STATE b. COUNTY -am_ :
) .Migsouri . {,2 ey
.CITY a . H OF . Cl S
b S (If outaide corpurate limita, write RURAL and glve " c AE{EEETM FE“) c OTA' < l.'c%m “mhul'?;:f 6’
W g%, Louls " §avs | oW St. louis THRE
d. FULL, NAME OF (If not ia hospital or institution, give streat addrem or location) (If rarsl, give location)
HOSPITAL OR émnaas
INSTITUTION. 5250 Highland Avenue
3. gE%ME céra - (First) b. (he_ﬂdge) _ ¢. (Last) 1 ) DS}-E (Moath)  (Dey)  (Year)
(Typeor Print) _ Jogephine C. Ryan DEATH 2 . 15 1954
5, SEX 6, COLOR OR RACE | 7. \P#IAD%RIEB EE\YEECE‘BR“'ED N 8. DATE OF BIRTH s, AGE dn yeen] ¥ u:.u ) mu: " o b
(Brnd!v . on ours
Fem ' White Maprled 12 - 25 -1879 | 77 iyl |
10a. USUAL %?:ﬂuﬁmd'ﬂ; 10b. KIND OF BUSINESD%_B’THJY 1. BIRTHPLACE (.., 4 5““ or Foreign Cn-nrl ILCSEPE‘TZER?'?FWHAT
Housewite At home 83t. Louis, Missouri o
13a. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB'OR VIFE
Bernaerd Nuenling | Josephine -~ 1 Timot J. Ryan .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S §IGNATURE OR NAME ADDRESS
Yeu, mﬁ {1 yes, ive war or dates of servics) NO.
o Mra, Grace Whalen 5250 Highland Av
18. CAUSE OF DEATH P T = MEDICAL CERTIFICATION .. INTERVAL BETWEEN
Enteronl I. DISEASE OR CONDITION ONSEY AND DEATH
ol (a{:;ﬁ'(’; DIRECTLY LEADING TO DEATH®(,) ﬁ ak. . PM*-— - (; P ,[/ﬂ A andi
Ths does not mean | ANTECEDENT CAUSES [) 2 £ e
the mode of dping, such |  Morbid comditions, if eng, gising DUE TO (6) ru
o3 heart faliure, asthenia, rise to the above catse (o) stating .
etc. It means the dly. | the underiping couse loat. :
ease, infury, or complica- DUE TO (&)
tion which caysed death, { 11.OTHER SIGNIFICANT CONDITIONS
Condittons contributing to the desth but not
related to the disease or condition eauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ’
ves (3 wo EF
2in. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ag..inerabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastiory, sireet, offics bids., ete.) [
HOMICIDE .
zm..'r(l)a'__ﬁz (Month) (Day} (Yesr) (Houn | 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY m | aork L] AT woRK 0O o X
zzlherebyccrtifyta!Iat edthcrb d from L= 2 & w"‘f' to_ A= 13  19_J%hhat I last sow the deceased
alive on - __, and that death occurred al . )‘rom the couses cnd on the dale siated abope.
/ J (Deznoor title) | 23b. ADDRE_SS . N . DATESIGNED
g&l ng. CREMA. | 24b. DA‘E"E 24c. NAME OF CEMETERY OR q(m 24d. LOCATION (O!ty, town, or ccunty) (Biate) !
(Bpeetfy)
v 2/17/54 S. 8. Peter & Paul | 8t. Louis Co, Mo.
DATE RECD BY LOCAL | REBISTRAR'S SIGNATURE | 25 FUNERAL DIRECTOR' 8 $)GMATURE ADDRESS
EB 14 1954 ’ w2l P r, X Jbrehmenn-Harral 1905 Union Blvd,

icensed

7 a7 Jub

r's Ststement on Reverse Side)



"-IG

umaag

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or L3, PPN » Student Embalmer No............

working under my personal supervision..

StUdent.ceeueernreneneaeneaiaaannnaas e S:gnedW 4 &VL/H

Signature of Student Enbalmer
Licensed Embalmer No.%

P. O. Address .._...................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




