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WRITE PLAINLY——-USIN,G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NO.

FILED AUG 23 19547

I. PLACE OF DEATH

" THE DIVISION OF HEALTH OF MISSOUR!
N STANDARD CERTIFICATE OF DEATH

REG. DiST. JLZ PRIMARY REG. DIST. m.mmmmﬂ Na..-.A%.Z:.

State File No..o s s ssssssssarn

29409

2. USUAL RESIDENCE (Where decesssd lived. If Lutitytion: residencs befors

kI:!n. FATHER'S NAME

Jsmes Ryan

15. WAS DECEASED EVER [N U.S ARMED FORCES?
(Yws, Do, or gonknown) (If yus, Kive war ot dates of service)

Catherine Wat
16. SOCIAL SECUR{B'

. Cou . STATE . COUNTY sdinkelon).
» O™ st.Louis : Mo, "
b, Cé'll;r (If outsids corpurate Hmits, -dunmnm.:-;u) c. LENGE‘..B:) c. Cg'r‘{ ] ‘"é'&dmmmgﬁ
to! -
o4 _Rickmond Helghts™" 5 &“ays o St.Louis R,
0 FULL NAME OF (f ot 1a hoapltal or & wive street add A%rDRESS (R rural, give locatlon) o0 g1
INSTITUTION. St Marvy's Hos ital 4919 Lisette Ave. f
3. NAME OF a. (First) b. (Middle) <. (Last) I 4. DATE ‘(Month) (Day) (Year)
(Typeor Prie)  J AMES A. RYAN paH  Aug. 15,1954
5. SEX 6. COLOR OR RACE | 7. mlmmeo NEVER MARRIED.:) 8. DATE OF BIRTH 5 JGE o ymn] v oes Dn: 7 oot u
Male White  |wiESWer"™ **TJan,22, 1884 | FEE e | =
10a, USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN | 11 BIRTHPLACE (i, yad Seate or Forsiga Country) # | 12, CTTIZEN OF WHAT
moat of working lifa, even if retired) DUSTRY Y1
TtEo orney ] -Self Steunton,Illinols / e
‘ 13b. MOTHER S MAIDEN NAME 14. NNA_E OF HUSBAND'OR PIFE

Late Linnie C.Ryan
i7. INFORMANT' 5 S1GNATURE OR NAME

ADDRESS

line for (8), (b, 2ad (¢)

 *This does not mean
the mode of diing, such
a# Beart faliure, asthenia,
etc. It meens the dis-
eaze, fnjury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH® (q) .

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
.rire to the abooe couse (a) sdating
the underlying caure last.

DUE

TO (c)

No None James J.Ryan=-491¢ Liset te Ave,
18, CAUSE OF DEATH : ICAL CERTIFICATION INTERVAL BETWEEN
 Entercaly cuscaum per | I DISEASE OR CONDITION : ONSET AND zm

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contribtiting to the death but aot
related to the disease or condition causing

death.

#_

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

s x

2. AUTOPSY?

- YES HO
2ta. ACCIDENT (Bpecity} 21b. PLACEQF INJURY (e.g.tnoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . honse, tarm, fsstory, street, offics bldy..eve) - -
HOMICIDE _ .
21d. TIME (Mogth) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
’ S WHILEAT HOT WHILE :
INJURY = | woRrK AT WORK

a!we on

2. ] hereby certify that I altended the deceased from

ID_Z and that

195F

lollmat /v

, 185 that I last saio the deceased
occurred at LlE_A m., from tﬂ couses and on the date slated above.

GNATURE Dmor title -23b, ADDRESS /TE SIGNED
T 7 )it C 6r e ctiee - B
2¢a BURIAL CREMA- 24b7 DA -24¢. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty. town.o:euunty) * (B’tato)
| -St.Louils County, Mo.

Oak Gpove Mausoleum
- 2. FUMERAL DIRECTOR'S SIGNATURE

8 1egshausor-4228 S.Kingshighway Bl.

ADDRESS




YSTATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Licensed Embalmer No...%.‘.’.&
P. O. Addreas . ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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. .




