No. 300
10.48

A

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

\°

HLED OCT 26 1954

THE DIVISIUN OF REALIR UF MISOUUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. Mo, 3 l 8 PRIMARY REG. DIST. m.]:QQ_Q_,

_______ 35913
8856

State File No

BIRTH NO. Rem.rl'rar s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd llved. If lnstitution: residence belun
a. COUNTY . STATE b. COUNTY adimizslon’.
* Missouri : -
b. CITY (Il catelde ite limits, write RURAL and . LENGTH OF . CITY
pateich corportie Tmile, e w‘::wp) cSrAY tin this place) € OR * ?mm'r;nm:mnﬁg:!
T4 St. Louis 1 year TOWN  St. Louis %D
d. FH%SLPf'PAN:.EO%F (If pot in hoaplial or institution, give strsot address of location) . %rg%rss ¢If rural, gve location) l ’ d /
iNSTITUTION  St. Louls State Hospital | 1 5400 Arsenal St.
B ¥
3 NAME OF o (First) b. (Middie) <. (Lasi) 4OATE  (dath) (Dan)  (Yen
(Type or Print) FRANCIS P RYAN oA Sept. 28, 195L.
-5, SEX (FE- COLOR OR RACE | 7. #ARRIED leyc!’-:gc REISRRFED / 8. DATE OF BIRTH 9, :.GE s » rer) ¥ coch 5 TYEAR | IF UNDEN M HE3.
g {Bpecify’ t ¥ ontha | Days | Hours | Min.
B w WErT. 03 May 9, 1882 | ]
10a. USUAL OCCUPATION (Citve kind of work |- 105. KIND OF BUSINESS OR IN- | 15, IIRTHPLACE i - 3
dmdurin;mulo!workjuw. o:u';l b’ DUSTRY. {Cizy wad State or rﬂ."". Countey) O [zcgll.].ll:ll%ERr;"IOFWHAT
Firemsn - retired Muni cipal Bmployee! St. Loui 8, Missouri
" 1328, FATHER' S NAME Iab.,uom:n S MAIDEN NAME 14" NAME OF. HUSBAND/OR WIFE
Michael Ryan - | Mary Morgan | Ann M,
i5.. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOC[AL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunh'nnwn) ~(H yom, xlve war or dates of mviu)
no. - 422-32-9635 Ann M. Ryan, 6240 Odell, St. I_‘Quis 9, Ho
18. CAUSE OF DEATH. . - MEDICAL CERTIFICATION IgTF.RVAL ll-.'r\vEEn
 Enter only opecauseper | I DISEASE OR CONDITION _ -
Hine for (8, (b, 8nd. (0 D]RECTLY LEAD!NG TO DE.ATH @ Gerebral Arteriosclerosis fffg/ﬁx
' ANTECEDENT CAUSES " ' :
*Thix does not mean
the made o ding. vuch | orbi comditions, if ang. glsing DUE TO (&) Generalized Arteriosclerosis 11/9/53x
ar hear! futlure, asthenia, | rise fo the above cause (o) stating
cte. It means the dig- the underlying canae last.
case, injury, or complica- DUE TO ()
tion which covaed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition eduzing death. <
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . !
ves [J NO E
2ia. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (og-. Inorsboat | 21c, (CITY, TOWN, OR TOWNSHI™ (COUNTY) {STATE)
SUICIDE home, farm, fastory, street, office bldg.. s10.)
HOMICIDE -
21d. TIME (Month) {(Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK 3 ; Y A
22, [ hereby certify t% I auérei ﬂw deceased fromuov' b 18 53 lo Sept. 20 18 Sb, that I last saw the deceased
alive on ____ 98PV cly 5 , and thal death oceurred at M., from the causes and on the dale siated above.
23a, SIGNA (Degrudmﬁ 23b. ADDRESS Zic, DATE SIGNED
- . Qﬂd (q [ ML), 5400 Arsenal St. 9/29/54

{Licensed Embalmers S

24a. BURTAL, CREMA- | 2§b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, mwn.oroounl-y) (State)
TION, REMOVAL (Spediy} - ‘
L ry St._Louis_, Mo
DATE REC'D BY I%CEGAL 'S SIGNATURE - 25 FUNERAL DIRECTOR'S 816GNATURE ADDRESS
SFP 2 9 1954 &&' C. Hoffmeister Colo ' Chi

1 oo R Side)

P N



2

STATEMENT BY LICENSED EMBALMER

2

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

1

e . . .
! . . P. O, AddrensZ":?Z .....

Licensed Embalmer NOQ .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITmG (
to comply with the above constitutes grounds for revocation of 11cense)

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

v this body is not embalmed, fact should be so0 stated above.

~




