No ., 300
P 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RE

FILED MAR

1 1955

THE DIVISON OF REALTR UF MISSAIR]
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO, __‘i__/_?_pmumv REG. DIST. !06—%_ Kegistrar's No...g.ﬁﬁ ..... —

§

State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If lnstitution:’ residence before
a. COUNTY \ a. STATE b, COUNTY . admission}.
St.Louis Mo, St.Louis
m N . H . CITY
b. CITY (It extolde corpurato limits, write ROBAL and e | & [LENGTH OF || c. CITY ] aZX ——
Tawn Qverland gO—yrs . TOWN Overland / Yer ¥o O
d. FH%PP'&{EO%F (If pot in hoapital or institution, glve stragt addrees or lacalion) . Asr;rgf\‘EEE‘.‘;rS (I raral, glve location)
INSTITUTION 9Ll Roslan el LL1L Carson Road
3 l:'i“EAchéE SOEIE a. (First) b. (Middle) c. (‘Last) ry DSEE (Montt)  (Dey)  (Yean)
{ Type or Print) James Je Ryan DEATH Jan-29,1955'
5. SEX 0 6. COLOR OR RACE | 7. #;‘D%%EB' le‘\;ggchégnmzn, 8. DATE OF BIRTH 9. AGE; Un o] i voca 1 o8 | 7 w0 u W
. (Bpaciiy) 8 ¢ ¥ | Me; Hours | Mis.
u. W, . 7| Avg.B,1893 6t B 2 |
ma USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. cr
X mwtolworklnlufo.u:cnﬂmd:d - DUSTRY (Cixy uad State or Foreign Country) CJ’[%E';?FWHAT
lechanic, Carter Lan.Co. Ill, / e
[!aa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Ryan .Lida Ehrhardt Mrs.Ann Ryan
i5. WAS DECEASED EVER IN U.5. ARMED FORC&;? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, orunknown) (If yem, xive wnr or dates rvice)
Yes World "I} 1,90-01-628"" |Mrs.ann Ryan,bliily Carson Road

18. CAUSE OF DEATH -
_ Enter only onecause per
iine for (a}, (b), and (c}

*This does nol mean
the mode of dying, such
o# heart fallure, asthenia,
ede. It means the dis-

MEDICAL CERTIFICATION

. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TG (b)

rize to the above cause (o) stating
the underlying couse last,

DUE TO (c)

Qél&gc Zc.‘t.’om 2ok S~ Z oAl

INTERVAL BETWEEN
ONSET AND DEATH

Ll avowin
fl’aaf‘ Emo.

case, infury, or complica-

alive on _L:_’&_ 19&, and that death occurred al 11;

tion which caused death. II OTHER SIGNIFICANT CONDITIONS ﬁ ,
" Conditions contributing to the dealh but not . . /]9 '
: - refated to the disease orﬂmndatwn canting death. '97//0 - %J'CH /9 Sl 7 / 5‘74;/74 e dd &Aﬂ( Aoy
19a. DATE OF OF'IE-FO‘N “199. MAJOR FINDINGS OF OPERATION . ! 20. AUTOPSY?
. . L’ 2 0{ ves L] wo IX]
2la. ACCIDENT (Boecify) 21b, PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN; OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factery, street, 6fice bldg..eto.) ' .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . . WHILEAT[ ] NOT WHILE .
INJURY WORK AT WORK .
.~
2] hercby certify that I aitended the deceased from At g S o A= F 190007 that ] last saw the deceased

$hee, from the cauzes and on the date stated above.

Za. snemrr% . :
- - - y . 1

(Degree or title)

D.o."

Bc_. DATE SIGNED
PR 7N o fe

23b. ADDRESS

CvordoFes -Jdowis 2z Mo

Zia BURIAL CREWA- | 24b. DATE Z4c, NAME OF CEMETERY OR‘CREMATORY LOCATION Oity, town, or covnty) (Btato)
emov " lIFeb.1,1955 Calvary Cemetery, St.Louis,Mo.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE FUNERAL DI "% 81GN4TURE RDORESS

[-3/- 58 840 Lindell Blvd,

( icensed Embulmerl Statement on Revbead, Side)




STATEMENT BY LICENSED EMBALMER

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

by mie, OF By .ot ier et eie it se e PO » Student Embalmer No............

working under my personal supervision..

Student .. .cccoimiaiiiiiiiiieicenerees iy iacacaiaaaas
Signature of Student Embslmer

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

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

< this body is‘not embalmed, fact should be so stated above,

-




