No. 300
10.48

\»

WRITE PLAINLY-—USING IINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

HLED APR 4 1955  STANDARD CERTIFICATE OF DEATH e riewe LOAIO

"BIRTH NO. REG. DIST. Noy’_/z'nmmv REG. DIST. uowmggmﬂu Ne. 6 7 ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: resilencs before
8. GOUNTY a. STATE b. COUNTY sdalsinn.

8t. Louis _ 8 ouls
b. COIEY (I outclds corpurats limits, writs RURAL -nd‘:('v:. o) csr AL?E?IEE: D&Fﬂ <. Cg’F‘{ /é i - an é‘gl&mgmm::mmwﬁf
ToWN _Clayton D.Q.A. TOW¥ PBeyerly Hillg 1f “ & ™ O

d. FULL NAME OF (If not in hospital or instivution, give streat oddress or losation} . STREET (1 rural, glve location)
HOSPITAL OR &L ’ ADDRESS
INSTITUTION 84, L.onis County Hospita 7004 Greenway Ave
3. NAME OF a. (First b. (Middie) ¢. (Last)
DECEASED (First) ( 4. DA}'E (Menth) (Day)  (Year)

{ Type or Print) M L OHN RYAN - DEATH 21, 1955

5. SEX * ‘6. COLOR OR*RACE | 7. MARRIED, HEVER MARRIED, 4 | 8. DATE OF BIRTH S. AGE (In yesrs| Ir UNDER 1 YEAR | o uxogR u nes”
D WIDOWED, DIVORCED (Bpecif; Laat birthday) Monm, Days | Hours ] Mia.

_Male __White _ July 13, 1928/ 26 ..

10a. USUAL OCCUPATION (Give iadofwork | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ™ (c;1, 1ag Stase s Foreign Conntrn) @) | 12, SITIZENOF WHAT

done during most of working Life, even if retired}
loalve Powder Mfg, Co, __St, Louilg Mo, U,8.A,

13a. FATHER 3 NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN IIJS ARMED FORCES?

iﬁ_—mQ; -
16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, no, or unknown) | {If yes, xive war or dates of service) N -

Q.
no 499-26-4905! _MlchaeLH_Bxan_ZOMnama.}_m,_
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION | ‘ . INTERVAL BETWEEN

Enter only onscausoper { |- DISEASE OR*CONDITION " . 3 : ’ - - | ONSET AND DEATH
e for (57, (b, and 1oy | DIRECTLY LEADING TODEATH"(; ASDhyxia caused by a crushing force

TR to chest, and probable basal skull fracture,
*This does not mean ANTECEDENT CAUSES ] B
the mode of dying, such | Morbic conditions, if ang, siring OVE To oL fered while operating his automoblle
as heart failure, asthenia, | Tite fo the above cause (a)statiy  north on Hy. 67 of which he lost control

o}, the underlying cause last. f
D iaiidivnd pue 1o «2nd collided with a southbound lautomobile
tion which caused death. | 1. OTHER SIGNIFICANT CONDITEONS . i

Conditions contribuling to the death dut nof
related to the dizease or condition causing death.

[9a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 316 j{ 0
- S YES NDE
21a. ACCIDENT (Hoecits) 216, PLACEOF INJURY (.5 norabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
bo: rm, factory, street, office bldg., sta.)
HOMICIDE Accident Tfighway Rural St, Iouls Mo, “at

20. TIME  doad) D) (Y Eow | 2le. INJURY OCCURRED | 2it. HOW DID INJURY occUR?” Auto collision as
wibey 3/21/55 6;42A= |"me ] e | above stated., .
2. I hereby certify that I atlended the deceased from , 18 lo , 18, that I last saw the deceased

alibe on AN , 19 and that death occurred at ________ m., from the causes and on the date siated above. )
z3{. SIGNATU . (Dmur:;? 23p. ADDRESS Z3c. DATE SIGNED
J& : MUMW Cororier Clayton, Mo, 3/23/55
?a. BgERMIOA\}- CREMA- I $4b. DATE r 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Siate)
pecify)
‘Retaval "\ B/24/55 Calvary St. Louis - Mo,
DA ‘D BY, REGETRAR'SAIGNATLR UNERA|L DIRECTOR' S 51 GNATURE ADDRESS
REG. v 2 V /4 6 ¢
O/ AV te Mas /7 267 Natural Bridge

ircnnd -E--.‘ hMn: on Reverse Side) o=



s — —

4

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, OF DY Lo ir e e » Student Embalmer No............

working under my personal supervision..

P g
Student . oo i e senae e Signed.. ... = g Bl SR O S S AR A AL
u g ﬁf’ .

Zignature of Student Embalmer

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

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




