No . 300
10.48

)

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

THE DIVISION OF HEALTH OF MISSOURI

!!.lo.- if rwtired)

Gy Self

. . [) 1)
FLED-JUN 30 1955  STANDARD CERTIFICATE OF DEATH s rie o SUB36I
BIRTH KO. REG. DIST. No. _3]_8_ PRIMARY REG. DIST. m.m_ Kegistrer's No 4515
[ PLAlCl‘.'E OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institation: residsnce before
a. COUNTY ‘ o STATE ar4 o souri C&/)b CIOUNTY St. Loufs™=
b. CITY Qf satabde torpurata limits, write RURAL and give | c. LENGTH OF || . CITY L 4. 11 Resibencn whthin limits of
™ St. Louls | SAFTLEN TE BY chmond ot gfts, ‘E Ry
d. F#o%&*#a"i‘_goor (! mot In hospital or inetitution, give strest addram or loestion) "ASTRF%EESI-S (If tursl, sive loostion) -
INSTITUTION A exian Brothers Hosp. PORES 1356 McCutcheon Ave.
3. NAME OF a. (First) b. (Mlddie) < (Last) 4 DATE  (Month) o7 -
(tyeor iy John B. Ryan - " ey of7 1658
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH , /|5 AGE G ymn] o wocr n'.n 7 G ae
Male | White OMHN PR e |'920-1885 ) - e il el e
M. USUAL OCCUPATION (Give iad ot wark | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE

(City and Stete or Poreign Cnntryz) 12, cr”zi’,::_‘opm.r

St. Louis, Mo.

13b.. MOTHER"S MAIDEN
Jane Brad
16. SOCIAL SECURITY

64-24-0260A

ﬂss.. FATHER'S NWAME

Sol Ure . ]

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
ﬂ’-.no.otﬁhw-u) | (I yus. wive war or dates of sarvice}
O .

NAME 14. NAME OF ﬁUSWD'OR *IFE

ley [ Lucille

17.INFORMANT' S SIGNATURE OR NAME ADDRESS
Lucille Ryany 1356 McCutcheon

18. CAUSE OF DEATH
. Entet only onstaus per

I. DISEASE OR mNDlTlO
line for (a), (b, and (&) | O

RECTLY LEADING TO DEATH-(,)

ANTECEDENT CAUSES -

Morbid conditioms, if any, g-biug DUE TO (b}
rise to the aboee mu:’c {a) stating
m:;muﬂm mmlaat

*This doer not mean
the mode of dyinp, such
o# heart fallure, asthenta,
ee. It meons the dia-

care, Injury, or complh - DUETD (@)

OMNSET AND DEATH ‘

. gﬂlZCERTIFIwN o . - . INTERVALW
M

11. OTHER SIGNIFICANT CONDITIONS

Mbmwﬂﬁbutiubﬂedmhmw
related to the dizease or condition

fion tohich caused death.

Mgmz&,&

AY 23 1356 °

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION : )
ves B wo (]
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, faro. fagtory. street, offics bldy.. exa.)
HOMICIDE ' . .
21d. TIME (Moath) (Duy) (Tear) (Howu) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT.- '
. MJURY _ Morr L "ATWORK. YA}
!
2. 1 hereby certify that I atlended fhe deceased from 78 1952 1 %_J_L, Isi‘s-;hat I last raw the deceased
. alive on { 19_‘.!:‘ and thal deaih occurfed at d m., from the causes and on the dale staled above.
|[ 232 SIGNATURE * (Degree or t% Zib. ADDRESS Zic. DATE SIGNED
248. BURIAL. A- | 24b. DATE 24c.. NAME OF- CEMEI'ERY OR CREMATORY 244, LCX:ATION (Uity. town. or ooum.y) '(Stulu)
ON, REMOVAL (Spedty) o
emova 5/25/55 Calvary emétery i jﬁﬁﬁ% e
DATE REC'D BY L.OCAL ‘25. FUNERAL DIRECTOR' 9 SIGl “BIESS

W.A.Stock

21}7_§: Grand Ave.




R . S
2oa0 f Bk -

/STATEMEN'T BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IMNeE, OF DY turvaaiiiiiiie i iettcierreicritarrsserenrascssnesacsscssanssmnnncannnnnn P . Student Embalmer No...........

working under my personal supervision..

SEUAENt .eneernemsermsemnoeseyesaanaz ezeaaameanas Sign'ed..zM 4‘)7-\"""-*-——-

Signature of Student Ezbalmer

* P, O. Address .. . %7 ./ ....[... 1

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
'tc 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 50 stated above.




