No . 300 . \E AL AT <8110
0.45 FILED SEP 6 1955 STANDARD CERTlFlCATE OF DEATH State File Nouv... 17052
REG. DIST. NO, 3 I ! { PRIMARY REG. DIST. NO]_O_O_B_ Registrar's No i B b e rees b mEns rrr e Re ey

"BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. U institution: residenes before
0 a. COUNTY a. STATE ‘M’ b. COUNTY adinission).
Oe
b. CITY (1f outeld limits, write RURAL and . LENGTH OF f| c. CITY e v
TO euteids entpurata limits, write - u:v:.hlp) STAY (ls thin place) OR * ilgg’d:ﬂ:e“#;‘::"‘um&:#
Yes
OwN St.Louis 1k, TOWN  8+,Louis D P =
d. FULL NAME OF (Ef not in hoapitsl or Institution, gire streot addross or location} STREET {If rirsl, give location) . b
HOSPITAL OR 501&&55 ;\0 o
INSTITUTION Hospital 03111 Lotns Ave,
3. NAME OF . (First b. (Middle . (Last
DECH A a. (First) ( ) (Last) 4. DSTE (Month)  (Day) (Year}
{ Tupe or Print) Rose Rvan DEATH Apg 131,195
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | F UNDER % HAS.
WIDOWED, DIVORCED {Bpec:f.v’, last birthduy) Mﬂnthl’ Days | Bours | Mln.
~F. Wa Ma _6L__ | B
10a. USUAL OCCUPATION (Give klnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " IZ.
dose during moet of wnrkin;li[o.u:sa‘:! :t;rdl DUSTRY (C;ny #ad State cr Foreign Country) C CSIIJ.HZE':‘{?FWHAT
Housewife-at home St.Louis ,Moe UaSe
? 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
——John Shaughnessy |_Margaret Claxk _ ____ | Mr.Thomas JuRyan
15. WAS DECEASED EVER IN {J,$. ARMED FORCES? ’ 16. SOCIAL SECURIT 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. n0.0r unkoown} | (If yea. sive war or dates of servics)
no none Mr,Thomas J,Ryan,531] Lotus Ave,
18. CAUSE OF DEATH MED CERTIFICATION lg;gg}'il HETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION W ) ND DEATH
line for (&), {5y, vt 1y | PIRECTLY LEADING TO DEATH s L £

Y S V.
ANTECEDENT CAUSES W .

r i

*This doey mot mean

the mode of dying. such | Morbld conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, rige (o the above couse (a) stating
de. It meons the dig. the underlying couse last.

caze, infury, of complica- DUE TO {c) . B
tion twohieh eavaed death. | 1. OTHER SIGNIFICANT CONDITIONS M z
) Cunditions contributing to the death but not Ac"’- j’ "-"A‘ el w IMJZ.C‘

related to the direase or condition causing death.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT HECORD

19a, DATE OF OP'II::EJAﬁ 19b. MAJOR FINDINGS OF OPERATION 5 2. AUTOPSY?
| L dree ves (1 v O
21a. ACCIDENT (Specily) 21b. PLACEQF INJURY (o.c..inerabout | 2l¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE  ~ bocte, farm, fagtory, street, office bidx.. eto.)
HOMICIDE .
2id. TIME (Month) (Day) {(Year) (Hous) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2, I hereby certU'y that 1 attended the deceased from 2] & 194 17 , to a:'f 1t 1984, that I tast saw the deceased
alive on A,) , 18 Il , and that death oceurred at 3.;.08_2. , from the causes and on the date stated above
232, SIGNATURE {Degree or tit@ 23b. ADDRESS TE SIG
| SCetpot, W 303 i
24a. BURIAL, CREMA- | 24b. DATE L7t 24;, NAME OF CEMEI'ERY OR CREMATORY 244, LCXIATION (City, town, or county) (Gtate)
TION, REMOVAL (8pecity} R :
A vary Cemetery ~\1__St.Lonis Mo,

DATE REC'D BY LOCAL | REGI " ) . .. F RECTOR™ S SIGIATURE ADDRESS
ES. )

840 Lindell Blvd,




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

nsed Embalmer No-(@/
. P. O. Addres.\y .......... -

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

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

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

FSE AP T =3 3} Signed
Signature of Student Ecbalmer




