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1. PLACE OF DEATH

ALED APR 10 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. "°~_3]§ PRIMARY REG. DIST. No. 1003

BiRTH NO,

11360

Kegitirar's No .

State File No...

a. COUNTY

2. USUAL RE
.8, STATE

NCE (Where deconsed lived. U institution:
. b, COUNTY

resiclonce before
adunimiont,

b, CITY (! outeide corpurats limlta, write RURAL snd give

ciTy 4, 1s Residence within Hmdls of

E,

O " » OR el ncorpor rwn'
towy  Ste Louls romeabip 52 wnSt, louis SRR
d. FU(I).IS.PI;{_PME OF (1f not in hoepital or institution. give streot ADDRESS (If rural, give location) Dw TU
INSTITUTION « lLouls Chronic Hospital b 5{)752{1‘1{0&_@_392&\70 .
* DECeasED “J“';:;’ b. (Middle) c. {Last) ~ 4. DATE (Month)  (Day) (Year)
{ Type or Print) o. M, Ryan. DEATH April 2, 1956
5. SEX 6. COLOR OR RACE § 7. #&RIED NE‘\’ISR MARRIED, 8. DATE OF BIRTH 9. I.:?E (In vl,ln bl; u&n IDM ; DNDCR z;m
¥, £-] L -
Male. White Whdowst | Apgil 6, 1883| “E” I"{Y|ZE || ™
10a. USUAL OCCUPATION (i ad of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ' - A
:“.dm mmto!-urkin;ll‘l(:i:::: ;:’:‘h‘; 4 Y {City and State or Forsign Cnunzry) c IZCSLH%E(?FWHAT
City Firsman St. Louls . St. Louis,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
- r - .
, John Fi, Ryan, Margaret Hughes, Nellie
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? I i6. SOCIAL SECUR};I'J 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(3] . or unkoown} (If you, Kive war or dates of sorvice) .
“No None ThomrdtF FRyamsl0319 St. Joan (14)

“{l, Eriter on)y onacause per

18. CAUSE OF DEATH, . .
I. DISEASE OR CONDITION

line for {a}, {b), ond (c) DIRECTLY LEADING TO L'iEATH'(B)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO
rise fo the abore cause (o) stating
the underlying couse last. A

*This does mof mean
the mode of dying, such
as heerd fallure, axthenia,
ete. It means the dis-
ease, injury, or complica-

DUE TO ()

MEDICAL CERTIFICATION. =~ °

INTERVAL BETWEEN
ONSET ARD DEATH

a2

11. OTHER SIGNIFICANT CONDITIONS

Conditigns contributing to the death but not .
redated to the dizeaze or condilion cauting death.

tion which cavsed death,

19a. DATE OF DPERA- | 19b. MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?
¢ TION 3 ’o- ‘D3 ,(
YES NO
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY {o.c..inorsbow | 20c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowms, farm, factary, sirect, office bldg..ew.)
_ HOMICIbE I 4 7
21d. TIME (Moutb) (Dsy) (Year) (Heun | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY WORK AT WORK
-sf- 1 hcreby cerlif thﬂ cnded deceased from Oct. 30, 18 52. lo —A<Lﬂ'—2-'—- 196__, that 1 last saw the deceazed
alive on 219 and that death occurred al _1,_3.0.5%., from the couses and on the date stated above.
23. SIGNATUR (De titlgy?] 23b. ADDRESS I DATE 51
4,@4 Zy 5800 Arsenal St. 4— \5' é
248, BURIAL, CREMA- MATE Z3. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) [ (ﬁmm
EON. REMO.IA.L (Bpedity)
uria 4/4/56 _Calvary Cemetery S+. Louis, Mo.
DATE REC'D BY LOCAL | REGISTRSR'S SIGNATUR 75 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
APR 3 1955° );/cﬁ« Chas. F. Stuart 1225 Union BI.

r'd

T (Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personzl supervision..

Student..cccoiniaiceiiriinninatirisssianarnenaenn
Signature of Student Embslmer

Licensed Embalmer Noé{ g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
to 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 so stated above,



