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FLED JUL 30 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH S1a1E File N ouumnremasorsssecss somseeessosesssseea

REG. DIST. RO, gi t o PRIMARY REG. ODIST. N-Mglfzgiﬂrar'lh'n /ry'

' BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decoased lived, U lstiration: residonce bofore
a. COUNTY St. Charles a. STATE MiSSOUI‘i b. g)BN.TY Louis adenisalon),
b. CITY Gt autcids corpursie limite, write RURAL and sive ol I;{ENGLP; D&Fﬂ . CIY a I Revidenge within it « .,; —
town St, Charles 26" i town 3t, Ann Yo e D
d. F;{JOLIS_P?_’@ANII_E OF (1f not in bospliwl or inatitution, give streot address or locstion) A%r[;lREEESrS (M rusal, give location} ”oq
nstitorion St, Josephs Hospital I 34,48 St, Mark Lane /
3 NAME OF a. (Flrst) b. (Middic) <. (Last) 4. DATE (Month) (Day)  (Yean
{ Type or Print) Rose E. Ryan DEATHJuly 23, 1956
5. SEX 6, COLOR OR RACE MARR‘.!’EE gwgs&gﬁg&g} 8. DATE OF BIRTH 9. AGE k&.;:;;.. T T
Female ' | White |wWidd April 24, 18871 89 . L3 L

a

10a. USUAL QCCUPATION (Give kind of work
dopa during most of working 1ife, sven if ref )

10b, KIND OF BUSINEﬁD%R IN- | 1%, BIRTHPLACE {City and State cr Fannsn Countrv} / iz Cle.%E'S(?FWHAT

ousewife ﬁwvHartlngton Nebraska o S.A

138, FATHER'S MAME

August Lubelevw

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Elizabeth Stratmann The Late Michael J. Ryvan

(Yes, :ﬁor unknown) | (B¢

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECUR}"TS’ 7. INFORMANT" 5 SIGNATURE OR NAM

18. CAUSE OF DEATH
1}. Enter only onecause per
Itne for (), (b}, and (c}

*This does not mean
the mode of dying, such
ar heart failure, asthenia,
re. It means the dis-

, eive war or dates of service) .
[ None Richard J,. Ryan 3&48 St. Mark Lane
MEDICAL.CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION - ONSET AND DEATH
DIRECTLY LEADING TO DEATH* g 28 %

ANTECEDENT CAUSES -

Morbid conditions, if any, giving DUE TO (b)
rise {0 the obove canse (a) stating
the underlying couse last.

Y

R

thﬂﬁﬁL&ANAh4wQ \JL#Q+€]ﬁZ:J

DUE TO (e}

case, infury, or compli
tion whick coused death.

* |, related Lo Lhe dizease or condition causing death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol

MW

19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION . autopsk?
~ 200 ves [ no B4
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.e..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. factory, atreat. offios bldr.  ste.} .
HOMICIDE . T
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WH]LEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby

-~

. ify that I aliended the deceased from & I.‘?.\i(;'that I lagt saw the deceaced
= alige mm& 19& and that deathfeourred at ses and on the date sialed above.

Zia. SIGNATYRE d" (()( or'{ule)c?ﬂ ADDRESS (/ I Zic. DATE SIGNED .
Tty 7 STt 2L 3 /5T
%BNhllleRh‘ll.g\l’—ALCREMA 240, D 242, NAME OF CEMETERY OR CREMATORY 240 LOQATION {Glty. town, T wunty)/ (Sﬁte)
(Boecify) -
Remnwal g Jul 3 19Sb Calvary Cemetery t. Louis Mo,

25. FUNERAL DIRECTOR'S SIGNATURE. ADDRESS

RAR 5 SIGNATURE

Qotopeel, j&éum¢¢zZE;Dolller Mortuary 10123 St, Charles Rd

ATE REC'D BY LOCAL
ﬁ'@ 314 .sﬁ

(Licensed Embalmet’s Statement on Reverse Side) a m"o eo 7(—(—&
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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 embalr
,Jiy_ mé;yor by

working under my personal supervision..

Student

signes. Rt L.

Signature of Student Embalmer

Note:

Licensed Embalmer No-.g.ad.:.g

P. O. Address/p/;.aj.i.“

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,

{Fail

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