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FILED AUG

THE DIVISION OF HEALTH OF MISSOURI

221956

STANDARD CERTIFICATE OF DEATH
Ei. DIsT. no._é_}lrmumv REG. DIST. NO.

State File No

Loo Rmmrar:No._—J l%'

29504

ERMANENT RECORD//

T,

BIRTH KO. S
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If L dance befors
|| 2 a. COUNTY N a. STATE b, COUNTY adicision},
St. Louis Missouri
'b. CITY (1t outside corpurate limits, write RURAL and sive ¢. LENGTH OF || c CITY St. Louis . I Residence within Wmits of
R township) STAg {in this place) OR l{_lg khmrpﬁnhd townt
TOWN Manchester days TOWN  E530xReimarx =™
Fh%fs.P?AME OF (If not in hospltal or institulion, give streot address or location) .Asl;rDRfsEESTS " (I rumsl, give loestion) ,fL /
\ iNsiTution ~ Marchester Nursing Home 5530 Delmar Ave, e !
‘ 25‘5@&%5%7: a. (First) b. {Middle) ¢. (Last) 4, DATE (Moath) {Day) (Year)
{ T¥pe or Print) WILLIAM E. RYAN DEATH July 26, 1956
5 SEX - 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIE‘% 8, DATE OF BIRTH 9. AGE (in years| ir UNDER | YEAR | OF UNDER 2 WS,
. WIDOWED, DIVORCED (Bpecify. last birthday) | Months Houtw | Mia.
Male White Widowed May 16, 186l 92 1 2 l
Me. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE : < . 12. CITIZEN
:onndu.rln:m + of working life, nnnl! :;‘h::” Y . DUSTRY (City snd Stete or Poreign Couatry) / COUNTRY?FWHAT
Retired—t o Ve v Bank Executlive Grant County, Wis. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR PIFE
John E, Ryan Katherine Lewls Msbel Ryan
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIJAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yew 0o, or unkaown} | (If yem, mive war or dates of sorvics) : RO.
No — None Mrs, fayne Rupe,7726 Maryland, Clayton,Mo,

. Enter only one tause per

18. CAUSE OF DEATH __
lne for (8), (b), snd (¢)

*This doey not mean
the mode of dying, such
as heast fallure, asthenla,
de., It means the dis-
cgde, Injury, or complica-

MEDICAL CERTIFICATION

&.m[.& M da ;m@m ation G}m,‘ﬂ

[ 1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH‘“)

ANTECEDENT CAUSES.

Mortid conditions, if any, giving PUE TO (b)
rise to the above cause (o) sating
the underlying cause last.

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

(K¢

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
reloted to the disease or condition causing death.

-USING UNFADING, BLACK INE—MAKE A P

4+

*

1
.
v

WRITLE PLAINLY—

19a. DATE OF OP'IE{ROAN' 19b. MAJOR FINDINGS OF OPERATION s .7) 20, AUTOPSY?
; 4/ F443 vs ] el

21a. ACCIDENT {Boucily) - 21b. PLACEOF INJURY (e2.. lnorabout | 2Je. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, larm, faetory, strest, office bldg. . et0.) P

HOMICIDE T +
21d. TIME (Mcath) (Day) (Yea) (Houn | 2le, INJURY OCCURRED | 2Mf. HOW DD INJURY OCCURY’ ;’5‘ 3. 3

WHILE AT} NOT WHILE v
INJURY = | “work AT WORK

2.7 hercby certify that I attended the deceased from __yume. 1942, to _:Z_:"L 194)_@:, that I last saio the deceased
aliveon ___1-2 (s, 19A°&, and that death occurred at 2 4. m.;-from the cavuses and on t}w date stated above.

23a. SIGNATURE (Degres or title) gt} 235.-ADDRESS Zi. DATE SIGNED
W aupe O Qe . wmD 7 3o wmadwnd, - E\mkn‘afﬂc v-24-8b
Za. BUR AL, CRENA. 24b. DATE o F{AETERY OR CREMATORY 2447 LOCATION (Oljy, towD, of county) (State)
' \L (Bpwelly) .
Cremation 7427/56 %ur-atory - St. Louisy No.
DATE REC'D BY LOCAL INERAL D1RECTOR'S SIGMATURE n)bn-:ss

9“29;\&

LT Do,

(Licensed Embalmer’)




/ STATEMENT BY LICENSED EMBALMER

I hereby certi.fwhat the body whose name is recorded on the reverse side of this certificate was embaln

by me, oF By «.cvmimiiiiriniiirimcaaaaas et e e eeeeteeeee e ieeaabtissevaraneeiaeaenas ., Student Embalmer NO...ccraavnn...

working under my personal supervision..

Student..occaiiie it it i iacaeeanae
S:g.ul:m; of Student Embalmer

5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlt
to comply with the abovle,,-constxtutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

17 this body'is not embalmied, fact should be so stated#bove .
»




