5. No.300
v 1048 -
0

T

- B{RTH NO.

THE DIVISION OF HEALTH OF MISSOURI ‘32385
FILED SEP 261956  STANDARD CERTIFICATE OF DEATH Stae Fie Nowo oot

et Ey ¥
REG. DIST. NO. 31 8 PRIMARY REG. DIST NO JQQ_S. Registrar's No,., ..8,2.,04.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If {natitution: geddencs

a. COUNTY B Z TG o STATE M., okt e b. COUNTY JﬂJf, ]_f‘,leumslun)

b. CITY If outolde corpurate limita, write RURAL nnd give ¢. LENGTH OF c. CITY . R Residence within mits of

OR townahip)| STAY iin this place) OR N elr,y oF, lncnrporlted town?
oW S Loy ¥ I8 eyl TN Seoxtoa e en oo

d. FULL NAME QF (I not in boapltal or jastitution. glve strect address or louA! F. STREET ' (It rurs), give location} O 80 7/

INSTITUTION B s.0 perts’ <8 ol Aot /sl =AORES Tenp Salel  Seotedo L%

3. NAME OF a. (First) #b. (Miadlef” c. (Last) |4. DATE (Month)  (Day)  (Yesn)

ooy . LBO. - Po (PAT)- ., RYAN Frg 7 DEATH v Yy Sb6

IF UNDER 1 YEAR
Mondnl Days

8. DATE OF BIRTH 9, AGE (o yerra

(2~ 2¢ -,88%| &

IF UNDER M HRS.
Hours | 3Min.

m. NEVER MARRIED,
3 i)

5. SEX qs COLOR OR RACE 7.

10a. USUAL OCCUPATION (C}vekindu!’wor& 10b. KIND DF BUSINESS OR IN.| 11 BIRTHPLACE  (ciio (04 Stave cr Foreign Country) / 12, CITIZEN OF WHAT

dons during most of working Uts, even if retired} DUSTRY
MLM%_MM . ¢-S. Okdahoma | -5,
13a. FATHER'S NAME 13b. MOTHER™ S5 IDEN NAME 14, NAME OF HUSBAND OR W|FE =
- Thomaa F Ryam ) Mary Nol
5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee.no, or unknown) | (If yos, eive war or dates of service) NO.
10 none M
18. CAUSE OF DEATH : B . - - MEDICAL CERTIFICATION Lo : INTERVAL BETWEEN

*This doex not mean
the mode of dying, such | Adforbid conditions, if any, giving DUE TO (0}
a8 heart fallure, asthenia, | Tite to the obove cause (a) stating
ete. It ‘means the dis- the underlying couae last, : .
case, injury, or complica- DUE TO () ’
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS =

Conditions confributing Lo the death but not
related to the dizease or condition causing death.

) T ONSET AND DEATH
. Enter only onecauss per |. DISEASE OR CONDITION
lime for (a), (b, and (¢ | PVRECTLY LEADING TO DEATH® ¢5) ‘ )
ANTECEDENT CAUSES W ELPes ¢ m’/y S

PLAINLY—USING UNFADING BIACK INE—MAKE A PERMANENT RECORD

19a. DATE OF CPERA- | 19%, MAJOR FINDINGS OF OPERATION . r 20, AUTO ?
TION oy ? é X
. no (]
2ta. ACCIDENT {Speclfy) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, fart, factory, atrset, ofice bldx. . ate.)
HOMICIDE
21d. TIME (Manth) (Dag)r (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; .o U WHILE AT [ NOTWHILE
INJURY m | worK AT WORK
2.1 he cerlify that I atiended the deceased from Z- 3 | Is_ié lo l.éL IQI.Q that I last saw the deceased
ve on e . 19_,5'_6 and that deatk occurred at _i._&.ﬁm from the causes and on the date stated above.
IGNATURE g mor titleO‘ 23p, ADDRESS p ; 7 ?3: DATES!GNED
R, g —J G
,1‘. m_ EMA- | 24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY Z4d. Lo_c@;{ou (City, town, or r.oumy) .(Btate)
(Bpeclty) ]
Jal Sep 6 56 | _Calvary St Louis Mo |
DA Rscn BY LOCAL REQISTRAR'S SIGNATUR . 25, FUNERAL DI1RECTOR' S S1GNATURE ADDRESS »
ﬁ/ %zﬂ—r B.J.Schnur 3125 Lafayette

AV Rﬁ (Ticented Embalmer's Statement on Reverse Side)




. \_'; :‘-r. 9 * {N X

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e eeaseasenaseeann————— (e ceeeresaaas PR » Student Embalmer No,..ccccccae..0

working under my personal supervision..

Student....cooeniiaiiiii it iiiieeie i raes
Signature of Student Embalmer

Licensed Embalmer No....... ...0..0C

. C | _ P. 0. Address “?/9%7977”%—‘

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. {(Failu
to comply with the above constitutes grounds for revocation of license). ’ - .

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

T* this body is not embalmed, fact should be so stated above,




