Hito Nov 2

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

§ 1956

REG. DIST. NO,

3/7 PRIMARY REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH
Q_O_‘ RcamrchN’a d é "'"

State File NA;Q.‘..E S

WA

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. i 5d Defore |
a. COUNTY a. STATE b. CUUNTY © sdinimion), |
Misaouri C.:\» Lou \S ‘
b. CITY (If ontside limite, write RURAL snd giv . LENGTH OF . CITY '
ons eorpumis T, mrle soweabip)| STAY ta thlostace)]|  OR \-,l/ 5‘79 ?Wu%r .
TOWN Pine Lawn TOWN pine Tawn - -0 |
d. FH!.JS.PN_'{\AM EO%F {If oot ia bospitsl or fassitution, zive streot address or losstion) . ASDTI;?REEESTS (If rarsl, give location)
INsTiTuTion. Shamrock Nursing Home 3709 Manola Av.
3. ge%héﬁ s-f'?-:'i-:) a. (First) b. (Middie) c. (Last) \| ) DM-E (Month)  (Day)  (Year)
{ Type or Print) James X. Ryan DEATH 11/3/56
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A 8. DATE OF BIRTH 9. AGE (Io yearn| I uNDER 1 YEAR | & vhoER 24 i3,
IROWED, DIVORCED (8pac Iaat birthday) Monun, Dars | Bours | Min,
Male White widowed July 16, 1870 86 I
10a. USUAL OCCUPATION (QOivekindotwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE - . 5 -
:"“dﬁh‘m“‘d""i I.l(h.nuni!:uﬂ::rcl) - DUSTRY (City and Stete cr Foreign Country} () lngHPETZ'ENTOFWHAT
Mall Hand Post .O0ff1ce St. Louls, Missourl Ww.S.A.

138, FATHER'S NAME

James Bernard Ryan

13b. MOTHER'S MAIDEN NAME
Mary Gleason

Anna D.

(Yea, no, or unknown)

Ko

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you, give war or dated of servies}

None

None

| 16. SOCIAL SECURITY 17. INFORMANT" ¢

Rvan

5 me«numz OR Nm§§
Seu

18..CAUSE OF DEATH
. Enter only onecause per
line for {m), {b), and (c)

*This doer nol tnean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

14, MAME OF HUSBAND'OR WIFE

DRESS,.
51;¥°

INTERVAL BETWEEN
ONSET AND DEATH

Fi

- MEDICAL,CERTIFICATION
DIRECTLY LEADING TO DEATH® (4 W
f A bttt sU H //’adlﬁ

Morbid conditions, if any, giving PUE TO (b)
rire (0 the above cause (a) slating
the underlying couae losl.

" DUE TO ©)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul nol
related Lo the dizease or condition cousing death.

WM/M@

8
alive on

deceased from é&dﬂ&%ﬁ

,,pnd that deat¥X occurred at

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ?
VAL ves [ uom,,

2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tea..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, [actory, strest. offios bldg. eta)

HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOTWHILE -

INJURY . | work AAT WORK Py _

2. I hereby lo M MLé that T last saw the dececsed

., from the catses and on the date stated above,

“%w %@«mw s

(sl B (17)

T

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

.t

Z8a. BURIAL, CREMA-
TION RiMOiAL {Bpacity}

24b. DATE

11./5/56

DATE REC'D BY LDCAL

REGISTRAR'S SIGNATURE Q 2

24c, NAME OF CEMETERY OR CREMATORY

Kk

(Li

d E hale

244.AOCATION (City, town, or coanty)

25. FUMERAL DIRECTOR'S mslu}'au ADDRESS

(Btats)




o STATEMENT BY LICENSED EMBALMER

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

DY Me, OF By ..ottt eiciiiierieaeaierieeeca sttt , Student Embalmer No......c......

working under my personal supervision..

Student... ....ooesirrrr i iaiinaaeaaaa
Signature of Student Embalmer

Licensed Embalmer No.. 35’?

P. O. Address‘& i"‘“‘

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

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

T4 this body is not embalmed, fact'should be s0 stated above.




