THE DIVISION OF HEALTH OF MISSOURI 6586
sl h 5 STANDARD CERTIFICATE OF DEATH :
10-.48 F"_ED FE B 2 6 1957 State File Nc......................................._.
BIRTH NO, REG. DIST. NO. 2 I 8 PRIMARY REG. DlST uo m Kegistrar's No 1464
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconssd lived. ) institution: resicdeges belors
3 a, COUNTY ST . ... STATE Missouri T b coqurv- N _ sdinislon?.
b. CITY (1f outeide eorpursts limits, write RURAL and give ¢. LENGTH CF ¢. CITY . d. b Residence within Lmits of
R » 1 i = a ¢!
oW St.Louis wemin)| STAY da ot Oy St.Louis N ReTRET
a d. FHé'IS.PFTAAT_EO%F ¢1f not in bospita! or institution, cive streot address or location) STREES (If rural, glve location)
S | 38 WnSS  DOA City Hospital 4/2%S 3502 Magnolia
B PhAMEgr T 0D b (uiddi) e WLast) COME G @) (e
- { Twpe or Print) George Timothy Ryan DEATH e 12 1957
?} 5. SEX £ J{ 6. COLOR OR RACE | 7. ‘m‘ARRlED. NE‘\IIER MARRIED,) | 8. DATE OF BIRTH 9. I:l:csE (I yeurs| r KR | YEAR | ¥ UaDER 5 HR,
s Male White REPHVRLR Frdd | aug 29 1900 Cramil i Hindl lneed Bss
2 || 10a. USUAL OCCUPATION (Ghekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o, o = )
[+4 done duriag moes of working H(.Io.c::l:;::w:l; ) u D?JSI'RY (City aad State or Foreign Country) O 1 CIT'ﬁw?FWHAT
- 8 Shipping clerk Drug St.Louis Mo
i < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
“ Edward Ryan ] Margaret McGrath
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'§ S|GNATURE OR NAME ADDRESS
< (Yea, 0, 6r unknown) | (If yes, glva war or dates of sorvice) —— NO.
- Ro Estelle Ruesing 3512 a Magnolia
_-l 18. CAUSE OF DEATH . MEDICAL CERTIFICATION |mrﬁg%?
_Enter oply onecauss 1, DISEASE OR CONDITION _
time for (o), (b, and ‘(’g DIRECTLY LEADING TO DEATH* ¢5) /7} o ” "

*This does mot mean | ANTECEDENT CAUSES ( &Mﬁ? C//%H

. P ¢
the mode of dying, tuch | Mortld conditions, if any, giring PUE TO (B) :
as heartfollure, asthenia, | Tise o the above couse (o) slating e
de. It means the dis- the underlying cause last. M_,
ease, infury, or complica- DUE 70 (o) /

tion which coused death, | 13 OTHER SIGNIFICANT CONDITIONS

* Conditions coniribuling to the death but not
related Lo Lhe disease or condition causing death,
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l.; 19a. DATE OF OP'FIFE'.)APi t9b, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY? /
i
= M_a ' A YES m NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.x..inorabount | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P SUICIDE bome, farm, fustory. street, office bldg..eta.)
Z HOMICIDE
g 214, TIME {Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
| INJURY o | work AT WORK
- -
; 2. I herghy certify that 1 aucmied the deceased from . 19 ~to ., 19, that I last saw the deceased
= elfve , and that death sccurreg/atf from the causes and on the dele staled above. A
g ||2es TORE | o offitia®| 23b. TESI ED
. 00 /3
E L#7a. BARIAL, WREMA- | 24b. DATE 24z, NAME Of CEMETERY OR CREMATCRY 24d. LOCATION (Oity, tow, or eount§) (sme)
I TIO EMO' AL Apeeily)
ur Feb 15 57 alvary S5t.Loulis Mo
| ZATE REC'D BYSL?O\L REGISTRAR 5 SIGNAT 25 FUNERAL DIRECTOR' S SIGNATURE ADDRESS
FEB 13 ;l ”)«d T E.J.Schnur 3125 Lafayette

(Licensel Embaimer'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 embal
BY Me, OF DY oot iiiiee e iiier et seaaa s nsre i taaaaas ireennan Student -Embalmer No..............

working under ‘my persconal supervision,.

Student ....cuooeiocnriaiiicaaiiirrrr e et csaasaaaaan
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also.shall mgn in his-OWN handwnttng

1€ this body is not “embalmed, fact should be 50 stated above, Leimer
:':'{"r:_-,“ ~1 g‘( _'-__ _-'f. .:' R S s




