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"[18. CAVSE OF DEATH [Enier only one cause per line for (a), (b). and (
. PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

=

WM

t. PLACE OF DEATH 2 USUAL RESIDENCE (Whate dececzed lived. If institution: Residence bolou,
N ., . et agmigsion
o COUNTY “ STATE Mipgouri b cunir’8t;Lou{¥"7
b. Cé':;\' (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. Cé'I'RY ‘/OOOC) L. . Inside Limits
TOWN Bt Louls Yesil HNoD TOWN Lemay I fY"s"CJ No o1
c. Eg%ll’-l"::l’_dEgF {If NOT inhospital, give Ieeuhon) L ength of stay in 1b STREET . (If sutsido, giva locotion) Reside on Form
3 f/msrnunon " 2&10 2 ADDRESS mANA 1.4 nﬁhﬁrg Rd, ™ “Yes NeD
= £
3. MAME OF Firat Middle Last 4 DATE -, Monru vDap ¥ Yeor
DECEASED "o+ ~ Tt
(Type or print Kathlee Ryan S SEPF 4, /T ST
5. SEX 6. COLOR OR RACE 7. marmieo [] never “@},EDE 6. DATE OF BIRTH " | 9. AGE {In years | IF UNDER I YEAR liF UNDER 24 HRS,
r 1 h t E tast birthday) [afomthrs Dawm Hours | Min.
emale whlte wicoweo [] oworces (A Dby B3O, /957
10a. USUAL OCCUPATION { Gice kind o[work done | 105, KIND OF BUSINESS OR IRDUSTRY [ 11. BIRTHPLACE (City nnd srate or country} 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, epen if retired)
none 3t, Louis, Mo, UsSA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| John T, Ryan Florence Lanter
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(¥es, no, or unknawn} | (IS yes. 0ive war or dater of servics)
no none John T, Ryan, ?OOO Llndberg Rd,
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ONSiz AND DEAT
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MEDICAL CERTIFICATION

Do-

21.°y atrended the decoasad !romM_— . to

aphmoccurcgt! at

Conditions, if any, ’
. ., whick yan' rize lo DLfE To @)q. T . N i AT B
e cauge (A}, - AP B wive is : B S
stating the under. ) . . - 7 5& ' 2‘ -
lying  couse loal. DUE 1O {¢) - — :
*. PART. 1l. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEM IN PART I(a) - 13 \-\EARSFS;I;TN‘%;?V
, . égmm
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part'I or Part 1 of item 18.} - CAN
0c. TIME OF Hour Month, Day, Year )
INJURY. am, - .- v - .. - i i
p.m."- . b e ot .
20d4. INJURY GCCURRED ai 20e. PLACE OF INJURY (. ¢., in or choul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ WOT WHILE farm, factory, sireel, office bldg,, etc.)
WORK AT WORK /
-}1['7 and last saw ":'” alive on q‘ L= 3 ]

m on the date stated above: and to the best of my knowledge, from the causes stated,

1) | 22b. . ADDRESS 82

} ‘

o a

22¢, DATE SIGNED

9-2 -4~

23a. BURIAL, CREMATION,

rEHBYET

O B

2. atd”
7°3-57

23¢. NAME'OF CEMETERY OR CREMATO

Resurrection - 8t

23d. LOBATION-(City, (o b or county)

Louls-Co,,Ep.

{Stare}

24, FUNERAL DIRECTOR

Fendler Und,Co,7420 Michigan

25. DATE RECD. BY LOCAL REG.

SEP> 57
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P STATEMENT BY LICENSED EMBALMER
{ hereby certify that the body se ame is recorded on the reverse side of. tlns certificate was emb
byme, or by ..o AT T T N L e

‘ working under my personal supervision.. ’

Student......ccovieriiiieriieiirirattrsrcrtrrentinaases Signed
Signature of Student Embalmer 8

R - o ) . .. P.oO. Address7?{ ...............

v .. .
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of hcense) .
i If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

I£ thig body is.notiernbalmed, fact should:be" so stated above. - . Sanre, -aq
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