5. MNo. 300

Y.

10.48 -

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A

FILED DEC 30 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 . PRIMARY REG. DIST KO.

State File No..... 4 ........

BIRTH KO. Registtar’s No. i sms sossims oo+ 8
i, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1 institotion: resilecce before
a. COUNTY el BECS 8 STATE Missouri b. COUNTY adinbmlon?.
b, CITY (If cutvide corpurate Uimita, writs RURAL and wive c. LENGTH OF ¢. CITY a. 1 Residence — withia timits of
: woghi thia OR
TOWN St. Louis tamnebind Sﬂ“}ea"lf%’ TOWN St. Louis o oty (Emmmmmm_n:
d. FH!.-IS-PTTJP‘A@_EOORF (I not in boapitsl or institution, give streot address ar locatlon) STREET (1 tural, give location)
3 WSS\ St. Louis State Hospital AT 1137 rseAvbnmaroot
3DNEAC%ES%FD a.R(-First) 4 b. (Middle) c. (Ln.st) 4. DATE (Month) (Day) (Yean)
(Type ar Print) aymon Ryan pEATH Dec. 22 1957
5. SEX C 6. COLOR OR RACE | 7. ‘P:’liKRRIEg. Iglli‘\',IER MBRRIED. 3 8. DATE OF BIRTH 9.:65 ‘f.'fa.";‘" IF UNOER | YEAR | OF DMDER it M3s.
8 ] t, Montha ] Da .
Male White PHEGSIEEE® = IMarch 21, 190K 5 i e e el e
o SRR CCATION iy | 2o 0 OF SOSNESS QR | T BRTHPLACE iy ok s o e s O] PSR SFWHAT
Laborer Railroad St. Louis, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
i Michael J, Rvan Mary Bannigan_ __{ unknown
5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, B0, ot unknown) | (1f yes, klve war or dates of servies) NO.
, unknown Mrs.Florence Probert, 4143 Carter A venue

18. CAUSE OF DEATH MEDICAL CERTIFICATION IO%E"["?\LHg%“EN
Enter only onecnuseper | | DISEASE OR CONDlTIO EATH
line for {a), (1), and ) DIRECTLY LEADING TO DEATH® (4 Cancer aof ph ATrvn
ANTECEDENT CAUSES
*This does not mean . . .
the mode of dying, tuch | Aforbid conditions, if any, giring DUE TO (b} Hemorrhage with sspiration
as hearl fatlure, asthenta, | rise o the abore equse (o) sating
elc. It means the diy- | 1he underlying cause Tast,
case, injury, or complica- DUE TO {¢)
tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS o
Conditions contributing to the death but net / ?C g}(
| _related fo the disease or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION /
s (8 O

21a, ACCIDENT (Bpecily) 21b, PLACEOF INJURY (sx..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, tarm, factory, steeet, offion hldg..eta.)

HOMICIDE ]
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

OF . . WHILEAT KOT WHILE

INJURY = | woRrK AT WORK

2. I hereby cerhfy that 1 auended the deceased from Sept. 23 19_1.1_ to _Dec, 22 195_7_ that [ last saw the deceased
57 , and that death occurred atl2_.22_3n from the causes and on the dafe stated above,

alive on DEC. 22

\r oS

Z3a. SI1G f\TURE I..i Hu.fstatteb (Degroe or :me)DI 23b. ADDRESS 23. DATE SIGNED
ete, Y SLOO Arsenal St. 12.22-57
24p. BURIAL CREMA- Y 24v. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Clty, town, or county) (Stats)
TION, REMOVAL (Speeits} | - .
B‘lﬁ al Dec 2!‘ 1 a AmaLary St

DATE REC'D BY LOC%L REBISTRA SSIG ATUR 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

[ Y yA Jd)”mthﬂemann&Son,Ic., 216l E. Fair Av
o, e "=—' —_————————

{Licensed Embllmerl Statement on Reverse Side}



P mUr sl 1y o A -7 s o
n- - ey
' g= Bo. oS s T . o
T S DI SRR R 7 . J
. o . . ) - .
STATEMENT BY LICENSED EMBALMER *
TP S P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by ....... vt evaeeeassmssearessssseeetsessesstssesneenecatsssesseneaneseaces Ceeemnas , Student Embalmer No...oevevrnnne.n.

working under my personal supervision..

Student .....cioimiiiiiiiiiiiiiiriarreasiae s ir et
Signeture of Student Embalmer

- P. 0.‘Addres s

Note .The above MUST BE SIGNED BY THE LICENSED. EMBALMER in h1s OWN HANDWRITING. {Failu
to ‘comply with the above constitites ‘grounds for revocation of -license).

- If embalmed by a STUDENT he also shall sign in his OWN handwntxng.

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




