THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-006879

\'l':lllfer- F”_ED FEB 2 0 1958 STATE FILE NUMBER
ervice R:gurmrio;! District Na. 3/0 Primary Registrution Dis"im No.._-_é.é_m ______ Ragiumt'sﬁ_“é_z __________
3. PLECE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Rasldenu before
. COUNTY T b. sion)
300 : St. Charles *ATEMissourd COUNTY 3t , Charle
=57 b. chv {If cutside corporata limits, give TOWNSHIP only} | Inside Limits c. chY Inside Limits
3 Toww  Ft, Charles Yor g NI Tows 3t .Charles F| Yalid Nol]
c. ;gg}l}.ﬁlﬂ:{d%gF {If NOT in hospital, give location) | Length of stay in 1b d. STRDEEE-S';S {If outsids, give |:‘;:utinn) 9" Reside on Farm
AD
wstiruTionD .0 A S5t . Joseph Hoswnital 505 Clark St. Yes {1 No X3
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print} OF
Redmond D. Ryan pEaTH January 24,1958
5. SEX &1 6. COLOROR RACE| 7. MARRIED[NEVER MR?EEDD 8. DATE OF BIRTH Q. AIGuE u',.':;:;; :auun'sa ;:EAR 1;:::05!1 2:":325.
Male White wooveol]  owadceog)| Avril 27,1908 "AYT[ET|°8% I

All disecses in Port | must be cousally reloted.

o USUAL OGCCUPATION (Give kind of work done

Bus

INDUSTRY
Pub

during most of working life, even if retired)

& Truck Insp.

10b. KIND OF BUSINESS OR

Serv.Com,

Harnibal,

11- BIRTHPLACE (City and stote or country)

M

)

12. CITIZEN OF WHAT COUNTRY?

aaotri .s.4.,

13a. FATHER'S NAME

Redmond D.Ryan

13b. MDTHER'S MAIDEN NAME

Dena Denkler

14. MAME OF HUSBAND OR WIFE
leola Ramsouer{Divoreced)

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

{(Yer, no,ﬁ[cfqum)‘(ll yes, N’ONE’ daten of service)

16. SOCIAL SECURITY NO.

497-18-0122

17. INFORMANT

Address

Redmond D. Ryan,Jr. St.Charles,Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART .

. /BomAley

MR TUVTA - CPAUSED

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, it any, . DUE TO (b} D28 ETE S
which gove rise o N
above cowvse (a), } ’
toting th der-
s ow ) OVETO (o) ATUYERCERL T  DMEASL
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not selsted o the terminal dissase condition given in PART ! (a) 19. WAS AUTOPSY
240 PERFORMED? .
14 YES[] woX]
20a. ACCIDENT SUNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
] O 0
2¢. TIME OF Hour  Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, olfice bldg., etc.)
WORK AT WORK
21. | attended the d d from Lt and last saw 7 alive on

Death occurred ot

m on the d_ufa stated abeve; ond to the best of my knowledge, from the causes stated.

24. FUNERAL DIRECTOR

H.M.0'Donnell,Hannibal,Mo.

AL S -

{Licensed Embalmer’'s Srstement o?gﬁi

52,

a. SIGNATURE , Degroe or titl 3 22b. ADDRESS 22¢.,DATE SIGNED
M _,A.c_&_‘ Pl Mo lly oI e 8-
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. A)CATION {City, town, o¢ county) {Staie}
REMOVAL [
EBHOVET" Panuary 25,1958 St .Mary's Hannibal,Missourl
ADDRESS 25. JOATE RECD. BY LOCAL REG, 258 GISTRAR'S SIGNATURE -




STATEMENT BY LICENSED EMBALMER

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

L LT 2T U «» Student Embalmer No. ..........covvniees

working under my personal supervision.

Signature of Student Embalmer

P. 0. Address. Hannlbal, Mo, .

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

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

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

. - -



