THE DIVISION OF HEALTH OF MISSOURI

28~-016395 .

v, KC-1962 422 : STANDARD CERTIFICATE OF DEATH o
:::::. W l lgs&glﬂrutlon District No. ... __31 ....Primary Reg-strurlon District N01003 et e Reg_lstror s_N_&

300

57

&

PATRICK RYAN

JANNIE SPOONY

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res‘;dence b)efara
COUNTY a. STATE b. COUNTY Qomisgion
ILLINOIS SAINT SRR #1270
CITY (If outside corporate limits, give TOWNSHIP only} inside Limirs <. CITY Inside Limits
ar Yes i] No [] R Yes[{i No ]
Town 935 N.GRAND,ST, LOUIS,MO. tows  B. 3T. LOUIS
c. FULL MNAME OF {If NOT in hospital, give location) | Length of stay in 1k STREETS (If outside, give location} Reside on ?{m
OSPITAL OR ADDRES!
3 s rution | 18 days |32 809 FERSHING BLVD. Yes [1 NS )
3. NAME OF DECEASED First Middle Lost 4, DATE -Month Day Yeor
{Type or print) OF
FRANK A. RYAN pEATH APRIL 19, 1958
5. SEX D 6. COLOR OR RACE| 7. MARRIEDm NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A!GE' Sinr:;::; :::‘ﬁsﬂ ;::AR 'Eu'-iN'DER Q;i:ﬁs-
ast bir v N
MALE WHITE WiDOWED [] oivorcen[] 7/13/93 bis l I
10a. USIPAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working 1ifa, even if retired) INDUSTRY
PARAGOULD » ARK, USA
13c. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE

ANNA RYAN

{Yes, no, or unknown)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yes, give wor or dotes of servics)

M

16. SOCIAL SECURITY NO.| 17. INFORMANT

UNKN OWN

Address

VA HQSP. RECORDS, ST. LOUIS, MO.

18. CAUSE OF DEATH (Enter only ane cnuse per line for (g}, (b), and {c).}

PART 1. DEATH WAS CAUSED B

IMMEDIATE CAUSE (q)

Conditions, i any,
which gave riss to
abave couse (o),
stating the under.
lying causs last.

} DUE TO (b}

DUE TO (<)

ASPIRATION PNEUMONIA

INTERVAL BETWEEN
ONSET AND DEATH

AMYOTROFEC IATERAL SCLEROSIS

2% YEARS

386/

PART.I: QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the tarminal dissess condition given in PART 1 (a)

19. WAS AUTOPSY o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

23a.

BURIAL, CREMATION,
REMOVAL (Specily)

22b. ADDRESS

0

23c. NAME OF CEMETERY OR CREMATORY

Mt, Carme

VAH, ST. LOUIS, MO.

22¢. DATE SIGNED

L/19/58

z
S
ki 3 PERFORMED?
3 g YE NO (]
_;_ % | 200. ACCIDENT SUICIDE -HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
K Y 0 O O '
] F
© Y| 20c. TIME OF Hour Month, Day, Yeor
5 o INJURY  a.m.
‘.;. X p.m.
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: - .¥SILE AT NOT WHILE D farm, factory, streey, oHice bldg., eic.)
| L y A AT WORK
[ E ?I.Mllendcd the deceosed from &_/1/58 . to At lﬂg 2 and last iavﬁliu on &z 191 ﬁ
H Death occurred at 4 \ m on the date stated above; ond to the best of my knowledge, from the causes stated.
§ N
2
z

23d. LOCATION {City, town, or county)

{State)

BBllGVil'l&Tll ,

25. DATE RECD. BY.LOCAL REG.

11, APR21°58

26. [JEGISTRAR'S SIGNATURE

{Licansed Embalmat’s Statement on Raverss Side)

V4 \‘j,‘}fé‘



Ty ‘; L ., _:L’;,;i:,_!: i
- L 4 R 5
o K P
- PR o 4t - - - T - - [ . -:-'\
- P T P - o ; £ -. r
3 e g...-. - s H :‘.. . PR
A2 ';'\‘\Li“-.‘ . —
PR .. . RN ¥ . _: ..".:. .
o K . . v
P . .d i oy
A cad T LS P L
IR e SRRl PRI Kol A
o STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
\

»
DY M@, OF DY iiriitiiiiririeiieiiiiir i iieriierseaesersierssrassrsstrssrrrrressseasesnseensensannns .» Student Embalmer No. .........c.ccunenen

working under my personal supervision.

B3 01T L= 1 | N Signed
Signature of Student Embalmer .
o ERER VO L 2y
A e - Licens.qlcl Embalmer No...\....2.21...
—- . sas &
E , P. 0. AddressEaat. 3t Jouis, ]

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWR‘I"E}NG. (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.




