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[ 10a. USUAL OCCUPATIONM (Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. v 3 l&nmury Registration District Nulm3.

FILED APR 28 1358

58—016396

STA"I’E FILE NUMBER

—ww Registrars el f

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bafore

a. COUNTY = STATE Miggouri b CounTygg, LoiiYd™”
b. CITY (lf sutside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Lipfits
OR OR
own  8t. Louils Yoo NeO Tom Dellwood 40/04) Y'“’{"f‘:’
FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b f
HOSPITAL OR d. STREET {If outside, give location} Reside on Farm
,&Qtusnwﬂon DePaul Hospitall 2 days L2 7 aoDress 10116 Tamworth YesO NoX
3 lu-l or Firt Mlddls Last 4. DATE Month Day Yeor
DECRASED OF
(Twpe or priat) JORN BAPTIST RYAN eae April 6, 1958
5 sex 0 6. coror oR RACE (7. marmizp (3 wever manrieo i) B DATE OF BIRTH E"E i gears | unoee lniaaw 2
Mals White wiooweo )0 oworeeo O] June 24, 1888 I l

104, KIND OF BUSINESS OR [NDUSTRY

Bageball

during most of werking life, cven if retired)

Scout

12. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and state or country)

Jenesburg, Mo,

13, FATHER'S NAME

Patrick Ryan

14. MOTHER'S MAIDEN NAME

Julia Walsh

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Fra. mo, or unknown) | (If yes. give war or daics of tervica)

no 189-16=5433

I7. INFORMANT Address

Robert Cowan 11033 Dellridge Lane

18, CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c}).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _

?’m‘gﬁ, MW

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO {B) W M ;:442;4.(

L feac

which gooe risy to
abope  caure 1)

ot .
ating the tnder BUE TO (e)

Iying couse laat.

Dsath occurred at

z
=} PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19 WAS AUTOPSY
= ‘?[ PERFORMED? "
3 & o-0 ves ) no B3
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Pgrt 1l of item 18.)
g O a ]
3 20c. TIME OF Hour Month, Day, Yeer
IMJURY  a.m. '
E p.m,
X | 204. INJURY OCCURRED 20e. PLACE OF (INJURY (e. g., in or shout Bome, [20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, foctory, street, office bidy., ete.)
WORK AT WORK
2l. I attended the deceased from 74 3 /5 G , ta and last saw p‘:‘-:"”" on
od =

A2 m on the date stated above; and to the best of my knowledge, from the causos atated.

23. SIGNATURE (Degree or fitle) O 225, ADDRESS 22c. DATE SIGNED
\_-Za'e' 7D ///C%A&(J‘/L EMQ%_ Pl
23a. :g:z:hma:.g}‘:‘. 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cdy(j&n or county) (State)
Burial 4,/10/58 Calvary Cemetery St. Louis N Mo.

ADDRESS

Zl/UNERAL

DIRECTO
’,

7267 Natural Bridge

25. DATE RECD, BY LOCAL REG,

EGISTRAR'S SIGNATURE

- e/~

&

{Licensed Embalmer’s Statement on Reverse Side)



+ oaY

— —
— —

" STATEMENT BY LICENSED EMBALMER, - =~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
:by me, or by ... .. ...l erecanaaaas B S R T , Student Embalmer No........

““working under my personal supervision..

Corpanml 2 .

Student ... ..o ia e i Y =oAL, DN e eicaaeea.

Signature of Student Enbalmer_
P. O. Address Mﬁ

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITI.NG {
to comply with the above constitutes grounds for revocation of license).

If embalmed by 2 STUDENT, he also-shall sign in his OWN handwriting.

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




