~ kdoctor, coronhef, alc. Mmust use only standard nomancliarure 1n 11em (€. INO symptoms will be listed. Al

diseases in Part | must be casually related. Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE JF POSSIBLE

FILED APR 28 1958

Registration District No. oo

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 rprnieoral 003 e SODL

58-01639%7

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whate deceased lived,

If institutj
a STATE b. COUNTY
Misgourd 2 J

Residence bafore

i

b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY in..d, Liolits
on St Yero Moo o8 & Yorp Aot
TOWN +Louls TOWN Clavton 4] oxf /Mo
- ¥
c. Egls_é.l{_l:t\E OF (tf NOT inhospital, givelocation)|Length of stoy in 1b 4. STREET (1f outsida, give location) Raeside an Farm
INsTITUTion St «Johns Hospital |1 week A~ Aooress 6380 Alamo YesO NoJn
3. NAME OF First Middie _‘/ Laxt 4, DATE Monih Day Year
DECEASID oF
{Twpe or print) Mary Gertrude Ryan oeati April 8th,1958
5. sEx 6. COLOR 0 [« 7. 8. DATE OF BIRTH 9. AGE (In yeqra | IF UNDER | YEAR |IF UNDER 24 HRS.
v \ R RACE maRRIED [] NEVER Marrizo [J) | v B A ot T Do e 4 115
. W. wioowep [J ovorcen [} 9=16-1882 75

-] 10a. USUAL OCCUPATION gam kind of work done

during most of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

15. BIRTHPLACE (City and atate or country) 12. CITIZER OF WHAT COUNTRY?

&

at home at home Moberly Missouri 11.5.4
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME i
~John F, Ryan

15. WAS DECEASED EVER iN U, S, ARMED FORCES?
{¥er, mo. or unknown) I (If yea, pive war or dales of scrvics)

16. S0CIAL SECURITY NO,

17. INFORMANT Address

no no no Leo F. Rvgn ﬁ iaﬂ Alamo
18. CAUSE OF DEATH [Emer only one cause per line fnr (a) (8). and (¢}.] INTERVAL BETWEEN
#ART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) A
—
Conditions, if anv. | oye To (b} 3 d Moy,
which pave risg to
c’bm;e c:uu ;'l.
stading (he under- .
z lying  cause loat. DUE TO (c)
=] PART fl. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 ;\E»;SF 3.‘3@3" E
-
! /5 é 2 | ves0 o
IE 20a. ACCIDENT SUICIDE HOMICIDE ) 206. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part H of item 18.)
[v]
-“ 20¢. TIME OF Hour  Moalh, Day, Year
S INURY o m.
E p m.
X | 20d. INJURY GCCURRED 20¢. PLACE OF INJURY (e, g., in or aboud Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE a farm, factory, street, office bidg., ete.)
WORK AT WORK
2l. I artended the d d from 4 - - 5 J_ ‘f - 2 i é X and last saw 7 afive on = =
Death occurred at __4 {3 O Ass m on tha date stated above; and to tha best of my knowledye, from the causes stated.
Za. SIGNAT) (Degree or title) O 22b. ADDRESS ;‘rz SIGNED
m AU 341, Lrand
23a. BURIAL, -:R%;}; . Z3c. NAME OF CEMETERY OR CREMATOR 2. LOCATION (City, town. or county) (Stum
EMOVAL (! Y
Bur ~1958 Calvary Cemetery St.Louis Migsouri
24._FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. LJREGISTRAR'S SIGNATURE Lo
840 Lindell Blvd, q M
. 3 APR 9 '58 .
{ {Licensed Embalmer's Stetement on Reverse Side)
o R e o o ]




STATEMENT BY LICENSED EMBALMER —.

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

by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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'e'mpalrned, fact should be so stated gbqve. ot




