THE DIYISION OF HEALTH OF MISSOURI

6

Health,
& Welfore STANDARD CERTIFICATE OF DEATH STATE FILE Numsg0
Public
' Seevics I [ﬂLED 0 CT 1 0 1g58mmon District No. .. 3 l_8,....Pr|mury Registration District N°1003 ““““““““““““ Registrar's No. 27 77 e f?i__..-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencg'before
a. COUNTY o STATE MisgsSouri b COunTY admig€ion)
: ~57 b. CITY (lf outside corporate limits, give TOWNSHIP only} | lnsida Limits ¢ CITY Inside Limits
ok St. Louis Yos {33 o [] _Tgsm St. Louls Yes[® No[]J
HgL;_l.?Ati%gF {If NOT in hespital, give location) | Length of stay in 1b DRESS {If outside, Bva locullon) Reside on Farm
Al
2~5 Wstirution City Hospital 2 Days ?—g 1305 8. 12t Yes[] No[]
. 3. NAME OF DECEASED First Middis Tl 4. DATE Month Dey Yaar
a (Type or print) B op
‘ ert Wilson Ryan DEATH 9 19 1958
5. SEX 6. COLOR OR RACE T'MARRIEDr"EVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In years JFUNDER 1 YEAR] IF UNDER 24 VHRS.
) Male ¢ | White woowen[]  oworceol]| APTe 16, 1893 T3 Tl I I Dars [ Fowrs l Hin-
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
ingmost of worki e, aven i irgd) NDUSTR
AMBUTEHCE DY gpatcHen AJRE Ambulance| Little Rock, Ark. / | U.8.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas E. Ryan Sarah Stovall Mae Francis Ryan
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

('N.om, or unkmum)l (If yeu, give war or dotes of service)

Mrs. Mae Ryan, 1305 3. 12th 8t.
18. CAUSE OF DEATH (Enter only one cause per for {a), (b}, and (c) ] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: @ z é z r ’ ONSET AND DEATH
IMMEDIATE CAUSE (o)

Conditions, if any, } DUE TO (k)

which gave rise 1o
above couse (o},
stating the under-

lying cause last, ¢+ DUE TO (o) / 3 0 2//: /

PART Il. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH but not related to the terminal disease condltion given in PART I {a} 19. gegIJTSPSY
. ED?
/ GlL e Mq/ 1l / yes™| no[]

0. ACCIDENT  SUICIDE  HOMICIDE ] [ URREY. (Enter gpiyfe ofinjyry in P AR of item M

= D éj -1/7

Mc. TIME OF .Hour Month, Doy, Year

W = T ved, 1ot

20d. INJURY OCCURRED 7| 20e. PLACE OF INJURY (e.g., inor abauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE actopy, strest, office bldg., urc)
wore A0 M om0 13 @Z, 7'1/%
21. | gttended the deceased from g/ and last aw % alive on

rud at # E m on the dote stated above; and to the best of my knowledge, from the cousas stoted.

Tk ] Z e Ui ? |~ Lo Ol for A "Il

230, BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREB\ATORV 23d. LOCATION (Ciry, town, or county) r(S[qf.l/

rénoval 9/22/58 Valhalla Cemetery 8t. Louis Countye Mo,

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

Drehmann-Harral, 1905 Union Blvdl SEP 2 2'58

{Li d Embalmer’s & on Reverss Side)

OR RIBBON TYPEWRITE [F POSSIBLE

MEDICAL CERTIFICATION

ACK |

etc. must use only standard nemenclature in item 18. Mo symptﬂrﬁa will be listed.
NL

ctor, coroner,

All diseoxes in P must be causclly related. z_
At Aat #2500,

—

-
r




JauoJqo: £

STATEMENT BY LICENSED EMBALMER

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

DY MIE, 0T BY iiviiiiiiiiiieiiiirin e i iesee e eeeeseerene s eeesaeenne b basiasresesannnrasaeaanes ., Student Embalmer No. ..............c....

working under my personal supervision.

Student .ooeiiiiii SO
Signature of Student Embalmer
Licensed Embalmer No 7"2'5:7

- - P. 0. Address.%ﬁ%ﬁf‘}...

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 alsoc shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




