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NENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PER}

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILLD SEP 22 1958

38034654

3 Hegistror's Na.n-....-.m&

. Enter only onscause per

BIRTH HO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed livad. M Institation: residenpd befors
a. COUNTY a. STATE Missouri b. COUNTY nimlon).
b. CITY (1 enteld tmits, writs RURAL and gi ¢, LENGTH OF ¢. CITY
OR o corpemts Rmi, wrlta tomnabips| STAY (in this place) OR ¥ oy o horpprated et
TOWN St. Louis TOWN  St. Louis W H TR O
d. Fgé%??'?AT.E OF (It not in hospital or institation, glve streat address or location) . ASTRREEE-SFS {If rural, give location) .
/ INSTiToTIoN St. Louts State Hospital 3° SI00 Arsenal St.
3. NAME OF o. (First) o) b. (Middle) cNLast) 4DATE  (Month)  (Day)  (Yean)
(Typeor Py JOSephine (Josie Ryan oeaH Septe 5, 1958
5. SEX ! 6. COLOR OR RACE | 7. xIAD%Q':Eg EWERC’E‘SRRIED' 8. DATE OF BIRTH 9. hA.GE {In years ;:' UNDCR 1 YEAR | o ONDER 4 WES.
A {Bpeacify) t birthday) ooths | Days | Hours | b,
Female ' | White Nov. 15 &9
10a. USUAL OCCUPATION 10b. KIND OF Bl.:fNESS OR IN T BIRTHPLA(?E_—IBBB , I
a. (Cibve kind of work . - - : 12, CITI
domdurin:mutulwnrkln;ﬂfo.n:-ennu :etlr:;) - DUSTRY {City and State or Foreiga 0’“"” COUN%EN ?OFWHAT
Domestic St.Louisg, Mo. d
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frbxiceiymy Richard Byan Johanna - -Hamhan, None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yew, ive war or dates of servics) NO. G
No None Mrs, Anna Ryan, 5536 Yenevieve
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

|. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(,y Acute myocarditis with intraﬁrdiac

Itne for (&), {b), and (c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
as heard fatlure, asthenta,
cte. Jt means the dis-
case, injury, or complica-
tion which causred death.

rige fo the above cause (o) stating
the underlying cause laal.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deoth but ol
related fo the discose or condition causing death.

DUETO ) Aspitation bronchopneumonia

ONSET AND DEATH

murai thrombi

Mortid conditions, if any, gieing DUE TO (B) _Mulj.lple_pulmnnary_mfancnnns

19a. DATE OF OP_FIROIN 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| HRO| /v D]
21a, ACCIDENT (Gpecify) 21b. PLACE OF INJURY (e.g..inorabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~ bome, farm, factory, sireet, office bldg., etg.)
HOMICIDE
2)d. TIME tMonth) (Day} (Year) {(Hourn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alwe on

22. I hereby certify that T attendcd the deceased from ._JJ!J.N_ZL_ 1925_ lo _Sep_t._S._ 19_58_ that I last saw the deceased
SQQLJi___

, and that death accurred at 2300 Dm., from the causes and on the dale stated above.

NA

(Degmo o1y le)
/ 0

Z3b. ADDRESS
5100 Arsenal St., St. Louis

23c. DATE SIGNED

9-5-58

BURIAL, CREMA.
TION REMOVAL(SM:)

24b. DATE

2dc. I\AME OF CEMEI'ERY OR CREMATORY

(-’al vary Cemetery

St.LO‘LliS,MO.

244, LOCATION (Oity, town, or county)

(State)

DATE RECD BY LOCAL

stp R Af

25, FUNERAL DIRECTOR'S SIGMATURE

ADDRESS

[Albert H.Hoppe,4700 Washington Blvd,

{Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No

working under my personal supervision..

Student S1gned.%f %@W
Sxpnmre of Student Embalmer

Licensed Embalmer No.é.(... -

A/ ?‘Jd r7

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER OMT NG.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, Le also shall sign in his OWN handwriting,
¢ this body is*not embalmed, fact should be so stated above. -

- . }

- -
4




