THE DIYISION OF HEALTH OF MISSOURI
Health, ' 58—
 Welfare SN o e STANDARD CERTIFICATE OF DEATH - STR?E(I?IL:E;'E&-RZ?" ________
Publi I
Scni:o - ) q‘kgismﬂ]‘"’! District No. 3_/ 7 Primary Registration District No.____;.é:é./.z______-_ Registrar’s No.__&!?l_gﬂ ,,,,,
C’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceused lived. If institution: Reudencl’i:efore
300 o COUNIY 3t. ILouis o STATE M1 ssouri . county admigfion]
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY infide Limits
Tgm Richmond Helghts YGI@ Ne (] oR St. Louls, Missouriy ve MNo[T]
TOWN 2
c. rqui!-‘-l"lﬁAAr%[?F {If NOT in hospital, giva location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
33 INS$TITUTION St. Mary' 38 HOSE . 2 Wks.,.[ OWDDRESS 58)4'0 Maple Ave. Yes [ No (]
3. :'ITAME OF DE;:EASED Firse Middla @.os! 4. DATE Month Day Year
e or print OF
PP Walter Franecls Ryan DEATH 9-16-58
5. SEX 6. COLOR OR RACE 7‘MARR|ED[:] NEVER uARRIED!I CB' DATE OF BIRTH 9. AGE (In yeors BF UNDER 1 YEAR| IF UNDER 24 HRS.
j Mal e w‘hi t e WIDO\VEDE] DlvoRcEDD 1-30-06 lgéulhduy) Months , Days Hours I Min,
E 10a. USl.JAL QCCUPATION (F;lvo l(lnd.of w‘erk dene | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
; PAYEY REYSTSF™ | WABHEF Flectrip  St. Louls, Mo, ¢ | USA
i 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND OR WIFE
; Patrick J. Ryan Mary Harrington None
5- 15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 15. SOCIAL SECURITY NQ.| 17. INFORMANT Address
(Y’Yesor vnkm-m)!(lf w, w war ITM; of service} l+98-03 2-8 57 Mrs - Mar y Maend er 9 F].O ri Ssant Ho *

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

PART 1. DEAT

e Condlliﬂu, if ony,
. which gove rise to

above couse (a),

wating the under-

WwAS CAUSED BY:

i

“IMMEDIATE CAUSE {a)

Vo F>

DUE TO (b}

DUE TO (c) M

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

o L

Y
lying cause iast, . = e W%:
PART tl. GTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but nat related to the t. dition given in PART | (o} 19. WAS A PSY
t/ k PERFORMED?
YESD NO l/
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O o O
2c. TIME OF Hour Menth, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

Death occurred ot

21, | attended the do:oo:ailf.rom

J-2-58

ol
-]

and fast saw = Mive on _Ii%\cs’_
m on the daofe stated ghove; and to the best of my knowledge, from the Lauses stated.

., SIGNATUREﬁ p (2091" or title) 1

o

22b. ADDRESS

3720 Washington AVe.

72c. DATE SIGNED

22

JURIAL CREMATION,

Hemo iy

23b. DATE

9-19-58

23c. MAME OF CEMETERY OR CREMATORY

Calvary Cemetery

234. LOCATION (City, town, or county) v

St. Louis, Missouri

{Srate}

24. FUNERAL DIRECTOR

ADDRESS

ite-MUIlen 118 N. Florissant Rd4.

25. DATE RECD. BY LOCAL REG,

7-1§- 5&

{Licensed Emboine’s Statement on Reverse Side)

TS0, o



‘Br. F. J,.Dowd

STATEMENT BY LICENSED EMBALMER 7T—

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

——
by me, 0 BY ceeirni e

........ e eversirssiiseeeens o ¢ Student Embalmer No. | T

working under my personal supervision.

Student ....... e n et eeneaeireeeearaneesttatiarraarrnaras
Signature of Student Embalmer

- - -

t e
. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
to comply with the.above constitutes grounds for revocation of license). L o
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. . - .




