THE DIVISION OF HEALTH OF MISSOURI

58-042651

Health,
Vol o , STANDARD CERTIFICATE OF DEATH Rt A
uslic
Service F”‘ED N 0 2 4 1958_gilh'uﬁoq District No. ......_........Iil_..7_._....__..Primory Raq_'umni’op District No. Lr¢9/ Ragislrur'l Nn-.Jalé.-...._
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. 1f institution: Reudcnca befor
300 a. COUNTY St. Louis a. STATE b. COUNTY St. L ﬁfé")
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. chY ¢ 0 O O Ingide Limits
) TOWN Kirkwood Yes @ No [] TOWN Manchester I | YT No[X]
<. f‘ggé.l_?i\t\%gF (1 NOT in hospital, give location} | Length of stay in 1b d. STREE"ls'S (If outside, give location) Reside on Ferm
A ADDRE 2
insTiTution 3L, Joseph'!s Hogsp., 2 wks Hill Ave, Yes [ Mo
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print}
JAMES J RYAN,Jr, DERTH Noy, 17th 1958
5. SEX 6. COLOR OR RACE| 7. mARRIED[ JNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yaars :cunoER;vEAn l:ﬂUNDER z:vHRs.
: Male o White wioweo[ ], 3 pivorceof) Feb. 6th 1901] ) ng. T l "
E 109. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
3 l duting mpst of workjng ljfs, even if ratired) INDUSTRY
; Dispateher lackéWhite CablCo,  St., Louyis, Mo, T.S.A.
E 130. FATHER'S NAME 13k, MOTHER'S MAICEN NAME 14. HAME OF HUSBAND OR WIFE
: James J. Ryan | Margaret Mulhern mmm e ——— e

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, r unkmvm)l(ll yot, give war or dotes of service)
Yes Navy

18, SOCIAL SECURITY NO.

498-22-0097

17. INFORMANT

Routerddiss Box 149
gohnnie Bvan Laduye A4, C

eve Coenr

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

PART 1.

DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE {a)

édw@m

INTERVAL BETWEEN
ONSET AND DEATH

(,&)LRM’JM meﬁruu

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, If any, CUE TO (b)
which gove riss ra
absve couse {a),
statlng the under- } ‘%9-0 '
lying cavse last. DUE TO {c}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissass condition given in PART | (o) 19. WAS AUTOPSY
: PERFORMED? ()
YES[] NO[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
| 0 c
2¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceas J1-1n-5¥ o NNOY 17, |45 P ond tasr 30w beraliveon ___ Ve VT, 1955

Death occurred ot

P m. ‘VIM i'7,145¢

m on the date s;ailod above; and ta the best of my knowledge, from the couses stated.

All diseases in Port | must be causally related.

220. SIGNATURE

(Dogru or title)

O
D,

22b. ADDRESS

333 5. Kinduwead Rd Kirkwerd, 4y,

22c. DATE SIGNED

Noo 14,1456

, NOV.EO 1958

3c. NAME OF CEMETERY OR CREMATORY

Calvary

Cemetery

23d. LOCATION (City, town, or county)

[Srate)

S5t. Louis, Ho.

24.

A. H. Bocklage

FUNERAL DIRECTOR

ADDRESS

6536 Clayton Rd.

25, DA

/- /G ~S5F

TE RECD. BY LOCAL

{Licenyed Embalmer’s Stotement on Raverss Side} S

REG. I :EGISTRAR'S SIG?TURE




STATEMENT BY LICENSED EMBALMER —

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

R o OO PP PP PTPUPN , Student Embalmer No. ................00
working under my personal supervision.

L TET: [yt LT R Signed méﬁ .@LKJ

Signature of Student Embalmer /

Licensed Embalmer No.é.lf 7

P. 0. Address v, Fwes 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to cqmply with the aboye constitutes grounds for revocation of license).

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.




