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All dissoxes in Part | must be cousally |:e|.u-:ro:l.
USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-046248

STATE FIL

E NUMBER

I F" Fn ,A N 5‘ 1qqq|smmen District No. everncnmir 3418 Primary Registration District No. 100_3 ......... Registrar’s No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institytion: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Mo.
b. CBTRY (IF outside corporate limits, give TOWNSHIP only) Inside Limits [ CETRY Inside Limits
Tom  St, Louis Yes L1 %o L] o St. Louis Yes(] No[]
. f{glglg’-l]t‘:r%lgF {If NOT in haspital, give location) | Length of stay in 1b d. STI?)ERE'ES {If outside, give location) Reside on Farm
: : ; i DDRE
/Qé.mnwﬂm Missouri Baptigt Hosp. /75" 1929 Alfred Ave. Yes [1 No[]
v 1%
3. NAME OF DECEASED First Hiddle 7 Last 4. DATE Month Doy Yeor
(Type or print} OF
JOHN A, RYAN DEATH  Dec. 20 1958
5. SEX 6. COLOR OR RACE 7'MARR|EDDNEVER marrien[] 8. DATE OF BIRTH 9. AIGE (I_n“y‘;ul; J:ur:)?eag‘rsm I:" UNDER Z;lHRS.
. a r ay, QN 1 ) GYs aurs n.
Male ol White wooweoff 9 oivorceo[]| Dec. 29,1880 i, | ]

10s. USUAL OCCUPATION {Give kind of wark done

Cdirmegrm. 21 of o-lufi ||'Em-n l!(rcénld) A_‘

10b. KIND OF BUSINESS OR

hto BHles Co.

.

St. Louis, Mo,

BIRTHPLACE {City and stote or country)

o

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

Mathew J.

Ryan

13b. MOTHER*S MAIDEN NAME

Catherine Hogan

14. NAME OF HUSBAND OR WIEE

Late Mary Agnes Ryan

15. WAS DECEASED EVER IN U,

5. ARMED FORCES?

(Yas, nuNr unknqwn)l(lf yos, glN&i éntu of servica}

16. SOCIAL SECURITY KO.

500~18-4714

17. INFORMANT

Lou Eickel 1072 McKnight Orchoerd La.

Address

DEATH

W;m‘on-, iffony,
whi:

nd-r:

lagt.

IATE CAUSE {a)

WAS CAUSED BY:

CAUS R'?'i DEATH (Enter only one cavse per line for (a), (b), ond (c}.)}

CZZédﬁchutl’(;7;%602»13NK4L.

INTERVAL BETWEEN

}NSET AND %ATH

O(E)Mw M/VMM

«/D¥E TO (<)

W/Mﬁ W,aé_, g

90¢.0
;V

pﬁ? ¥ ofher ﬁchFlc»?mrgzns CONTRIBUTING To DEATH yd to the tarminal dissase condition given in PART | (o}

19. WAS AUTOPSY
PERFORMED?
YES{] NO

O

2a. ACCIDENT SUICIDE HOMICIDE

C

RY OCCURRED. (Emar natur, of injury in PART | or PART Il of item 18.}

20 DESCRIBE HOW INJUI 5

2c. TIME OF Hour
INJURY a.m,

p.m.

MEDICAL CERTIFICATION O

Month, Day, Year

Vi 4

/7%4%”

Xt 77

5-’ Wede gy pcmgm

20d. INJURY OCCURRED
WHILE ATD

WORK AT WORK

NOT WHILE

s, PLACE OF INJURY (e.g., idor ob€ut home,

/a‘}?rm: F;ctory, streel, office bldg., etc.)

#0f. CITY, TOWN,

/27T

LOCATI W COUNTY

STATE
Al

Death occurred at

21. | ottended the deceased from

- /C?J—d7

, to /9-}6-5'3"

and last lawE

alive on /R" AT ‘J-T_'

9:00 P

m on the date stated gbove; ond 1o the bast of my knowledge, from the causes stoted.

22a. TURE

2 ; {Degree or title)

p o

22b. ADDRESS

VP,

ety L7

22c. DATE SIGHED

[A A2 ST

23a. BURIAL, CREMATION,
REMOVAL (Sgfacify)

Ruria

De

. DATE /

23k,

c.2%,1958

23c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

23d. LOCATION (%. tawn, of county)
St. Louis, Mo,

{State)

24. FUNERAL DIRECTOR

Kriegshauser 4228 S.Kingshighway

ADDRESS

25. DATE RECD. BY LOCAL REG,

UEC 2258

[{ K]

d Embol 's $

on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

* . . * ._
. Ta =
v

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

BY ME, OF BY crrereniiiiiicrrsesieciasresrssr s rernanensan e s paa e rana el eht Embalmer No. ....oovvvvinennes

working under my personal supervision.

LT (= ¢ | PO PP Sign
Signature of Student Embalimer

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 also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




