JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60—-004621
BLEDW&IB' 'Elon J‘ écjgﬁgg.j.;.—-—“}"maw Registration District No, EQQ_-__Regimar s No. __M_- STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceaud lived. 1f institution: Residence before
a. COUNTY St. Louis e s1a1e Mi'ssourt couny St. Louls admision
k. CC')I?Y (If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b . COHRY Inside Limits
wowe  Normandy 7% Hrs rowwBerkel ey ves X No O
<. ;%éPﬁ‘:ME OF (If NOT in hospital, give location) Inside Limits d. .AS‘ERDEEETSS {H cutside, give location) Reride on Farm
R .
iNsttion Normandy Osteopathic |veE neo 6220 Washington Ave{veno we v/
3 (":AME OF DE)CEASED Firas Middle Last 4, D(»)\FTE Manth Day Yoaor
ype or print
Lawrence Ve Ryan DEATH  Jew25-60
5. SEX 6. COLOR OR RACE 7. Married % Never Married [J |B. DATE OF BIRTH | 9- AGE (laat birthday) [IF UNhDER 1 YEAR | IF UNDER i: HR
H i Menths Days Hours in,
Mal e mi te Widowed T} Divorced [] 2- 26_17 ,+2 I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1t. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ri, 3t o rki, i even if retired) -
TFISE “DFt LT Pevely Dairy St. Louls, Missouni USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Mary Kane Dorothy Brown Ryan
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? §4. SOCIAL SECURITY NO. 17. INFORMANT Address
P .
{Yefihaycor unknown) ,uf VU g var T iaten of service) ]_,_88_0 5'_ 223 5 Doro thy Ryan 62 %0 Wa shlngton Av
- 18. CAUSE OF DEATH (Enter only one causa per line for (a), INTERVAL BETWEEN
I.‘Z“' PART . DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE (a) Al )
= -
0 / =
Q
a Conditions, 1f any, DUE TO (b} e
which gave rise 1o
above couse (a),
stating the under- Z
i lying cause {ast. DUE TO (c} N
A— ¥ — Z
=z PART 1). OTHER S{GNIFICANT CONDITIONS CONTRIBUTING TO DEATH butfnot related to the terminal PART Ill. If deceased was female was
g disease condition given in PART § [z} there 8 pregnancy in last 90 days.
g . IDY“IDNOIDUnknm
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
[ PERFORMED? [m} [m] a
= YES{ NO(O
-
&1 20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.
20d, \NJURY OCCURRED 20e. PLACE OF INJURY {e.Q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNIY STATE
WHILE AT WORK (3 farm, €a:mry street, office bldg., etc.)
NOT WHILE AT WORK (]
21. | atended the deceased frnnﬁ@‘%&l n_é_. nd last saw pioo ihva o
. ccurred ot "-\ . O Ald m on the date stafed sbove, and to the best of my knowlgdge, from tHe causes stated.
6 (Dpgree or title . ADDRESS ¢ T;__ NED
v/ / oA ¢ 62
-1 . ' // ’ > Z a4 W y :
i 23. [Ty IAL CRE} téc]m b DATE -' E PF CEMEJERY OR CREMATORY ‘ 3d. LQLATION (Cirybwn, jar Cou T (statf)
o lj]:xl — Y
e 8%y "27"60 AN LA R 1/__. o REEA A g /’,
< 24. FUNERAL DIRECTOR ADDRES 25. DAITE RECD. BY LOCAL K P2, STRARS SlGAT RE
>
5] vhite~tullen 118 N. Florissani Rd /- 2b- Ly

P M\fi .
{Licensed Embalmer's Statement on Reverse Side) U L




“ -
.. RS BRI .v STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed L e £
. Signature of Student Embalmer
. .

b

LY " .
. ~ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai!ure fo cor
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. .



