Registration District No,

ESOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ReY Pt

e = Primary Registration District No.ﬂé----kogiﬂrar‘; No.m--_--

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH hd 2. USUAL RESIDENCE (Where deceased lived. LIf institution: Residence before
. COUNTY ] STATE * b COUNTY admini
2 : St. Louis + " Missouri mission)
% b. CITY {If autside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CATY Inside, Limits
< TOWN 7 Months TOWN Yas c# No O
z Lemay St._Louis
w €. EllJol.é.PrliTAATE OF {If NOT in hospital, give location) Insida Limits d. :I.IIJ‘E‘)EREETS {If cutside, give location} Reside on Farm
, % wsnmiobit, St. Rose Hospital ve.# Ne O i,_j['_l Westminister Yes O No
! 3 &lme OF DE,CEASED First Middle Lasr 4 DS;IE Month Day Year
ype of print
DEATH -
Mary E. Ryder Sapt. 5. 19
5. SEX 6. COLOR OR RACE 7. Married Naver Marcisd [] 8. DATE OF BIRTH | 9- AGE [last birthitay) I:Ao LTNhBER ID\’EAR l:unosn i: HR
. Widowed Diverced O nths aY3 lours in.
Female White D)21)1874 82 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
H duging rpost of working life, sven if retired) . . .
: Printer Printing St. Louis Mo, U.S. A,
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Daniel Murphy Mary Fitzgerald The Late Robert T. Ryder
y 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
: {Yes, go, or unknown) | (If yes, give war or dates of service . . s
. o " 55, Ethel Ryder, 911 No, Rock Hill Rd.
H = 18, CAUSE OF DEATH (Enter only one cause per line fu. 0 s wovr e INTERVAL BETWEEN
. E PART |. DEATH WAS CAUSED , ONSET A DEATH
s z IMMEDIATE CAUSE (a) EPE 86’9‘—« #Eom ote) gd_( B A<
; f
(%]
[l 1=
g C Ber Jes
S [a] Conditions, if any, DUE TO (b) EK’:‘:B)@#L- ;/ef & S(. LL"’EOSJS _LS""' /Q ¢
) 5 wbl'cn’ich Qave riu( 1;;
4 =z a yl cause o),
- = tating the under-
’ fyfn:' couse last. DUE TO {c) 3 3 a’l “\
S z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. If deceased was female was
g disease condition given in PART | (a) thete a prognaryin last 90 days,
; § I 0 Yes , Mo ] O Unknown
; :a__. 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
; & PERFORMED? =] ] a
! 7] YES[J NO
! &1 720 TIME OF nhowr  Month, Day, Year
: A INJURY 8.m. v
; . pm. .
& k=" | “Hd INTURY OCCURRED .+ | 20¢.. PLACE OF INJURY (e.g,, in of about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [0 ) farm, factory, strewt, office bidg., are.)
NOT WHILE AT WORK J / . .
D l F - — rF.1 e L
5‘ =21, | sttended the deceassd fr W‘(’(’{/ , " /b ! # nd last saw :::., alive or\%‘%@'
o
o . jm the date siated sbove, and to the best of my knowlglige, from the causes stated.
L ) , H A
8 s B ron or IM W §DR . DATE SIGNED}
3 0 L//ééﬁz) Y, 7 7 1%,
2 TiaBLIRIAL, CREMATION, | 23b. DATE Z3c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stare) J
o] a IV' ¥ Ca . .
g 2 M L 919)1961 lvary Cemetery St. Louis, Mo, _
3 < 24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. |25. ,REGISTRAR'S SIGNATURE .
o] - .
= o] Collier Mortuary, St. Ann, Mo. - f"

{Licensed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificale was embalmed by meJ

or by Student Embalmer No.
. "y

working under my personal supervision. N
Student, Signedw

Signature of Student Embalmer
Licensed Embalmer No. j ,.a 5 &

. ’ . P. O. Address ' 7

- . -

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above consmutes grounds for revocation of license). e me e A
d H embalmed by“a STUDENT, he also shall sign in his OWN handwrmng Ve -y LBy A
. If this body is not embalmed, fact should be so stated above.
. A e. . L . - :. . . -

“ . [y * ¢






