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WRITE PIfA[N'LY-—'USlNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

i WA TR VBT WT PP

ALED NOV 21 1949 STANDARD CERTIF
s;l;:élzz;sr?l: DEATH REG. DIST. NO. %;3 8

39243
9679

are deceaned lived. If inutitgtion: rmsidence befors
b. COUNTY adciasion).

ICATE OF DEATH -

PRIMARY REG. DIST.

2. USUAL RESIDE =
a. STATE
Mo.

State File No
. H ‘/

Registrar's No

¢. LENGTH OF

b. CITY (I outzide corpurate limits, write RURAL snd sive
townahip}] STAY (1o this place)

TOWN St Touis

pH

.

2. CITY (If outelde corporate lizaits, write BURAL aod cive towdship) ﬂ?
OR , -
TOWN St, Louls 4_

16. SOCIAL SECURITY
(Yes. no, or unknown) . NO.

(LE yoa, xive war or dates of sarvice)

d. FULL NAME OF (If not in hoapital or § Jon. give strect, address of locution) d. STREET (It rursl, mive locatlon)
HOSPITAL OR T 7&!1!-:55
INSTITUTION S+, Louis State Hospital . 325 N, Newstesd Ave,

SII;E%PEESOEFD a. (First) b. (Mlddle) ¥ o (Last) F3 DS"I.:E (Month) (Day) (Year)
(Twpe or Print) CORA KYAN paM Nov. 8 1949
5. SEX l 6. COLOR OR RACE ) 7. Mﬂ)RoF‘!’!'EB EIE“;'gR MARRIED, 8. DATE OF B[RTH 9.:‘(‘55 (In n;r- ‘:o;llr Il)g F UNDER U WRL

ipecify) birthday, Hoare | Mia,

Female/ White ingle j Nov. 26,1870 78 111 9 |

10a. USUAL OCCUPATION (Give kind of work- 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Btata or forelgn country} 12. CITIZEN OF WHAT
done during most of working Ufs, sven if retired) DUSTRY A COUNTRY?
Retired .School Teacher Aiton, I11,

"Iaa. FATHER' S NAME I13b. MOTHER'S MAIDEN NAME 14. NA‘I'i[ OF MUSBAMD OR WIFE

Cornelius Ryan 4 Anna Branagan

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Nae tor (8), {b), and (¢)

DIRECTLY LEADING TO uamv{,,gf/y qo/..q/f

No Josephine Ryvan 4139 Connecticut St.
18. CAUSE OF DEATH : MEDICAL, CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1, DISEASE OR CONDITION ﬁrlﬂﬂ DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE To
" rise to the above catujz (a) stating é”?
the underlying cause last.

*This doer not mean
the mode of dying, such
a8 heart failure, axthenia,
ete. Il means the dis-
ca#e, injury, or complica-

DUE TO-(c)

aG‘..«é_.a..u..-_
W

.

i

.72 -
At

O’M .-?-o- /-94; -454&-'—

tion which coused death,

Conditions contributing to the death bud not
related Lo the disease or condition cousing dzafh.

1I. OTHER SIGNIFICANT CONDITIONS Z: Catid Z . /m/

19, DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION — . 20. AUTOPSY?
TioN | T - W
214, ACCID (Brecity) 21b. PLACE OF INSURY (e.g., ln ovabous | 2lc. (crrv TOWN, OR TOWNSHIP) - (STATE)'
SUICM Bomp. 1arm. fastory. mtyags,offioe blde...eta) ‘
HOM &‘L’ mw. SJ;/’/ ¢<’ [ 4 m / Y/,,w
20. TIME (Moot} (Dw) (Y Houn | 2le. INIURY ofCURRED | 211 HOW DID INJURY OCCUR?. - ’ %
Wiy OO0 25 g P |mEEND]) T %% 4 -
: L
2. [ hereby certify that I attended the deceazed from , 18 . o , I8 5, that T last &aio the deuased
1 5A &
alive on ‘and that death oceurred ol _2..___ m., from the causes and on the date stated abooe ‘s n

Za ATURE Degree or title) | 23b. ADDRESS - e Zk. DATE SIGNED
abiced )é ,&o)ﬁdﬂ @/M /3 co %? o 1/ g
mousg& OAL CREMA- | 24b. DATE 24c7 NAME OF c:-;msrsnv OR CREMATORY | 24d."LOCATION (Olty, town, of county) (Btatd)
emoval Lmer) 11z ll 49 St Patric Cem.. o Alton,T11, ] _
DATE REC'D BY LOCAL | REG 7 ~%e_> |25 FUMERAL DIRECTOR'S B1GNATURE ADDRESS
gy ¢ _E‘ ﬂ- /3 Kriegshauser 4228 S,Kingshighway Bl.
F 74 [{ & d Embalmer’s Stu Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 01 bym.—.

Student Embalmer No,

working under my personal supervision,

SEUDENTt wevsernsrcanannsasaes e iereanae. Signed. L - .

T <
Student Embalfmer

Licensed Embalmer No %‘&?7

P. O. Address

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




