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t. FLACE OF DEATH:

St. Louls

{a) Counu:
) City or town....__-J.ﬁﬁﬂrson Barracks

t11 outaide citv of town litoita, write "RIRAL™ und nama of Lownship}

(¢} Name of hospital or instltution:

_.Jﬂtarjn.a!_.Ad:niniatn&t?Qnﬁ&Qiliﬂ dddddd

{If not in hoapital or instilution. write street number or foeatinn)

(4 Length of stay: {n hospital or [nnitutionﬂ.dms.og_t_n_al_;__lgéé.
(Specily whether

In this community
yoirs, manths or davy)

2. USUAL RESIDENCE OQF DECEASED: ?g
@ Sate._ Migsourd . @ County ST S . 2
(& Chiyortown..._ Pine Lawm )

{If gutaidde city or town lmits, write "RURAL™) T

4115 Beachwood Ave,
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() Street No.

(¢} Citizen of foreign country?. {¥es ot No)
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FULL NAME _____ L. W 1 T\ O A 17 4P L _.i[l__.___..._
: 3‘ = ;: — HYLAND, B?tfdi:f” = 20. DATE OF DEATH: Mootz Decemher . &y 9th
. (3 . . Seccuri ) Igg 5 o !
& name war__ WaW,_#1 NABT=18-1509. . roor A48 _bou: I —
* 21. I hereby certify that { attended the deceased from
= 5. Color or 6. (g), Single, widowed, marricd, || _October 21, 1943 . December 9, 1043 .
H' 4. Sﬂ—-—l-[-g'—]-'-e-——-—- Ofﬂm—-—m—g—— ddl"ﬂf“d——a—j—'gg;;b—--— that | last sam}.n aliveon . _Dﬂﬁmb_ﬁr_mﬁ,....m_m.. 19.41:
Z 6. (3} Name of husband or wie. . e 6. (&) Age of husband or wife if [} and tbat death occurred on the date and hour stated above. Dicration
; - alive..... =™...........years || Immediate cause of death -About
(&) 7. Birth date of deceased.____ .i“ll gﬁ ’ _lg_g_s____________.__‘_ _.mmm.._ﬂﬂ_.ESQHIAﬁUS.. ....................... " .lfny.'r.'...
= (eott) (ow) e || _OTHFR_COMDITIONS: =
_— 8. AGEs Years Monthe Days If less than one day X% xx%. CORONARY ARTERTOSCLEROTIC | ..
z 54 & 13; . 1 HEART DISEASE, MYOCARDIAL DAMAGE,
8 (11 1; 3 ;", X%x%__AND ANGINAL SYNDROME, UNENCOWN
9. Birth 0, lreland, (Naturalize
: o 0, Ireland, ralized) 7 || ARTERIOSCLEROSIS, GENERAL. — __{UNKNOWN.
& 10. Usual oecupﬂt[on_.._._...mb..or.ﬁr - (3nclude pregnancy within 3 months of deatk) —————
g 11. Industry or buaitiess - S e PHYSICIAN
.J- £ { 12, Nameoooon . —Jemes Hyland, *B1 opemtions.. NO_operation. - —
= J nderline
= || =1 13, Birhptaee_URKDOTM Ireland f_ — 3 | the cause to
E t . {Ci1y, town, ez connty) {State or foreigo country) Of autopsy No autOPBYo et ?t?"l;::lddmbtt
HE { 14. Maidea vame.... ALY DOVORDOY, .. - Eharged -
= T re sticnlly.
B g 15. Birthplac J‘?ET@:'?D e (s}m g mi) 22, If death was due to external causes, fill In the following:
E 16, (a) Informant _h" . m cl. Clerk, {6) Accident, suiclde, or hamicide (specify) No
£ || asweVots.Adn,Fac,, JbEf Briks., Mo, _||®) Daie of sccumence
17. {a) Burial (3) Date thereof Dec, 11/45 p(c) Where did injury occur? P p— rrom— FTi)
{Barial, cremation, or remaval) . ‘(Mnnlh) (Day) (Ysar} (d) Did injury occur in yﬂn %’m. in industrial place, in publie piace?
¢ {¢) Place: burial or mﬂoL__LLalm(.!_e.ma.’._-m_— 2
18. (a) Signature of funeral wmrmlﬁa._ﬂ._ﬁlark___ . While at work?” Soedily )+ ’I’")of injury...
® ﬁ l21..125 hodigm@nt Ave,., ] T
1 23. Signature_... —Alellag — (MDrerother)...
. ‘mﬁ 343 o 0. 0. e) Nasra ra w pa -
O et i) eatsirr's asonird) "G S]] Address___ _OFFICER._ Date sgnedb@z9=43
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse sxde of this certxﬁcate was embalmed by ME, OT DY .orirrnmeemeeemeomercesemercmceecmesins
T |l -
: ST . .
..'!" et : ; . » Registered Apprentice No s .
working under my personal supervision, ’
¢ P. 0. Address 1125 Hodiamont Ave,,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER id his OWN HANDWRITING. (Failure to comply with
the above constitutes grou.nds for revaeation of license.) t .

«1== =_ If this body is not embalmed, fact should be so stated above.




