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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.o
DEPARTMENT OF COMMERCE
BUREAU OF 'mn CENSUS

FILED APR 6 19493 18

-4

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH sate it o .2 340

Primary ?.eglatratio:\ District No._....._........'..__%_g O 3 Regisirar's No.......... 3559

i. PLACE OF DEATH; 2., USUAL RESIDENCE OF DECEASED: Ja’a
{a) County @ Sate_Missourd .. () County L
(& City or town.,.. ﬁl__m.ul ? b )
(!E nu!.nd.n cnly or town limita, wnh l\Ul\AL ond name of township) () City or town.... St » Loui g
(¢} Name of hosf:l or [nstitution: & (If outsids city or town limita, write “RURAL’™)
St. uis City Hospital
(It aot in hoapital or institotion, write streot number or Tocation) (d) Street Now.—orooooemn 2500"%i’&;?"g;%ﬁj;n?Sant""_""""'"""""
(d} Length of stay: ‘In hospital or institution __.__. lmo-lﬂagr
{Bhecify whether (#) Citizen of foreign country? (Yes or No}
In this community____AbCut 46, years 7
years, months or days) If yes, name country.
PRI JAAuA MEDICAL CERTIFICATION
. A8 William Hyland April léth
— at o o St 20, DATE OF DEATH: Month B day
: y . {¢) Socia urd
3. () I veteran oo . ¥ year 19kl hour. 2 :50 minute. Ae...M
0
flame war 21, I heteby certify that I attended the deceased fmn_mrchl_sth__
_'»dCo]or or 6. (a) Single, widpfed, married, 1. 44y o APPil . 16th 1941*;
4 sex-male race.w..h-.ite divo that I last saw h_ Lm0 ativeon .. _Aprill th
6. (b Name of husband or wife. ... . 6. (¢} Age of husband Jr wife if {| and that death occurred on the date ﬂad hour stated above.
T . - . alive....=——=:___years || Immediate cause of death & ; A’
7. Birth date of deceased..........o.. WL oo 251‘111898 i At G
{Month) {Ycar) s
"8 AGE: Years Months Days If less than one day Due to /A
4 5 - hr. min * j
Due to &F
9.. Birthplace Ste-Lonis Q.__‘Q_.,., : : -
(City, town, or county) {State or foreign country) T—
diti - SV (S ——
10. Usual peeupation nil O(:E:Irugf;nlxnm within 3 momha ofdmth)
11. Industry or business o PHYSICIAN
— . i h‘la_lor ndings: . L. —_—
E 12. Name John Hylsangd M £ operations.:....... o - ' s sl G derilne
th t
=\ 1s. mitetce. St Louis Mo & e catse to
Fxs " "
(cl\‘.ur.w-n. _'y)_l (State or foreign country) OFf QULOPEY sy e et should be
E 14. Malden mame_. MaTy Myylligan ] 7 [charged sta-
. v d : : L. |tistically.
51 1s. Birthplace . She.. Louls. .. Mn_ 22, If death was due to external causes, fill in the following:
- . (City, town, or county) (State or forcign country)
LS - . . 1' . - 2 ] \ . .‘. \
16. (a) Inforttanmt . . ChﬁI‘J.B_S_Elle I?Si.EK-_.._-.__-.-:_.;_... {a) Accident, puicide, or homicide (specfy.
(&) -Address 1448 Clint 011 St {8) Date of occurrence
Wi did § ?
17, (&) . burialﬂ._..__ ............ © e mjury eccar (City or town) (County} (Sta!
“{Burial, cremation, er remov, (d) Dfid injury occur in or about home, on farm, in industrial place, in public pl.:me?
()

18. (e}

Place: bunalorcremat: ..... -

v

While at work}

) Addrete o ek R A TR s 23, Signature. \_Jf Y i Rntirio - . orother)__z
19, (a} — """ %
(Data received loce] re (Registrar's signatare) Address

(Licensed Embalmer’s Stotement on Rerverse Side)
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"STATEMENT BY LICENSED EMBALMER .. . . :

I hereby certify that the body whose name is recorded on the revérse sid'r of this certificate was embalmed by me, or by.
: -5

! M .. Registered Apprentict No ' : -

working under my personal supervision,

t : P O. Address.« r _

}
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co_n;ply with
the above constitutes grounds for revocation of license.) - .

£ this body is.not embalmed, fact should be 56 stated above.
e ! _ ) °




