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WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

E

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 10 1°50 STANDARD CERTIFICATE OF DEATH
PRIMARY "REG. DIST. NO. éd?ﬁ

BIRTH NO.

Stoate File No 34 1}?

- REG. "D|ST. "NO, E;lL )

Registrar's No, ....d.d g

. Enter only onecaise pet

I. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. If kst before
a. COUNTY a. STATE . COUNTY A-lmi-lnul
st, louis, Miggouri  sAFThE g8
b. CITY (If outeide corpurats limits, write RURAL and give - | ¢, LENGTH OF ¢. CITY (I cutadda sorporste limits, writa RURAL and give township) / Sy 7
OR N ; <ownship) | STAY rin this place) OR 2.
TOWN _ Manchester, Mo, 11Mo, Tow St, Innis, _
d. FH%PVTAAW_EOORF {If mot in huyiul or lastitution, give stroct address or looatlon) d ASI;)rDRREEETSS (& rural, give location) ’ /’
iNsTiTUTION Manchester Nursing Home 3218 Osceola St.
3DNEACHEE&FD a, (First) b. (Mlddle) ¢, (Last) . 4. DA"I:'E (Month) (Day) (Year)
(Typeor Printy _ GEORGE A. HYTAND DEATH January 26,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| 7 o | TEAR |} o e b kas,
l) WIDOWED, DIVQRCED, (Spacify) ) [ast birthday) Mnnr.h.l Days | Hours | Min.
Male White Married  / Janmary 5,1877 73 |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn acuntry) 12, C!TlZEN OFWHAT
done during most of worldag life, aven if retired) DUSTRY COUN
Salvage Corp St, lLouis, Missouri U. 3 .A.
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 4. NAME OF HUSBAND OR WIFE
Patrick Hyland Iulis Shauss ey Mary C. Hyland
5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or unknown} | {If yea, pive war or dates of ssrvice) NO
No 494~03-6/38 Mary C,.»Hyland (Wife) 3218 Qsceola St,
E R 1ION INTERVAL BETWEEN
18, CAUSE OF DEATH DICAL CERTIFICATIO ONSET AND DEATH

|. DISEASE OR CONDITION

YN
blRECTL‘I’ LEADING TO DEATH'(&)

line for {a}, (b}, and (¢}

W

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart fatlure, asthenia,
e, It means the dis-

DUE TO (c)

* the undeslying cauae laxt.

Jica

Morbid conditions, if any, gising DUE TO (b} _éﬁa,'-.ﬂq.a-n—‘d_a—-
rise to the above cause (a,) stating . . . - ) .

ease, infury, or

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

| A3

Conditions contribuling to the death bul not
related to the dlscase or condition cousing dealh.
19a. DATE OF OP_FIF(E)AI; | 19b. MAJOR FINDINGS OF OPERATION - - - : 2. AUTOPSY?
. R e
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ex..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNW) (STATE) i
SUICIDE home, [arm, fastory, street, office bldg., s10.) : . .
HOMICIDE )
2td. TIME (Month) (Day) (Year} (Hoor) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F .. .. WHILEAT[—) NOT WHILE
INJURY = | “work AT WORK

2] hereby certify that I attended the deceased from

w&";_ that I last saw the deceased

% 1Y%, 1o
alive on _Ypoar. 2.5, 1950  and that death occurred at __iSA_ ., from the couses and on the dale slated above.

| 23a. SIGNATURE

{Degros or title)

23b. ADDRESS Zc. DATE SIGNED

Lt %a—n? &L&(JL éoM,_ w
2ia. BURIAL, CREMA. | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (Qity, town, of county) . (State)
TION, REMOVAL gru» : . )

rial(/ | 1/28/50 Calvary Cemg_terv St. Iouis, Migsouri _
DATE RECD BY % REGISTRAR;S SIGHATU 9 Ja, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
JAN 26 1 W/? ho M4 Gebken- r £
(Ticenséd Embilmer's Statement on Reverse Side) ouls, Missouri



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...HQ_____.

, Student Embalser No.

working under my personal supervision.
Signed 6{ é %‘?

Student cocavavsscnasusnsnrssnrnvscnntncane
Student Embalmer

sed Embalmer No

P. O. Address wgf&_Mer ec ".[ WEsEuR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (iﬁlm g comply with
the shove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abave.




