THE DIVISION OF HEALTH OF MISSOURI

No. 300 -
sl - . STANDARD CERTIFICATE OF DEATH suate re o, LO1 36
N PR 2195 _318 1003 2757
! BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. WO. Registrar's No.
1. PLACE OF DEATH ' . 2. USUAL RESIDENCE (Whete deceassd lived. If institution: residenca befors
/ a. COUNTY : a. STATE Mo b. COUNTY admision),
— L 2 /27
b, CE (I cataide corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY A Is Residence within |imits of
OR woshi OR . £
TOWN St.Louis oweabinh] ST paeteseel oSN St.Louis : * 5 g o
FUOUS-P?ALI‘_EOOF {If pot in bospital or ipstitution, gire street address or location) .‘ASJEI;REEETSS (If rural. give location)
INSTITUTION. 3229 Locust Street 73 329 Belt -Ave,
2 slzﬁ‘«:ME %IE 8. (First) . b. (Midale) v e, (Last) 4 DATE (Month)  (Dey) = (Year)
(Typeor Py  Daniel Francis Hyland peamn  March 21,195k
5, SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesms| IF UNDER 1 YEAR | O UNDER 8 His.
M W WIDOWED, DKYORCED {Bpectiy) last birthday} Momh’ Days | Hourm | Min,
. . / par, 25, 1800 | 63 |
103, USUAL OCCUPATION (G kid of meck | 10b. KIND OF BUSINESS OB IN, [ 11 BIRTHPLACE (651, s Siute or foraign Goumern) | 12, SITIZENOF WHAT
Yimer,  Kito AEcEsTories $t.Louls,Mo. P : .S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR ¥|FE
* Michael Hyland { Johanna i Mrs . Madeline E.Hyland
15, WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes, rive war or dates of service) . NO.
WoiW.] Mrs.Madeline E. Hyland 329 Belt Ave.
. EDICA.L CERTIFI ON INTERVAL BETWEEN
18. CAUSE OF DEATH — . Oli'.fEl' 'AND DEATH

| Enter only onscarseper § 1. DISEASE OR CONDITION f
Hne for (8), (b), and (c) DIRECTLY LEADING TO DE:ATH'(a) [/(7 2P “1
R e
«Tais dovs mor mean | ANTEGEDENT CAUSES WIO % E %M/M ~
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ; ;: (‘.j/wov
as heart fallure, asthenia, | vise o the above cause (o) sating —
de. 1t means the dis- the underlying couse last. N
eaze, infury, or compli DUE TO () X ><

tion whith coused death. | 11. OTHER SIGNIFICANT CONDITIONS 4

Conditions contribuling to the death but not
selated Lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A « | 20. AUTOPSY?
TION .
_ _ ves (] wo O3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, Inorsbout | 21c. {CITY. TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE home, farm, Iagtory, sireet, offics bldg., ex0.) .
HowicioE ™ u L 60X
21d. TIME (Month) {(Day) (Yewr} (Hour) 21e.r INJURY OCCURRED- | 21f. HOW DID INJURY QOCCUR? ik 4
o WHILEAT ] NOT WHILE
TNJURY . - work - ||, ATwoRK

2. I'hereby certify % I altended the deceased from %L_ :’;&’L_ 195_’% that I last saip the deceased
alive 'on _34 , 19_§Z£, and that death rred at .E_’L.,Ah—— the causes and on the dale stated above.
— g . B groe 23b. ADDRESS 23c. DATE SIGNED

TE T | 2%
3-2 “195Li " Wpodlawn Ceme

*‘\

24a. BURIAY, C| -
TION, REMOVAL (Bpedity)

WRITE'"PLAINLY—USI'N’G UNFADI.NG BLACX INE—MAEKE A PERMANENT RECORD

DATERH:‘DBYLCKZ?;L




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by oo T

H

working under my personal supervision..

Student ...oooei erieeeaeeaenas
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.




