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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD }(

‘ALED MAR 26 1956
319 .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

w1793,
8 rrernn 3R

8IRTH NO. REG. DIST. NO. RIMARY REG. DIST. WO,

I. PLACE OF DEATH ¢ USUAL RESIDENCE (Whers decossed livad. If faatitution: residenoy before
8. COUNTY  gm  1,0UIS a. STATE MISSOURI b. courrwﬁ"’r \D inimton).
b. 1%:%:; it ouwguv;:r;‘[r:xﬁgu. writs RURAL lndl:‘i.v:‘h " & éi:gét pz?::) c. :é:%rn FE@B_‘[SSMT I / ¢ ‘lllg%nﬁe ww&h ‘“:Tw':r:‘

d. F}li%ls‘IP#AMEo%F (1f ot ia beapital or jnatitution. give strect addrem or loeation) . .ASJEI’?REEE‘;I‘S (It ranal, give loa_unn: —
INSTITUTION OVERLAND RESTORIUM 185 St. Daniel Lane
3DNEAC‘:BEES%FI:.) 8. (Flrst) b. (Mliddle) ¢. (Laat) 4 Dg:_-g (Month)  (Day) (Year)
{ Type or Print) MARY ALICE HYLAND ceatH MARCH 5,1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, g%ggggsn{gip. | 8. PATE OF BIRTH g, 1:?5 k::’u.;n 2 oo :D\':::: £ e u i
F W VgDt ovonc FEBRUARY 16, 1958 “7g . |'Q 118 | "

102, USUAL QCCUPATION (Gwe kind of work

dons during ET ouammc. avex if retired)

10b. KIND OF BUSINESS OR IN-
~ o DUSTR
Mossesy

1. BIRTHPLACE

BBATCH Tomnd Stste or Forn“ Gwauy) /

|Z. CITIZEN OF WHAT
ARY?

*This does not meen | ANTECEDENT CAUSES

Becne

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
JAMES SAMSON. UNKHOWN JAMES P. HYLAND
E_W:’S ?Eﬁiﬁfg Eﬂf‘,‘.ﬁﬁ;ﬂi.f‘i”fﬂ.i?ﬂ?ﬁ? 16. SOCIAL SECURII;T(;(. 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
iy akhild Newne | JAMES HYLAND 185 ST. DANIEL LANE
16. CAUSE OF DEATH 1 DISEASE OR CONDITION MEDVICAL TEERTIFICATION lgzgg;‘:k" gfgk_\;ﬁrﬁl
E‘:ﬁ;“?:f:ﬁ;ma‘;ﬁ’(’g DIRECTLY LEADING TO DEATH"(y) et T et 'L;,/\ :

ple

Morbid conditions, if any, giving DUE TO (b}
rise {0 the nbove cause (a) stating
the underlying cause laal.

the mode of dying, such
a# heari fellure, asthenia,

efe. It means the dis-
BUE TQ (¢}

[

eqse, infury, or plica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. 447 K ves [ wo K3
21a. ACCIDENT (Bpmcify) 21b. PLACEQF INJURY (e.x.. fnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) 7 (COUNTY) (STATE)
SUICIDE bome, farm, fagiory, street, office bldg. e10.)
HOMICIDE . B )
2id. TIME (Moath} (Day) {(Year) {Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOTWHILE
INJURY WORK AT WORK

2] hercby certify that I attended the deceased from (18-~

5’, o 3 =9 = . 19 S-c,“that I last saw the deceased

alive on — , 18~ " | and that death occurred at

"G ¥z, from the causes and on the date stated above.

23a. SIGNA (Degrae ot mlef)
;f Ledieny () )/('.,

295% S5 AR 5750

uaNBum'AL CREMA{L'| 24b. DATE 24c. NAME OF CEMETERY

=" | MARCH 8, 1956

MFMORIAL PARK CEMETERY

OR CREMATORY zau LOCATION (Clty, town, of county) (State)
ST. LOUIS COUNTY, MO.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

3-b-yG

25, FUNERAL DIRECTOI'B SIGHNATURE ADDRESS

BEIDERWIEDEN F.H.INC. 1936 ST.LOUIS AVE.

- Staterneat on Reverse Side)




A~ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student. T i ieierrrr e maeaaes
Signature of Student Embalmer

5
P. O. Address ’/4

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

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

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




