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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MiSSOURI

STAN DARD CERTIFI(ATE OF DEATH

58—015964

Registrotion District No. e

MPrimary Registration District No. Ne.

STATE FILE NUME%;’E
................................. Registrar's No., ; g

7

2

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived

. If institution: Resideptie before
b. COUNTY adpfssion)

HOSPITAL OR

INSTITUTION TSSOURT BAPTIST

| s
Ia- a. COUNTY o. STATE MTSSOURI
b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits e CITY Inside Limits
r 0w 3T LOUIS, Yes (X No [ rom ST LOUIS, Yes({i No[]
c. FULL NAME OF {If NOT in hospital, give location} | Length of stoy in 1b d. STREET {If outside, give location} Reside on Farm

We SACRAMENTO AVEYes ] NefY

I0SPITAL M /2 47> _L2la

3. NAME OF DECEASED First Middle U Last 4. DATE Month . Day Year
{Type or print) OF
DOROTHY HYLAND oeatH MAY 3, 1958
5. SEX 5. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (1 s IF UNDER 1 YEAR| I'F UNGER 24 HRS.
\ mmmz NEVER MARRIED[ ] AP 25 1888 GE (-nJ.:i:,; o AR I e
FEMALE WHITE wooweb[X /) owonceo(]| APRIL 25, 70 |

10n. USUAL DCCUPATION (Give kind of work dene

dubing mast of working life, svan if retited)

HOUSEWIFE

10b. KIND OF BUSINESS OR
{NDUSTRY

ST LOUTS MTS

11. BIRTHPLACE (City and stats or country)

QiRT

12. CITIZEN OF wWHAT COUNTRY?

(ﬁ TSl

13a. FATHER*S NAME

HEMRY LINDHORST

13b. MOTHER'S MAIDEN NAME

UNKNOWN

14. NAME CF HUSBAND OR WIFE

JOHN J. HYLAND

15. WAS DECEASED EVER iN U, 5, ARMED FORCES?

15, SOCIAL SECURITY NOD.

17. INFORMANT

(Yuch or unknawn)

(If yes, give wor or dotes of servics)

NONE

Address

MARGARET HYLAND L2l w. SACRAMENTO AVE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per |}
., PART |. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Canditions, if any, DUE TO (b)
which gave rise to
obave cawvie [0),
stating the under-
lying cause last.

DUE TO ()

for (a), {B), and (c}.)

INTERVAL BETWEEN

ONiET AND DEATH

;W{

IS

PART Il. OTHER SIGNIFICANT CONRDITIONS CONTRIRUTING TO DEATH hut not related to the terming! di:.uso__:ondi!iun glvan in PART | (a)

LSt Pustirnss

—

(=

19. WAS AUTOPSY
PERFORMED? 2%
YES[] NO

Death occurred af

@,,,,,‘ e 30 $F
4 ¢ f 2  on e

2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURKED. {Enter natur#! injury in PART | or PART Il of i_t_sn: 18.)
a O O a
2c. TIME OF Hour Month, Day, Year
INJURY  am. N
p.m.
'20\'! INJURY OCCURRED 20e. PLACE OF INJURY {e.g., incr about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] . form, factory, street, office bldg., etc.}
WORK AT WORK
21. | atrended the deceased from 4 and last sawi::‘ulin on M 2 "-J 'F

date stated above; ond to the best of my knowledge, fr“ the causes stated.

-

QGNATURE {:. E

{Degres or ﬁtl@

0

b. ADDRESS
W20 p). Breel I

22c. DATE SIGNED

| &734F

230. BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, :uunfy) /(Sleio)
REMOY AL (Specify)
RIRTAL 5/6/58 CATVARY CFMETKRY ST, LOUIS MISSOLRT

24. FUNERAL DIRECTOR

STROCT = CARROLL L600 NATURAL BRIDG

ADDRESS

25. DATE RECD. BY LOCAL REG.

2 on Raverse Side)
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STATEMENT BY LICENSED EMBALMER -

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

by Me, OF BY oo e e e e aennas ......... «» Student Embalmer No. .........covuveue

working under my personal supervision.

; =
Student ..ovivie e araas Signed rY\/l . w . G< :MQ ¥

Signature of Student Embalmer

.....................

P. 0. Address.ﬂ:‘.’l&?"ﬁl..:ml

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

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

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

+ -




