ealth,
tlful

LNIC.

-57

All diseoses in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED APR 25 1958

Registration District Ne.

Primary Regu!rutlon Dulm:l No. l

28-015966

STATE FILE NUMBER

_ Regiswars No._ A TBAD,

. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceosed lived. |f institution: Residence beforg

COUNTY a. STATE Mi ssour i b. COUNTY admi "“’")/’
. CITY (bf outside corparote limits, give TOWNSHIP only} Inside Limits ¢. CITY Inside Limits
TO\"!!N St. Louls Yos (K] No [] TON St. Louis Yes[X no[J
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
// HOPITALOR Firmin Desloge | 1 Week 4|2 3P 2391 Whittempre Pl YO %O
3. ?T?;ES;?:E?EASED First Middla o Last 4. DATE Month Doy Yaar
ANDREW CLIFTON HYSLOP peatv  April 19, 1958
5. Iég.xle o 6. COLOR (‘)l?eRACE 7. :f;“;:gg“é‘f“;v‘:xg% 8. DQA:;T:{IBR;; 9. AEE {In n:;; l:‘ip:ﬁsiz :l’:’E‘ARIE':‘:DEF z;:fas.

10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stots or country) 12. CITIZEN OF WHAT COUNTRY?
durigg mast orking lify, sven wtir INQUSTRY .
PESRIATSY ™ Rk, etired Prinston, Indiana I.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF H_USBANQ OR WIFE
John Hyslop Jan Kirk Cecile
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
(Y.Na or unknqum]l(lf yes, glve wor or dates of service) Charles Hy310p , 23 5'1 Whi ttemore Plo

18. CAUSE OF DEATH (Enter only one cau
PART \. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

IMMEDIATE CAUSE (a)

Canditions, If any,

whieh gave riss to
above cauvss (a),
steting the under-

!

"7‘?%1‘?‘6 % o ?ag g ONSET A0 DEATH
e o (ST LR e e proe

J

g lying cause lost. DUE TO (:)

s PART I, OTHER SIGHIFICANT CONDITIONS CONMTRIBUTING TO DEATH but nat related t¢ the terminel disease condition given in PART | {a} 19. WAS AUTOPSY

3 3 3 A PERFORMED?

: A YES[] NO Mg

= | 20a. ACCIDENT SINCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}

w

g O O a

G| 2c. TIMEOF Howr Month, Day, Yoor

2 INJURY  am,

k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} . )
WORK AT WORK

21. | attended the docoaud’ from

‘/——/ P4

s to

* /?"ﬁ and last 3ow hun alive on

T T -

Daath ocﬂ.d at

m on the dote sm!ed above; and to the best of my knowledge, from ﬁ\c causes staud

220. SIG|

CaD AN

22b. ADDRE

22c. PATE SIGNED

L2/ 5E

FleEEeE,

¥ 7

23b. DATE

4-2221958

Z30. BURIAL JCREMATION, 23e.

Retfo el

NAME OF CEMETERY OR CREMATORY

Mt., Hope Cemetery

23d. Ld:ar{ouéu, town, o colnry)
St.Louis County, Mo.

{Srate)

24. FUNERAL DIRECTOR

ApbrREss PR 1,071‘;
McLAUGHLIN'S,2301 Lafayette Ave|

P25. DATE RECD. BY LOCAL REG.

26- GISTAR'S SIGHATURE
9217%8 = VA

N T s g LT S

{Licensed Embolier’s Statement on

raotse Side)
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J Mﬂ
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' STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY 1oiiiiiirniriiiireriieirerretcencrrenessrrenvrrsrnnstnesnsnssnsssnssnseassnannsnnnsnss «» Student Embalmer No. ..............c....

wotking under my personal supervision.

Student ..oooniiiiii s b
Signature of Student Embalmer

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, fa_qt should__pe so stated above.
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