Registration District No. o ______¢ 3- ]_84_.Pf'mﬂrv Registration District No, lma___..ﬂegmur s+ No. _.’7.055

STATE FILE NUMBER

AMENDED .
4
1. PLACE OF DEATH 8 Igs' ‘-‘ 2. USUAL RESIDENCE {Where decessed lived. If institution; Residence before
= a COUNTY . STATE b, COUNTY HTY
8 L] a Missouri [= admission)
% b. CITY (If ourside corparare limits, give TOWNSHIP only) Length of stey in 1b c. CITY Inside Limits
Z < own St, Loud
s N St. Louis, ow St S, Y O N D
< c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d, STREET {If cutside, give location} Reside on Farm
wr HOSPITA ADDRESS
-
14:5‘ INSTITUTION 4117 Christianne Ct.,, Yes[J No[ 4117 Christianne Ct., Yes O No O
/
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Mae D. Hyland, DEATH  July 28, 1961
5. SEX 6. COLOR OR RACE 7. Married (0 Never Married L |8. DATE OF BIRTH | 9 AGE (last birthday) | iF '-'NhDER 1 YEAR ':UNDER 24 HR
Widowed [] Divorced [ Months | Days ours Min.
Female, White, 6/23/1903 58
10a. USUAL OCCUPATICON {Give kind of work done §§ KIPﬁ OF I}USIN 5 OR glﬁUSFY 11, BIRTHPLACE {City and state of cauntry) | 12. CITIZEN OF WHAT COUNTRY
v 1] work g I|f= even if retired) oar 0
2 SehssT” Hed neat on. St. Louis, Missouni, U.S.A,
9 lﬂa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
e George A, Hyland, Mary Catherine McVey,
w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S0OCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or ynknown} [ (If yes, give war or dates of service)
» o | Eileen P, Neels, 4117 Christianne Ct.,
‘m — 18. CAUSE DEATH (Enter anty one cause per-line for (8}, (b), and (c}. INTERVAL BETWEEN
< z PART 1. WAS CAUSED-BY: % . ONSET AND DEATH
-
g o ] { CAUSE {a) -] w Gh 45 rsn
IS a1 = ;
o | Q ehelalin’ Nanad &-u-&
o i a / . DUE TO {B)
42 |v ’
22 /n0.0H ‘
= last.)  DUETO (o) 1/
l% { PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l If deceased female was
g diseasa conditigg given in PART | (a) there a pregnapfy in last 90 days.
: Cavesmnxas Bient & : 5 ves | \oe | © oo
E 19. WAS AUTOPSY 20s, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART 1l of item 18.}
x PERFORMED O
%) YES [0 NO
& | 20c.TIME OF  Houl  Menth, Day, Year |
a3 INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J )
]
l-é" - 21, | snended the deceased fro . foH,Mnd last saw :frrnalive onm
‘T * fo) ' 1 -D":h occurred at 6 H 15 P.M. m on the date stated asbove, and to the best of my knowledge, from the causes srated.
= Py
i 8 % {Dggree or fitle} 22h. ADDRESS 22c. DATE SIGNED
= e d.utu. mo §$2 (7w 2 V/29/¢,
‘f(' 232, BURIAL, CREMATION, | 22b. DATE 23C. NAME OF CEMETERY OR CREMATORY ZRJ LOCATION (City, towntar county) (State)
O' e REMOVAL (Specify)
2 T Burial , 7/31/61 Calvary Cemetery, Louis, Mo.
= e %ﬁ RAL logM £ Qgﬂs M % 25, DATE RECD. BY LOCAL REG. 26 REG JIRAR'S SIGNAT
S sl %o % Mortua eramec lg .y
2 5 Yy &t Lout mo,JUL 31 1961 2.
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STATEMENT BY LICENSED EMBALMER
k1 ] l 3 v [ |
LI - ‘_ . |

| hereby certify that the body whose name is recorded on the reverse side of this cernflcate was embalmed by me, i

or by me. % oo - 2 om ., Student,Embalmer No.______ .

working under my personal supervision. % 5;’ &4/
Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 4249
) L b R , 2842 Meramec St,.,

- P.O. Address_St. Louis, 18, Mo,

. 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 alsa shall sign in his OWN handwrmng
«  Ifhis body is not embalmed fact, should be so stated above. ;
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