" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 00035 2

DEPARTM "R .
ENT OF r-uau: MEALTH AND WELFA 5318 . . o lma STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No, _______..__M & L __ Primary Registration District No. _____Regls"al' s No . - -

ON THIS STUB
L P
JRELE

ACE OF DEATH 2. USUAL RESIDENCE (Where decessed [ived. IF institution: Residence before

FOURTTY 2 6 4 a. STATE b. COUNTY admission)

Lt 3 Missouri,

mv-(lroumde corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWK 54 s TOWN St, Louis Yes [X No OO
t, Louis, Mo. . o es X No

¢. FULL NAME OF {If NOT in .hospital, give location} Inside Limits d. STREET {if outside, give location) Reside on Farm
HQOSPITAL OR ADDRESS

INSTITUTION  Enrdite Gity Hospital YesFJ No [l 2330 Howard Yes 3 No [X

3. NAME OF DECEASED First Middle Last 4. D(»;\FTE Month Day Year

{Type or print}
DEATH
y __ Lyman W. Howland _ Janvary 7, 196l
0 5. SEX 6. COLOR CR RACE 7. Married [ Never Married [1 8. DATE OF BIRTH | ¥, AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowsd [J{  Divorced [] |19 /]_j_1 /1887 76 MomhsT Days HoursT Min.
10a. USDAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
HeTEred Towa U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Emory Howland ' Mary Ann Davis Arrie
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, ci\r}unknuwn) {If yes, t;;.:!\\r.[e1 v_\lrur-or dates of service) Sprkis Webbe, P ._&_ . C;ij_]_ Cts . Bldg . .

Q
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), agd (c). s INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a)

L
VS 300
Rev. 4/59

|

2 R

DATE AMENDED

—
z
w
=
=}
[
Q
[a]

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (<)

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ” to the terminal PART 111, If deceased was female was
disease condition given in PART [ {a) . there & pregnancy in last 20 days.

3 ’ 1 Yes I 0 Ne ' ] Unknown
19. WAS AUTOQPSY [ 20a. ACCIDENT _ SUICIDE HOMchlDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
G . O

PERFORMED?
YES {1 NO

20c. TIME OF Habr Month, Day, Year
INJURY a.m.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her .
1 attended the d from. /0¢_’ A and last saw ., alive on,
Dea}h occurred at. hanti m the date stated above, and to the best of my knowledge, from the causes stated.

e (o) Tyt 1 735y 0Cank Goe  |[B0G

USE BLACK INK
OR

SHOULD READ

! /™
1AL, CRENJ&ION, | 23b. DATES 23c. NAME[F CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (s:m)

VAL (SpEeify) ,
g 1=13-64 Sty Mstithews Cematery St. Lonis, Mo,

F//24_ FUNE;Z:-‘D?RECTOR ADDRESS 25" DATE RECD."BY LOCAL REG. | 26,4BEGISTRAR’S SIGNATUR
Albert He Hoppe Inc., 4700 Washington,. JAN 13 1964 ,@;}M ﬁgl

{Licensed Embalmer's Statement an Reverse Side}

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




LAY

- STATEMENT. BY: LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ot .by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer ) ;

i Licensed Embalmer No.gtf P JX | ;;2. .
PRATREE P. O. Address é E /) Luan < é 5‘»:
HAND%:

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IsﬂﬁjG. (Failure tg CW .
with the abéve consmufes grounds for revocation of license).

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

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




