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Y—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TL}

P

AVRITE

FILED MAR 22 1958

THE DIVISION OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 lostizution: residence befors
a. COUNTY a. STATE Missouri b. COUNTY adimnimion).
b. CO”F;Y (If outaide corporate limils, weitsa RURAL and dv;.h gerl;{ENLnGLT; OF C. cgg’ d. 1a Residence within Itmits ot
- ip} { 3} a e
Tomn 3¢, Louis, %o »| rfin  St, Louis, Mo WG
d. FULL NAME OF (1f not in howpital or inatitutlon, give streot address or location} o. STREET (If rursl, give location) W\" -LD
HOSPITAL OR . ADDRESS
INSTITUTION 1806-A No Laffingwell Ave 1806-A No Leffingwell Ave
3. NAME OF 8. (First b. (Middle; ¢. (Last}
DECEASED (First) ( ) ( ‘ 4 DATE  (Month)  (Dap) 6 (Your)
(Tvpe or Print) Hilda Wyland oeay March 4, 195
5, SEX ’I | 6. COLOR OR RACE | 7. miAD%RIEB. BIE‘}'CEig hélBRRIED.y{ 8. DATE OF BIRTH 9.:.55 m:h“)." l-llr m:::n ) YEAR | o uwoeR & HRS.
. {Bpecit, t ¥, on Days | Hours | Min.
Female White rrie Sept 7, 1910 hgh ) l |
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . - . 5
dose during mm:otworuuﬂl-.-:an‘}l :u;::rd) ) DUSTRY - (City and State or Foreign Cosstryl} |zc8g}%§l¢?FWHAT
Shoeworker 8%, Louis, .
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
' Thomag Brennan Mary Davis. Charleg Wyland
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 8o, or unknown) | (1f yes, mive war or datea of service) 3 . N
No None Charles Wyland 1806%A No Leffingwell Ave
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . “INTERVAL BETWEEN
1. DISEASE OR CONDITION ' ONSET'AND DEATH

. Enter only opecause per
line for (s}, (b), and {¢)-

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
elc. It means the dis-
eare, injury, or complica-
fion which caused death.

DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b%‘%éﬂd‘h

rise to the above couse (a} sloting

the undeslying cause fast.

Batiate o JWWE 9

DUE TO (c)w_. &Aﬂﬂhm )

If. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

_—’

Ll TV EYY
Laady 2V 3

19a. DATE OF OPERA-
. TION

195. MAJOR FINDINGS OF OPERATION

/70~

20, AUTOPSY?

ves (] wo (4

—
——— .

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.s..ioorabout | 21c. (CITY,JOWN, OR NSHIF}

SUICIDE, bomse, tarm, fastory, sureot. offce bldg. ete.}

HOMICIDE s
21d, TIME {Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY occuRrt

. WHILE AT ROT WHILE
INJURY St o, | "Work [ AT WoRK .

(COGN%— (STATE)
3 1

22. [ hereby certify that I attended the deceased from _._hh.__, IB&S_, lo M._‘%, 19':_,
, and that death occurred at g g m., from the causes and on the dale slated above.

b

that I last saw the deceased

alive on - 19
23, SIGNATURE (Degree or title}g?] 23b. ADDRESS 2%. DATE SIGNED
. . .

NG L e | 386t M el el 3)S]Sk
242, BURIAL. CREMA- | 240) DAVE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stata)
TION, REMOVAL (Bpwcify} .

Burial Mar 7, 1956 fAalyary “em St., Louis, Mo
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 81GNATURE ADDRESS
s 2 , 2849 No iuclid Ave
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{Lictted Embalmer’'s Statement osn Reverse Side)
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STATEMENT BY LICENSED EMBALMER
SAL

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
By ME, OF DY .t i iiiirieticareiacesrrisrrsnrretrsasascasssscoassnnnssesannn ieeanean , Student Embalmer No........

working under my personal supervision..

Student...coconeiiieiiie o ciiiciiisiaaarinaanans
Signature of Student Embalmer

Licensed Embalmer No.

V44 N
P. Q. Aclt:lre}u;%’a .....

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 hiss OWN handwriting.

1€ this body is not embalmed, fact should be so stated above. .

- a !




