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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

(a) County.
ote. LoOuls

{b) City or town
{1 outaide city or towa limjtn, write "RURAL"

and naroe of towoship)

2. USUAL RESIDENCE OF DECEASED:

)
(a) State Mo. (¥ County...eeeeeeeee. /é
Ste Youis

{c) Cityortown

10. Usual occupation

(¢} Name of hospital or institution: {17 vateide city or town limits, write “RURAL") 4
353ba Utah S8t. / . 35354 Utah St
T Sl - i (d) Street No .
ootin hoapital or institution, write strest number or Jocation) (1f rural, give location)}
(U} Length of stay: In hospital or institution
{Specily whether (e} Citizen of TOrEigN CUUILTY T, uruvics e erssarivners avnterssssessssssessersassses s rossrrss {Yes or No)
In this community ~ ,)
ye s, muntha or days) If yes.'name country y
MEDICAL CEHRTIFICATION
oL NL  Julia McLaughlin
FULL NAME > il Vth
TR T S o 30. DATE OF DEATH: Month . ADD day.
. veteran, . {c urity 942 l - 05 A M
hour, - inut . * M
name war. None No. NOIle year. ou minute
' hereby certify that I attended the deceased from , Z
5. Calor 5. (o) Single, widpw &d. man-ad -~ f— 19€2. 10 ‘/ — 19 L
emale !fn te { - 7 -
4. Sex Fer d:vorocd - th:{t 1 last saw ... alive on. ¢ = 6. = 2 19. .}
6. (¥ Name of husband or wife... i (¢) Age of husband or wife if || and that degtff occusred on the date and hour stated above Duration
Late T.J. I\}ICLaughlin alive e VERTE lmﬁ ¢ of death Bier 3 PPz eemeees
7. Bisth date of deceased,... Ceogec L&
{Mooth} (Day) ey =R mrerrn -'b ( = /
8. AGE: Years Months Days 1f lesa than one day
M 75_/ hr. min
Due to
9. BRirthplace St * Loui 8 }do . {"
(Cizy, town, or conngy) (State or foreign country) s - —
Housewife Other conditlon

{Inctode prezyey within 3 months of death)

11. Industry ar business e PHYSICIAN .
£ (12 name Michael Naughton ; A m—m— —
1k - . nderting
E 13. Birthplace Ireland ol ’hl;icﬁgué
: —— which dea
5 14. Maiden name ‘ﬁﬁT&“D‘wer (Fate or forcien count) Of autopay ( :tlll;':égsr;
E{ 15. Birthpl Ireland i} tistically.
g « Birthplace. Gyt o et [State or Toreimn coantrg) 22. If death was due to external causes, fill in the following:
16. (@) Informantd 2INE S J o McLaugrhlin (a) Accident, suicide, or homicide (specify)
(b) Address 5555& Utah St - (b) Date of occurrence
17, (a) Burial {8} Date thereof. 4=} O=42 (c} Where did injury occur?, G o o e
{Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in pub]ic place?
() Place: burial or cremation G alvarY Ceme tery
18. (a) Signatare af funem.l sl ie gshauser Mortuariks .- - o ety prpefplacd)
@ AddﬁF 4228 So. Kingshighway. Blvdv,__
19. (a) 1%9(” [ 2 o AR v ' Zec ;f %
{Date received I.om! registrar) T {Rexatrar's signotare) Address e ..} ate signed

el (/%L {Licensed Embalmer®s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

.. Registered Apprentice No..... -

working under my personal supervision. ,

-

Licensed Embalmer No. 5 ; ?5

P. O. Address i
mply witl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN]_)WR]TING. (Failure to co
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




