DEPARTMENT OF COMMERCE
Buzsat or TEE CENSUS

ED Nov 18 1949 318

Registration District No. e _ ...,

STATE BEOARD OF HEALTH OF MISSOURI :

STANDARD. CERTIFICATE OF DEATH

Primary Reglstration mltrid Ne.

State File No.

___1003

Registrar's No,

1. PLACE OF DEATH)

(a} County.
(5) City of town

St. Louis
{11 ootside ¢ity or town limits, write “RUBRAL" and nama of townahip)
(<) Name of hospital or institutipn: f

7200 Arsenal St.

(If mot In boapital or tnstitation, write strost number or location)
(4} Length of stay: In hoapital or insttution

(Specify whethar
In this community.
ysars, months or days)

2. USUAL RESIDENCE OF DECEASED: o &l
@ se Migsouri . o coumy / Z 3,
{e) Cityor t.own? 22; . .?:::;JI‘. :s::gjz,r ug — num{-)f
(@) Street No (1f cural. give location)
{r) Citizen of foreign country? (Yes or No)

V74

If yes, name country,

MEDICAL CERTIFICATION

S

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

PRINT
Ful? fame... William O'L oughlin
20. DATE OF. Month. NOYEMDEY a0y
3. (b) If veteran, N 3. (c) Social Security f&ﬁ:} . - P
. O . one LQUT. minyute
name WaI———n N 21. I hereby certify that I attended the deceased from Jan, 15 b 1943 b
5. Color or 6. (o) Single, widowed, married, Nov,., 4 9 1943 19___;
4. Sex. ale Cfi“"‘ 651"0“30‘5-"-—-——-1—28-1 e that I last sawh im alive on OC't. 25 b 1948 193
6. (5) Name of hushand or wife 6. () Age of husband or wife if || and that death occurred on t date and hour ] ed‘E Duration
alive........oocooveeennnn.. years || Immediate cause of death e
7. Birth date of deceased.__t LY1€ 9 1RA pancreas, Jan- 15, 19473
{Month) {Day) (Yenar) o A
8. AGE: Yean Monthe Days If less than one day Due to ‘ f"f /J
8 |5 4 2 5 ! hr. min ) & (,’:: ’}’
g Due to [
5. Birthotace St:mLouis : L(tlissouri 0) 771 i
17, Lown, or ty) : © {State or foreign coustry, N ~31T-% T It 5
10. Usual cccupation c 1 tY ﬁﬂ{r aman Other conditions, ASclies 2 Augu'sn;t n ! nga
- - {Include puognaocy within 3 months of doath) —
11. Industry orbusiness_._Ratlred : PHYSICIAN
¥ 12 name. Michael O'Loughlin S AR e dentndinder —
E{ 13. Birthplace . X Ireland 6{ = t%;:cg‘z:lch{g
. ' - wa e L3 e
g{ 14. Maiden mmaﬂsmt‘w) . (Stete or foreien comatry) Of autopay !dmrmedhonldlbf
E i ) . : : Wstically,
g 15. Birthpl o as——— s I.rer%iunmd“g 22. If death was due to external causes; fill in the foliowing:
16. (c) Iﬂmn%ém—_w __________ {2) Accldent, guiclde, or homicide (specify)
@ Ad 7200 Arsenal () Date of occurrence.
dl-ﬁ'.u.]:‘ ial Nov., 8= 43 ||« Where did injury acenr?
17. {a) (%) Date thereof. (City or tnwn} (Counts) rate)
(Barlal, erematlon, or removal) ] Month) (Dey) (Year) (d) Did injury occur in or about home, oo farm, in industrial place, In public place?
(@ Place: buriat or cremavion_021 Va2Ty Cemetery
12, (@) ﬂmtm of fun Cull inane Bros.
°8 bR BIv
()] Addrn: e rmsramesme oy e s remt v e g
19. (o) a LI A -

(Dats received focal ruiuril_" {Hexlatrar's slznstore)

{Liconsed Embalmier’s Statement on Reverss Side) \




STATEMENT BY LICENSED EMBALMER

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

Reglstered Apprentlce No

gignp.f. (\;Z) /:,wé /‘;M/g

B ’ Licensed Embalmer No 3186
P. O. Address St LOuiS i MO .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falhn'e to ¢omply with

3 the above constitutes grounds for revocation of license.)

! ~ Ifthis body is not embalmed, fact should be so stated above. B _ ) -




