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

FILED NOv 301944 g

DEPARTMENT QOF COMMERCE
BUREAU OF THE CENSUS

818

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

SGI6GH
9831

State File No

Primary Registration l.)f.-,'tﬁé? ﬁ&:’..'.;.'.."..‘.‘.:'_‘.........:!..f\- YD Registrar's No
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y {/)
{s) County (@) State Missouti (%) County. $ =
®) City or town_at_._ kD118 2 : 7
(17 cutsids cit ¥ or tawn limils, write “RURAL" and name of township) (¢} City or towtt’._ L cnls )

(¢) Name of hospital or institution:

2820 Laclede Ave, i

{If oot in hospital or institution, writa street number or location) {
(d) Length of stay: In hospital or institution
(Specily whother

B0 Yesrs. In St Louls,.._

In this community...
years, months ar dny-]

(Il outside city or town limits, write “RURAL™)

@ st 3820 Laclede Ave. . '

(LI rural, give location)

19

(¥Y'es or No)

{¢) Citizen of foreign country?

o

If yes, name country.

3. (o) PRINT
NAME. ...

MICHAEL J. O:LOUGHLIN

_3. (b} Ii veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montho NOW .o day 17

1944 1 20 wfhadl M

year hour.

Ireland L

Birthplace

r N
name wa hd 21, [ hereby certify that I attendcd¢c¢eceased from
o 5. Color or 6. (a) Single, widowed, married, 7 0. N - 1% - sﬂq
. S y S ol
1. sex Mola | re._White ‘ divorcedBYT 10 || ot 1 rast s e i ativeon... Al = L& = w0 S
6. (8} Name of husband or wife ... 62 (£) Age of husband or wife if and that death occurred on the date and hour uta.r.ed above. Diration
Mary O'LOUGHLIN alive.. €6 vears mﬁ:' fiuse of dmths f /f
7. Birth date of deceased...... 8. llly 121856 . . ... Lt d - L‘&" T 7 r , S
Moty Dax) (You) wta—a.g 1Y y,
8. AGE: Years Months Daya If less than one day Due to
/)
/ 8 8 4: 5 hr. min /»
' Due to
9. Birthplace. "visconsin é /?ﬂ
{City, town, or county) {State or forcign country) T A S
By o
10. Usual occugation RET I 7 O(ther oondltionsr m&% s
11. Industry or business...__L88Mm8ter — -
or findings: by P
B Name..._...Anijny:..,Q.!..L.o.ughlin___.______..____a_,_______ Of operations... : Cadertine
R -
2l Binhpmca..,...".@_.._l_llﬂ_lﬁﬁﬂ.._......_... s the cause to
. L ?vn.c Blﬁ e v to or foreign eounl.rf Of autopsy. sho u;g b?
E Maiden name 1 s ity
]

14.

{ 15.

City, town, or county) (State or forelgn country)

t6. ) InformaliB ry O'LOUGHLIN . - A
@ Address....3820 Laclede Ave.

7. @ourial (8 Date theredd OV 20/44

{Burial, cremation, of tewoval) (Moanth} {Day) (Year)
() Place: burial or cremation.. C J._va}____g._em 2...

18. (o) Signature of funeral direc!
¢ Adress2Q06_Gravo % £
e (Re::xtrnru lmll-ﬂm)

o 0 MOV 10 848 o

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(&) Date of occurrence.

{¢) Where did injury occur?

{Cily or town) {Coun! (State)
(d) Did injury occur in or about home, on farm, in industrial pla.oc in public ptace?

23.

{Licensed Embalmer’s Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

. T -
* » » 3

’

- | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,"c’n‘— by

4

» Registered Apprentice No . )

Signed 44/ /Lqu ﬂa—f-&/ ;épm

Licensed Embalmer No ¢' 2z “ I

P. O. Address.. 2?06

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




