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FILED JAN 31 194818

Registration District Now.. oo

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Dlstrlct Now e 1 O 0 3

Siate File No

Registrar's No.

534

1. PLACE OF DEATH:

(a} County
(4) City or town

St LOU.].S.N&O- n

{If outside city or town limits, write "RURAL" and nams of township)
(¢} Name of hoapital or Institution:

8t. Louis City BHospitel

(If not in hospital of institution, writa strest number or location) . 0
(d) Length of stay: In hospital or institution . ... 8....‘1.8%.3..{..-..; .......
pecify whéthar
in this commurity 50 Years

years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(a)
(c)

()

{e)

/e
~%
State... MASSOUTL @ County ? 5
City or town St.Louis q /\‘{’,
«r nuuid city or town limits, write “RURAL"™y ¥ ?
Street No. 2906 5  Arsenal
{If rural, give location)

Citizen of foreign country? NO (Yea or No)

77

If yes, name country.

MEDICAL CERTIFICATION

Yol SO Lucy McLaughlin on. 16th
- - 20. DATE OF DEATH: Month day
B e > O Socars et LD o 4530, . K
it ° No - 21, I hereby certify that I attended the deceased from 1/8/1}5
s. Color or 6. (a) Single, widowed, maried, 19 to 1/1 6 /b5 19

p |

4. Sex. race W__ divorced__ Widowed. that I last saw b ©L. alive on l/ 6/ 45 19, .3
6. (b) Name of husband or wif&_____ﬂml_e_s 8. (9 Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive——........._years || Immediate f degth-......—. £
7. Birth date of deceased March 28 L1873 AL A .
X e Moath) Day) (Year) (ALA 22
) p i
8. AGEH: Years Montha Days If less than one day Due to - x /)
- 3
- ,
71 9 | 18 b Bf. oo min, ¢ S
N 18 . B = Due to / /7 /’ éJ‘
9. Birthplace Shannon. M_'I.BS . - IQlSS. ! /l m/
(City, town, ox coumty) {State or foreign eaunuy) Lv 4 l /
' , { - . Oth ditions.
10. Usual oceupation House Wife LW IO AL - S D ([n:l:(;d:::r:‘nancy within 3 months of death) I hadl
11. Industry or business. . At home ‘M e PHYSICIAN
. . . , ajor findings: . . .
E 12. Name - ‘James Wightman o N : * 0 Of Operationy. ..ol e e L )
= V] Underline
=4 13. Birthplace . ___ Ujjmovm \l‘lvllfi El:i?a :.jo‘
¥, tawn, pr ' (Sueto ar forrign country)
g { (4, Malden mame.. HEVITILE, EVans (/ Of autopey T T Zﬂ’f&fﬁ st
: L. |tistically.
E Unknown : :
& | 15. Birthplace. ’ .
A _ , (City, town, or county) h {State or foreign countsy) 22. If death waa due to external causes, fill in the following:
16. (a) Tnformant Charles McLaughlin " - - s * || (6) Accident, suicide, or homicide (specify)
7
o w2906 % Arsenal. ||l @ Date of occurrence
EASE ' Where did inj 2
Burial ") Date thareoi‘ 1 /18 /45 [} Wheredidinjury occur iy o) oy

17. {(a}

{Buarial, cremation, or removal) - {Mcnlhj (Day) {(Year)

(c) Place: burfal or cremation.. New,
18. (a) Smnatu.re of fun.cral director.__.

2301- Lafaxettz{,{&ve?.igf; -

du';i-:lrar-': aigoature)

%) Address

19 (@) o SRR g (5),
@ (Data dedﬁm—Q( Y L%

I

(&) Did injury oceur iz or about home, on farm, in industrial place, in public place?

e T TN s £+ (3Specify type of placc)

() ?Wwwcm_.._______
S e

{Licensed Embalmer's Statement on Reverse 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.

., Registered Apprentice No...

Signed....... i{/ W
Licensed Embalmer No. %-@ ............................
P. 0. A_ddressgs?_/] [,7( 2, LLDL. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER,in his OWN HANDWRITING. (Fdilure to comp]y wit
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be s0 stated above,

working under my personal supervision,




