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WRITE PLAINLY—USING UNFADING BLACGK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY -

Ay ﬁ‘ﬁﬁ“ﬂﬁ"i

Registration District No..

HC!

318

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH .
Primary Registration District Now o, l 0 d

State Fila No

Registrdr's No. s

1. PLACE;OF DEATH:
{a) Codnty

(b} City ar town St LOUJ.S” Missouri

45 nm.slde c!r.r or town Umits, write **BURAL" and name of township}

{If oot hospltal or

{d) Length of sthyk Qmwyﬁnﬁﬁﬂﬁ m% Tﬂ% o”

L) LIS COIIIIMTIIEY 4overeeaeraens semsereasas srds subestss nss sbes srae pins saseseas susrasms 18 Abercadh beamstsrpes mssmasnsnsanans
yeard, months or days)

ntiun)

osnxal

wlm her

2. USUAL RESIDENCE OF DECEASED:

) sue... . Mis80UTL ) oy o)
(¢} City or town St. Louls . / 7
(1 outslde eity or iLown lmits, writa '"BURAL™) )
() Street Fo..02LS Pennsylvania ... ?
{If rural, give lopation)

() Citizen/!f foreign country?

If yes, name country

L0 BRI . George O'Laughlin

3. (&) If veteran, I 3. (¢) Social Security No.
name war None | SR One
|
5. Coloro 6. {a) Single, wldowed married,
1 0 \ I #
4, Sex... L ale ceNhlt divorced S ngle /j
6. (b) Name of kusband or wife. i §. (¢} Age of hushand or wife if
................................... P -7 ST p—, -} ¥
7. Birth date of deceased...... NQVEMDEI. 2., 1909 .
{Month) {Year}
8. AGE: Years Months Days 1f lesa than one day
4 4
W B 5 13 | o | S min
9. Birthplacta.owu R L I.:Ql.llﬁ . M.Jn SSOLJ.I‘J.”
(City town. or county) (State or forcign coublry)
10, Usual occupahunNone__ .....................................

nk. Q!Taughlin
New York

‘FAPTaTE

-
4

-
«

. Birthplace.

t¥) State or forcign conatry)
QKeef

-
o

. Maiden name..

MOTHER FATHER
PSS

i

15. Birthplace.... 1\11 ssouri o 0 .
) (Cltr town, OF SOUELy) (:u:e or foreign countryl
6. (o) Informant... M. Edmend O Laughlin

8218 Pennsylvania

(b) Addres

17, (@) o L R T T e et i
(Burial, erematicn, or removal} -~

3-18=4

[{)) D_atc tHETEO . i e areeremsenenes 8 .
. (hicoth) {Day) {Year)

(¢} Place: buriat or crcmahan ....................................................

18. (a} Suznature of funeral dl‘g_ect

() Address...oo! 322 5. |

19. (the rm%nd‘l m ..... /

{Registrers siphature)

MEDICAL CERTIFICATION
March

20. DATE OF DEATH; Month... .~ LoES TR -3 A .1 S
year.... hour 5:30 minute... S SO \
21. T hereby certify that I attended the deceased fromuie. i i
.................................................. , 19 B 7 OO U PO TOVIUVESRPOTTE PPV 5 JOSOS
that T last 53w Buweree BlIVE OMcrinrcreensisirissmssnrmi s pnenssscansnarsactt trassins s i | -
and that death oceurred on the date and hour stated above, D:mmon
Immediate cause of death. Lo Mesenteric. thrombosl e,
2. . 5uffocation. when.deceased. was. found....
hanging. ovap. the-side-ef-the-bath-tub-with
bt = head..submerged.in.the.water.in.-the.... .
athroom.of. his. home. at 8218 Pennsylvania Ave
on JHarch. 15,1248 at _about. 5 30. Pl
CAccidenta. iy o2t
Othier comdition S rmrrmeeeeerorsimemirasrsrsiris rieesss ine , { H J’?
{Include prepnancs withic 3 montha of death) ” j e e
.............................. wdd Wt | PHYSICIAN
» Major findings: —_
Of operations .
Underline
........................................................ .| the cause of
which death
O QULOPSTarircerres e remrare s s ceme should be
charged sta-
tistically.

22, If death was due o extcrnal causes, fill in the following:

(a) Accident, suicide, or homicide {specify) Accident
(&) Date of cccurrente.. .. 3 mlﬁmw ....................................... e
(¢) Where did injury occur? St.LQlliB Ho a

{Clty of sz {Cousty) {State)
¢y Did injury occur in or about home, on farm, in industrial place, in Dub]:c

placc que .....................................................................................
(Specify troe of piace) as above

.. (M. D.' or other)........
.. Date aigned.a .

Jeflerson Clty Printing Co,

. -
(Licensed Enbalmer’s Statement on RcvcuyS:de)




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

A
Signed {) //,jm / s}‘"’u NLE
Licensed Embal A2

P. O. Address_: 1 ) 7’1/\-‘;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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

working under my personal supervision.




