FILED FEB 14 1949 THE DIVISION OF HEALTH OF MISSOURI

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS

(Yew, o, or unknown) | (If yea. xive war or dates of service)

Josgfhine-_ﬂamd
16. SOCI SECURITY | 17, LN T'S R
No, ﬁﬁfgw SIGNATURE OR NAME

[}
5, No. 300 .
STANDARD CERTIFICATE OF DEATH RS 1 a1 &
). 10.48
! BIRTH NO. " REG. DIST. nogL'L_ PRIMARY REG. DIST. lo.g_(_)_?A Regulrar:Noﬁ\ A KL
6 1 PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. I institution: residéots befors
f 8 COUNTY g4 youis o STATE 4 aa guid: b COUNTY o0 v o uls -um..h..n
é b. C(;‘IF;Y (I ontcide corpurste limits, writs RURAL and nv;m ) %T LENGE;I. OF c. CITY (If outeids corporate iimits, write RURAL and give townstip) & {/
. i in )
a town Jefferson Barracks,;Mov" 56' "“—' . Town  St. Louls /7
ma d. FULL” NAME 0F (If not ln hempital or institotion, give strest sddress wlom.hn) d. STREET (I rursl, give locstlon} ;
HOSPITAL D -
S| WSO R TERANSLADM, HOSPITAL PO 1109 Biddle 7
E 3. DP‘EACNéESOEFD B, (First) b. (Middle) c. (Last) 4, 03}5 {Month) {Day) j(Yﬂ)_
;- { Type or Print) JOB MC LAU N DEATH Janua,
é 5u?gi ; 5, %?LOR OR RACE | 7. \l\#ﬁ%rﬁiég lgfli‘\rlggchElARRIED, 8. DATE OF BIRTH 9.]:GE (in v.)ul ;Ir m:fu YRR | O UNDER 44 HES.
. o @ y {Bpaciiy) t birthday, 6 Dm Hours | Min,
% 92 gro Never married / /J December 12, 1891 Sk [ |
= 102. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ec.u or !aro!n aguntry) 12, CITIZEN OF WHAT
4 dona during most of working lifs, sven if retired) DUSTRY COUNTRY?
E r - F: USA
P 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
9 ‘Henee McLaughlin 4
b
-
T
b
-
=]
<
&)

Yes - W-I Upknown erson Barracks, Mjssourd -
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igggg_r‘lﬁlﬁgm
 Enter only onecansoper | I~ DISEASE OR CONDITION DEATH
S e for (=), (b, and &y | DIRECTLY LEADING TODEATH"(y, __ PYELONEPHRITIS :
. ANTECEDENT CAUSES
*This does not mean
|| the mode of dring, such | Morbid conditions, if any, glsing DUETO (B) — - \ %c_csi @] — — - —
37l ax hears fillsire, dsthesria; | Trise fo the chove cazse (a) stating T <= £ LT E B T et SERET o ST
= ete. It means the dis- the underlying cause last. )\
p || casednjury, or complics- . r v DUETOM) ==, . 7 & e o SEA |
Z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . g VoA ,
= Conditions contributing to the death but not 2 { ™~ )
_ a ] ...t | related to the disease or condition consing death.  UREMIA - L . oo b Unk..
t= || 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' ' ﬂ \-' 20, AUTOPSY?
= TioN |, L, j
S5-]_  none " vozvio et .- : g ves L] wok]
" {22 AcCIDENT (Bpecity) 21b. PLACE OF INJURY te.s. fnorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) ., .- (COUNTY) < -(STATE} . -
h SUICIDE, home, [arm, tastory, street, offics blds.. ete.) !
z ‘HOMICIDE - nons - -
g 21d4. TIME (Menthy  (Day)  (Year? (Hour) 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? - N N
- - P . . .. . WHILE AT NUTWH!LE - PR P CE e aae e LI te
PL iNJURY — = | “WORK AT WORK — . st .
E 2. I hereby certify that I aftended the déceastd from January 101549 , 1949, that I last saw the deceased
4 . alive on i ang that death occurred at9300 P m., from the causes and on the date stated above.
E 2. SIGNATURE 6 or title) | Z3b. ADDRESS I 2. DATE SIGNED
. e B PYo. e A T g JaP Pt Bl WA T 2oyl
: g L:; El S e ; VAH, Jefferson Birracks,Mo. 1/21 9
| TIONBHERMIS\::\LCREMA Z24b. DATE “ NAME OF CEMETERY OR CREMATOQRY: #'!| 244. LOCATION (Oity, town, or connty) -“{Btate)
{Spaclty) e
§ uR Al -26-1949 Wationst Cemererpy -+ ~|JeHersdn Bigracks Mo
DATE REC'D BY L%%AGL REGJSTRAR'S SIGNATURE 5,@L DI RE mn‘ 3 sicmaTuRE ‘ADDRELS
5~ ' .Home,2820 Stoddard, St..Lou:La,Mo

tmmonﬂm Ssdc) -




STATEMENT BY LICENSiED EMBALMER

-~

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

. Student Embeimer No. 2 ? @

working under my personal supervision.

T M Signe . e e
. . . - e . Licensed Embalmer Noj "[/ 9%/
- P. . Addms_ﬂlwu ‘37“0

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes ground.q for revoamon “of license.)

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




