DIVISION OF HEALTH OF MISSOURI

THE .
No.300 D { . - P
" FILED APR 15 1949  STANDARD CERTIFICATE OF DEATH state Fite o LONFOEL
BIRTH NO. ; C ReG. 0isST. wo. ¥ BN onimaRY REG. DIST. NO.LY Rrg:':t;a:'.r No...d 3 121:9-..
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deceassd lived. [f lnstitution: residence before
: . COUNTY . STA LY .
a a. STATE Mi SSOUI‘i b, COUNTY admision)
b, CITY (I cuteide eorpurate limita, write RURAL snd give ¢. LENGTH OF ¢. CITY (if outaide sarporsts Umits, write RURAL axd give towaship} [ i’
OR woship}| STAY {In this placw}|} OR / 7
ToWN  St, Louils i __ToWN_ St. Louis
d. FgéSLF’?'I'AANI‘.EOORF {H eot ia hospital or Institation. dn atroat sddroes or locadon) dA%rDRREEErSS {1 rural, give location) : ]
mstirution 3100 block of Morganford 34,00 Humphrey St. . ,0 ’
3DNEAché‘E\S%IB a. (First) b. (Middle) c. (Last) 4. DSFE " (Month) (Day) (Year)
(Mw Prin) Charles A, McLaughlin o 1/ /1O
(D | 6. COLOR OR RACE | 7. #fo%%%oo' Bﬁgscnésaﬁgm. 8. DATE OF BIRTH #” | 8. AGE U= Ten| r oo | i YeAX | O GoER m mEs.
N . . (Bpecify) : birthday, on Hogts | Min,
Male White . Married T Nov. 6, 1897 ?‘ | > |
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- I 11. BIRTHPLACE (8tate or toreisn country) 12. CITIZEN QF WHAT
1ﬁamdumu moat of working lifs, sves if retired} . DUSTRY . . . COUNTRY?
oute Salesman Pevely Dairy St. Louis, Missouri
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James McLaughlin {Eli-abeth Rectine | Y chli
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes. 00, o7 unknowsn} | (If yeu, sive war or dates of service) , NO. . .
1o - Amelia McLanehlin-3100 Humrhrev St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - :ﬁgﬁm
_Enter only onecauseper | 1. DISEASE OR CONDITION
Iine for (8), (b, and (c) DIRECTLY LEADING TO DEATH'(n)

«This does mot mean | ANTECEDENT CAUSES ‘ ? 0— Ny

the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b)
a# heart failure, asthenia rise to the aborz cause {a) stating

ce. It means the dis. | he underlying couae last. @ d / Z |/
. DUE TO (8) W

care, injury, or complica-

tion which coused denth. | [1. OTHER SIGNIFICANT COHDITIONS W gv
Condil

fons contributing o the death bud not
related (o the disease or condition causing death.

'19a. DATE OF OP_F.%}E 19b. MAJOR FINDINGS OF OPERATION ’ / 20. AUTOPSY?
1.,),:2/ . v el
2la. ACCIDENT (Bpecity) 21b. FLACEOF iNJURY tea.. lnarabout | 21c7 (CITY. TOWN, OR' TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. (sstory, strest. office hldg.,e10.} r :
HOMICIDE
214, TIME (Mozth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE[ :
INJURY m. | “woRK AT WORK
2_ ] kereby certify that I aueniied the deceased from , 18 , lo 19 , that T last saw the deceased
alive on , and thal death accurred al M m., from the causes and on the dale stated above.
GNATURE {Degres artitle) | 23b. ADDRESS = Zic. DATE SIGNED
? ,é',éba[ja/t/ co-'to-«.w /S HBoo ALl ard .,/_7__/7_
2, Ha u ER M| 3 \;. CREMA- | 24b. DATE U Z4c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, or county) (State)
. 7) .. .
Bortar l/8/ho SS Peter & Paul . St. Louis, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR}\ ;

DATE REC'D BY LOCAL | REG! 'S SIGNAT 7. FUMERAL DIRECTQR'S SIGNATURE’ ‘ADDRESS
APR 7 145 j j. 77’&&-7&&&&,&— 363l Gravois

ot (Ticersed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalimer No.

Licensed Embatmer No._ 2= = g
M -
P. O. Address s

working under my personal supervision.

Student ..... bessssuvenassnms terenavussaans

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

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




