5. Ngj 300

"W{

Sy
o

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT: RECORD ‘.»Q

l,\-l‘ v
- by ft &

THE DIVISION OF HEALTH OF MIS0OURI

ALED KOV 2 2 1950 STANDARD CERTIFICATE OF DEATH . . State File No... 39342
BIRTH NO. REG. DIST. NO. _.m_ PRIMARY REG. DIST. NO. ﬂé\f_. Rem.rrrar;Na ..:.‘:.%..2....7‘.{‘.... -
I. PLACE OF DEATH 2. USUAL RESIDENEE (Wiare d d lived. If loati 1 before
COUNTY STATE admhﬂo .
e St Louis - Mo, 5% duts "
b. CCI)TY (11 oatelds corpurate Hmits, writs RURAL and give g'.TAligNhGLi DEF’ <. C!TY {If vutside corporats limits, write RURAL and give towaship)
wiahip) ¢
Town Rock H1ll Villagé™™ "l L3O Rock Hill Village #43/
d. FULL NAME OF (If not in boapital or instizution, glve street addrems of locatian) d. STREET (If rursl, givs loeation)} J
HOSPIT, ADDRESS
iNstonion Rock Hill quarry.
3 NAME oF n. (Flrst) "b. (Middle) c. (Leat) 4 DATE (Month)  (Day)  (Yean)
(typear ity Catherine R, MecLaughlin DEATH 1l 17 1950
b, SEX / - | 6 COLOR OR RACE | 7. EARWEE NEVERCPgSRRIED 8, DATE OF BIRTH 9.&(‘35’::3;;11 : w erm o DNDER 1 KRS,
{Bpecify) ‘ : o ars | Heurs | Min.
P W larsied s 10-31-1896 54 l |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINES OR_IN- | 11. BIRTHPLACE (Htate or [orelgs sountry) 12 CITIZEN OF WHAT
ﬁﬂnrin; ot of fiu lifs, avan If retired} DUSTRY . COUNTRY?
ousewite Manchester,Mo.O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
John G,Marcus . { Mary Butler Thomag F.M 1
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. JAL SECURITY | 17. INFORMANT® &
{Yee. 0o, orunkrown} | {If yes, glve war or dates of service) soc NO. © F s St mATu%a&(Nﬁfl 1 M 0 ADDRESS
no Thomas McLaughlin 0216 Shggtggg ge
18. CAUSE OF DEATH MEDICAL CERTIFICATION l&g’ﬁm
.Enmonlyongmmw 1. DISEASE OR CONDITION . ry - - - rT.. N
Jine for (a), (b), and {) | CVREGTLY LEADING TODEATH(y drovming = jumped into hoqk Hill
*This does mot mean | ANTECEDENT CAUSES quarry.
the mode of dping, such | Aforbid conditions, if any, gising DUE TO (b} -
a# heart faflure, asthenta, rite to the above cause (o) dating
ete. It mezns the dis. | he underlying cause lost, & VY ?5K
cate, infury, or complica- i DUE TO (c) 27
tion which coused death, { 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but a0t
related Lo the dizeare or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 2, AUTOPSY?
TION . I f.!r Lo Aol \‘
: . > N ves ] wo &I

2la. ACCIDENT | (Bpedity) 21b. PLACE OF INJURY (s.x., In or about

21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
HoMicoE Suicide  lguappy e | RoGk Hill, St, Louls, Mos
21d. TrgE (Month) (Day) (Year) (Houn | 218. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WURYSE 10 30 50 A = | "wee ] e see above
2. ?qcby certify that I attendcd the deceased from 2 L, 18 lo , 19___, that T last sa1o the deceased
alive on 2 , and thal death occurred at m., from the causes and on the date staled above.
. 23c. DATE S
Etg ﬁ:ﬁgq\wl ﬂQq dA > cé?’é;‘;;“” mCAlog?Eon 5. Mo, - I 11 18s 50
%B*SHERJ%L CREI A\ 24p. DATE 24c, NAME OF CEMETERY OR CREMATORY .| 24d¢. LOCATION (City, town, or connty) ) (B'tau)
uriaf '5‘ 11-20-1950 St Josephs Cemetery.l Manchegter,Mo, i

DATE REC'D BY LOCMY | REGISTRAR'S SIGNATURE
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25. FUNERAL n}i{nzcwl 8 nc.?’x'irkwodﬁ yi o I8

(Licenred Embalmst’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that 'he bo whﬁse name is recorded on the reverse side of this ificate was embaimed by me, 6r by omonae

' 5t t bal 1. T e rae
W orkmg un%er my personal supetvision. udent tmbalmer o .
- -

L

Signed....o.cooonne.e 4

Signedesecsnrssrvaranresrsrarenncana vearsn

Student Embaimer ;;&» . Licensed QE‘?u'balmer No
EE

T TN

, P. O. Address

..-

Note: The above MUST BE SIGNED BY THE [.ICENSED EMBAI:MBR in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. = - .-



