THE DIVISION OF REALTR OF MISSUURI
STANDARD CERTIFICATE OF DEATH s ricwon i 2O

REG. DIST. MO. &&znmmv REG. DIST. na! N }'3 \ R,,,,,,c,,mii (}'?5

FILED JAN 13 1951

. No, 300
. 10.48

BIRTH NO.

CRGPEASO  ese. oist. wo. DA rriwary rec. vist. )OO A repivrers No b AT €D
. i. PLACE OF DEATH R 2. USUAL RESIDENCE (Whets deceased lived. I lnstitution: residence bafore
. a. COUNTY 1/ a. STATE b. COUNTY adictmion],
. Mo, 27 -4
b. CITY (1t outelde corpursts Limit, write RURAL and give ¢. LENGTH OF [[ ¢. CITY (If ouwdde corporste limits, wiise RURAL sod give township
townabip)| STAY (ln this place) OR Q
TOWN 8t, Louis / TOWN St. Lovig
d. FULL NAME OF (1 not ia hoapita or § ivs strmot addrem or lossts M. sTREET (I rural, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION Mo, B H 5503sWells Ave
3'5‘5%%55%2 a. (First) b. (Mlddle c. (Last) 4. Dé?.-t {Month) (Day) (Year)
«|l__(Twpe or Prine) Timothy T, McLaurin DEATH Dec, 24 1950
5. SEX 6. COLOR OR RACE ) 7. m&%&g lélE\YggclggRRlED. 8. DATE OF BIRTH Q.I:GE (In .r—)n 5: m':a | EAR | 7 iR a ws.
. pecify)} t birthday’ ox Days Min.
male plwhite _married Dec, 23 1950 | 13
108, USUAL OCCOPATION (Givekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or forelan sovatry} 12, CITIZEN OF WHAT
done during most of working lifa, #ven if rytired) OUSTRY COUNTRY?
| St, Louis Mo, O
§13a. FATHER'S WaME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I TPheroArivedeLanrin [ Aurelia - |
!i WAS'DECEASED EVER IN'U:S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'8, 0.0, or unknewn) (If yua, give war or dates of servioe)
‘[Theron McLaurin ; 5503 Wells Ave.
18. CAUSE OF DEATH TIFICATION {NTERVAL BETWEEM
| Enter only onecauseper | ). DISEASE OR CONDITION _ ﬂ A?. 2 ) ONSET AND DEATH
lne for (s}, (b), and {c) DIRECTLY LEADING TO DEATH (a)
ANTECEDENT CAUSES

*This does not mean
the mode of dying, such
ar heart follure, asthenia,

Morbid conditions, if any, giring DUE TO (b}

rize fo the above cause (o) gating

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE 4 PERMANENT RECORD'

de. It means the dise the underlying cause lasi. -
case, injury, or plica. N DUE TO {c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but ot
related (o the d or ¢o g death
19a. DATE OF opjglrém 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo
2la. ACCIDENT (Bpacity) | 21b. PLACEOF INJURY (a5, tnoratous | 21¢. (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)
SUICID hoe, iarm, faetory, streat, office bldy.. e10.)
HOMICIDE .
2td. TIME (Mooth) (Day) (Year) (Houwn | 2le. INJURY OCCURRED { ZIf. HOW DID INJURY OCCUR? )7 7 X
\'llm.! n NOT WHILE 5'9
. INJURY . B AT WORK
2, I hereby cerm'y thal I attended he deceased from /2-27 . 19"—’ , lo /2 '2" 19-‘(’ , that T hut zaw the deoeased
alive on , 19 , and that deathm m., from the causes and on lhe date stated above.
1| 22a. SIGNATURE f ’ (Degres or titls) | 23b. ADDRESS Z3. DATJE SI
79 74' b0 | 479 7R Fowreof w1 | 13l s
TIO URIA\}.ALCREMA 24b. DATE "J'_ 24c. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (Qity, town, or county) (Gtate)
(Bpeslty)
Sy 12/27/50 Calvary St. Louils Mo.
DATE REC'DfE @ REGISLRAR'S SIGNATYRE 25. FUNERAL DIRECTOR' S SIGMATURE T ADDRESS
j z:v-fn&—\_ Drehmann-Harral; 1905 Union Blvd.

1 Ermbal <.

on Reverse Side)
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fRoTSY *™ °T °JIg

STATEMENT BY LICENSED EMBALMER

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

working under my persona supervision, Student Embalmer KOuuscevessnarecaonssnonnn
Signed é ‘A//M%w\—i
N &
51 Bovennoersnanrasosanrnnes
ne Student Embalmer ae : Licenzed Embalmer No 6/2 j7
P. C. Address Aol /ﬂ""ﬂ ,
Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds far revocation of license.) . /
If this body is not embalined, fact should be so stated above. M




