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TBIRTH NO. __ REG. DIST. NO. é /7 2 PRIMARY REG. DIST. MO. __,L.é_‘ é R:gumnNa.....f,z:._f‘.{.fﬁi(...
1, PLACE QF TH . 7 2. USUAL RES|IDENCE (Whers decensed livad. If lastitution: residence before
. COUNTY Vs N . STATE b. COU adission),
" 44 #“A/ S04 a Yo NTY imton)
b. CIEY (11 optside corpdrata imita, write RURAL and .::::: & A%NSE oF || . CITY a1 autide carporata limtte, wriie BURAL s34 cive toxpabin) P
to ! (] ) .
TOWN EW\%—'(W% P. TOWN St Louis ’4J 9/
FHLL N_I-SMEO%F {f pot in hoapital or fnstitution, cive strect address or location) ASDT gg_jrs (1t raral, give ocation) ’
INSTITUTION Shamrock Nurseing Home 4 5322 Emily Ste /
‘oA > b. (Middle) vo aw) - ' 4DATE  (Moat) (Dsy) _(Yew
(Troeor ity Mary Ellen McLaughlin pEATH  June I7 I951
4 5. SEX / 6. COLOR OR RACE | 7. V':"[‘})%RV:'EE EIEG'OESC%SRRIED. 8. DATE OF BIRTH l 9.:‘?5 (lann ;ﬂr&n |D"ml" ¥ O M s
N {Spuddfy) Houra | Min
Female/ | white o 5 Dec. 3I, 1876 | 74 ’ =
102, USUAL OCCUPATION (Givakind of work | 106, KIND OF BUSINESS OR_IN- } 11. BIRTHPLACE (itate or forelgn sovntry) 12, CITEZEN OF WHAT
done during o:oat of working life, even If retired) DUSTRY RY?
___housewifs at._home St,Louis Mo &
‘!30._FATHER'5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Gr Alice Gr MeLaughlin .
IS. WAS DECEASED EVER IN U.S:ARMED FORCES? l 15. SOCIAL SECURITY { 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yeos. no, er unkpown) | (If yes, xive or detes of servies) NO.
no none Alice McLaughlin 5322 Emily St.
8. CAUSE OF DEATH INTERVAL BETW?I_EHN

 Enter onty onecanseper | 1. DISEASE OR CONDITION
Jine for (8), (&), and (@} CIRECTLY LEADING TO DEATH®(q)
-

*This does not mean | ANTECEDENT CAUSES

tA¢ mode of dying, such | Aforbld conditions, if ang, m DUE TO (b}
o8 heart feflure, gethenia,.| rise Lo the above causs (c)

G UNFADING BLACK INK—MAEKE ‘A PERMANENT RECORD

dc. It means the dis- | Uhe underlying couae last.
ease, infury, or complica- DUE TO (o} _
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not Wo *
related to the disease or condilion eausing death.
- 192. DATE OF OP_F&; 19b. MAJOR FINDINGS OF OPERATION ’ C A 2. AUTOPSY1
L F vs L] wo IB/
1(;51 21a. ACCIDENT ~ (Bpacify) 21b. PLACEQF INJURY (ex..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE) .
. v - SUICIDE homs, farm, fastory, strees, oflos bidg.,ete) °
Z HOMICIDE .
g 21d. TIME (Mouth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
i WHILEAT[—] NOTWHRLE
f INJURY = | “work AT WORK 0\
-] s - 7 L é
E 2. I here iy that I gitended the deceased from ’,I_L 19§1. to . , that T last sasw the dcmued
< . alive on and that death occurre the causesland on thc date s!a!cd above. ki
o EX .. (Degresorti 23b, Anoass‘i } / |nc DATE SIGNED
L/ — ' =
C . é l ’A, N /2 (/ l AIA-_’_A l '
g 24a. BURIAL, CREMA- 24c. A EOF CEMETERY O@MLR ATORY a2 OCATION (Oitr.tm.ur (gm.)
= TIQN? REMOVAL / Z‘ -
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STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, oty 22—
working under my persona! supervision, : ' Stu“";tm/mm" ,"‘3' B AR, J”
S[g-nprt W’ W
S5TgNedeenuieiassssoiarcascancsnannnne [P
Student Embalmer ) Licensed Embalmer No.....

P. 0. Address "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to mmply wi
the above constitutes grounds for revocation of License.)

H this body is not embalmed, fact should be so stated above. - ' e

. % : . - -
R y 40 s et el AR



