No. 300 ; ] THE DIVISION OF HEALTH OF MISSOQURI 1~
e FLED JAN 26 1959 STANDARD CERTIFICATE OF DEATH State File No.. 3{’ 1
'BIRTH NO. REG. DIST. NO. 3__ Iis P\nmmv REG. DIST. NO Regisirar's No......... Q .48.0
1. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d lived. It ioatitotion: resld befors

a. COUNTY a. STATE b. COUNTY adinision).

Missourl
. LENGTH OF . CITY x 3 v ;
¢ ¢ (If outalde oorparate limits, write RURAL and give township) ,? 0&9

STAY (in thia place) [s}:1
frovn  St, Louis

D

b. Ccl)“Il;Y (I outcide corpurate Umits, write RURAL and give
town Ste Louis, Missourier=be

d. FULL NAME OF (It not ia huph-l or lnstitution, give strect address or loeation) {erEEr (I rurad, give location)
HOSPITAL OR qt LO s Ci + H it 1 #1 DDRESS
INSTITUTION = T. uis City Hospita: 5960 Lntus Avenude, /Je7 s
L L W e " T
(Tepeor Prine)  THOMAS: oo MCLAUGHLIN ) oEATH anuvary 15, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH ¥ [ 9. AGE (In years| & ThoER | TERR | F UNDER I HES.
O W £ WIDOWED, DIVORCED (Spegity) last birtbday) |Months ‘ Days | Hours § Min.
. Male hite Sept 16 1898 53 |
‘ 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& orelen .
o :onn during most of working lifs, onnnit retired) i DUSTRY fate or# souste) . ﬂ |ZCSLTNI%§?OF WHAT
Bartender St. Louis, Missouri SLA.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. MamE OF HUSBAND OR WIFE

Michagl K W%% |
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL S RLI'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |

{Yes, no, or tokoown) | (I yes, rive war or dates of service)

Np N1l RY~10=0721 | Mary Ann Mclanghlin 5960 lLotus Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cpecaumper | 1. DISEASE OR CONDITION N ONSET AND DEATH |

lige for ta), (b), and {¢) DIRECTLY LEADING TO DEATH® () |

*This does not meen ANTECEDENT CAUSES -
the mode of dying, such 1 Morbid conditions, if any,, giving DUE TO (1) wt

as heart fatlure, asthenia, | rise to the above cause (a) stoting ] _
etc. It means the dis- the underiying cause last. -
rase, injury, or complica- DUE TO {(¢) :

tion which eauzed death. | 1. QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
related to the diseare or condition ceusing drath.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
YES D NC
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.g.. Inoraboue | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, farm, Enctory . aireot, office blds.. ere.) o T . -
HOMICIDE
21d. TIME (Month)  (Day} (Year) {Hour) 2le. INJURY OCCURRED { 2M, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby camfy that I attendcd the deceased from Dec. 25 , 1991 _ 1o Jan. 15 1952  that T iast saw the deceased

E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on _al-__i_ , and that death oceurred at 22154 am., from the causes and on the date stated above.
238, SIGNATURE K Y (Degl'eﬂ or title) 23b. ADDRESS 23¢c. DATE SIGNED
0 Py 1515 Lafayette A;fe. 1-15-52

%AI%)NBEERMIS\}-ALCREMX 24b. DATE [ 24z, I\A'\flE OF CEMETERY OR CREMATGORY ' | 24d. LOCATION (City, town, cr county) {Stats)
. (Bpecify)
1-18=52 Calvary Cemetory St, Louis, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S'SIGNATURE 25, FUNMERAL DIRECTOR'S SIGNATURE ADDRESS
JANT 61958 | Q20 0 e 2k V040 |y w, Hoppe =4700 Washington Blvd

WRIT
-

o M {Iicensed Embalmer’s Statement on Reverse Side)

(




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by..ma.-n.n-by......m_.".&'_....

working under my personal supervision,

Signedesseeneanacna. feenenrieiiiiaisreraa o Licensed Embalmer No y:,ga
Student Embalmer S
P. 0. Address_&.....im.;..m

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER 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. -



