+ No. 300

WRITE PLAINLY—USING UNFADING I.-I‘LACK INE—MAEKE A PERMANENT RECORD

LED, 44 10

a. COUNTY

1. PLACE OF DEATH

THE DIVIRION OUF REALIA Ur MR
1953 STANDARD CERTIFICATE OF DEATH

REG. DISY. MO,

a. STATE

Misgonri

PRIMARY REG. DIST. NO.

3614

State File No..cvvvvisnan

11600

Regizsirar's No

2. USUAL RESIDENCE (Wbers deccssed lived,

b. COUNTY

If institutlon: resiience Lafote

sdmimlon),

u.cn;r (11 onteids corpurats imite, write RURAL aund give
TowN St, Louis, Mis souri

¢. LENGTH OF
ip)| STAY (in this place}

c. Clc;l';{ {1 ouwids corporste limita, write BURAL azd give towesbin)

TOWN 8¢, Louils

d. STREET

;z/ﬁf

(1! raral, cive loeaticn}

1515 Lafayette Avenue

d. FULL NAME OF (I not in bospital or & Kive strast add or loeation)
T, . DRESS &
INSTITUTION £, L J
3 N&ME O'E . (First) b. (Middie) c. (Last) 4 Dé}-g (Month)  (Dsy) (Year)
{ Type or Print) EDWARD MCLAIGHLIN DEATH  DECEMBER 9, 1952 .
8, SEX () |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o yesrs| 7 1mem o TEAR | W ONODY 4 s
. WIDOWED, DIVORCED (Bpecify) , last birthday) Hunlh' Days | Hours I Mo,
Kale white Single 7 Maych 12 _1gee A4
w:j_ USUAL S&CE’ATION &‘l".l.?&"‘"‘"“ 10b. KIND OF BuSINE;sD%gr LN‘; M. BIRTHPLACE * (001 0d seate se Foraiga Councey) 12 cgl.';rr}Tzﬁ"{?FmT
anitor T,D, New Jarsey =1 114
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ' JUnknawm :
IS. WAS DECEASED EVER I[N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S1GNATURE OR NAME ADDORESS
(Yo, Do, of unknowa} | (I yus, xive war or dates of service) NO. 7
_ Unknowm Unknown Ho gard
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onseeumper | |. DISEASE OR CONDITION ONSET AND DEATH
Jine for (s), (b), and {¢) | D'RECTLY LEADINGTO DEATH® (5)
“This doer not mean ANTECEDENT CAUSES
tAe mode of dying, such ﬂ.{‘ugdmmdb:t.iom lja(ﬂg‘g:lng DUE TO (b)
a# heart faflure, asthenta, aboss cause (g . o - _ o . . B
cte. Il wmeous the ds. | e Rdeiping couse lest. = - . . -
eqse, injury, or complica- DUE TO (c)
tion which eqused deth. | 1). OTHER SIGNIFICANT CONDITIONS ., -
mwmumrimmmmammw M@j x t .
related to the dizease or condition cauring death.
13a. DATE OF OPERA- |.13b, MAJOR FINDINGS OF-QPERATION. . - .| 2. AuTOPSY?
. TION ; - : B/
. .. . YES no
21a. ACCIDENT Epedtyy 2ib. PLACE OF INJURY (e.5..inorsbous | 21c2 {CITY; TOWN, OR TOWNSHIP) (COUNTY) -
SUICIDE honsa, tarm, lactory. strest. offlos bidg..eto.) - . :
HOMICIDE : . ' oL :
21d. T(I)gE (Mocth) (Day} (Yewr} (Houwr} | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUIR? e ‘
! . WHILEAT NOTWHILE,
- TNJURY - - e oo m | wORK AT WORK L . L{ q l y\ ;
z. I hereby m%&g I numded the deceased from 12-2-52 . 18 , to 12=9=52 , 19 that I last saw the deceaced :
alive on . and that,death occurred at 3215 m., from the causes and on. the date stated above. |
2. SIGNATUR i €/ (Degroepntitle) | Z3b. ADDRESS ) 2. DATE SIGNED

12-10-52

_no' g m a‘hl_c EMA- . U z&a’ NAME OF CEMETERY OR CREMATORY | 240. LOCATION {Oity, town, ar county) (Gtate) _
Epestiy) . - - .
A AL 7 IR 17 8T~ ip é’\}\VAI!u’ $fhous s Nio
n,m; REC'D ey LOCAL 26- FUNERAL DIRECTOR'S S1GNATURE * ADDWESS
DEC 1 7 195% LiNoeld




. An 7. ) |

=y

STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse si»dc of this certificate was embalmed by me, of by

Student Embalasr No.

working under my persona! supervision.

StudOnt sucesscrersorrancsstitsssersasnnsns Sigﬂtﬂs’dl e 22, Y A

Student Embalmar . - A e
Licensed Embatmer No. sié[ ,_55__., N

P. O. Addrusmw ....... %11,

" Note: " The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Esilure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so. stated above.




