G UNFADING BLACRKR INK—MARY A

WRITE PLAINLI—USBIN

THE DIVISION OF HEALTH OF MISSOURI
FiLin 0CT 2~ 1953 STANDARD CERTIFICATE OF DEATH

'.ﬂ“_mM— REG. DIST. m.\ﬁLr

State File No 34649
RIMARY REG. DIST. W0. Nad OO Kegistrar's N.és,gf.‘:f_.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lved. If insthution: resklence befo.
a. COUNTY ‘o 2. STATE b. COUNTY sl glmion’
St' Louis: Missouri \-/,Xng(f./
b. C&TY (If outside corpurate limits, write RURAL and dn €. AI?E:IIER OF c. Cg‘g (T ouudde ¢a limits, write RURAL anJ give townahic 7/ T X
TOWN it gM TOWN K - %
d. FULL NAME OF (1f noh tn belpital or i Eive wirsat adidrees or Io g STREET - Qf rusal. ‘give loeatien)
. ADDRESS
iNsTITuTioN 2T0 ¥ 83 gg
3. NAME OF a (First) b. (Middle) ¢ (Last) - N Dg;g (Menth)  (Day). (Year)
(Typeor Print)  Michael Joseph: McLaughlin oeark Sept I5 I953
5. SEX 0 I 6. COLOR OR RACE | 7. M&!“}Eg IEEVERCIESRRIED. 8. DATE OF BIRTH 9. AGE s r-;n l: m::n lm o URDER M KRS
. ‘ : ) . onthe | Houm | M,
Male White Never MarriedslNov,27 I952 20 |
10a. USUAL OCCUPATION (Give iad o work | 10b. KIND OF BUSINESS OR IN, 1. BIRTHPLACE  (giyy sud Seate or Torsigs Coumtsy) 12, CITIZEN OF WHAT
one Vo ye St. Louis Mo. Vi
138, FATHER'S MAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
John McLaughlin - Bertha Sparks .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADORESS
(Y-.Wlmkuowa) ar mﬁn war or dates of service) y NO. .
0 N d M .
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
1| Enter aniy onscoussper | |- DISEASE OR CONDITION _ - ONSET AND DEATH
line for (a), (b), sod (0) DIRECTLY LEADING TO DEATH () lW .
" e This does not mean ANTECEDENT CAUSES
the mode of dying, #uch | Morbld condiiionr, if e, J:hg DUE TO (k)
as heart foure, asthenia, | rise io the abowe WM
de. It means the diy. | (e underiying cause
case, infury, o compiice- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrilruting to the death but 2ol
related to the dizeass or conditlon cauring death, :
19a. DATE OF OP_FIROJ;; 19b. - MAJOR FINDINGS OF OPERATION ' ’_g 20, AJTOPSY?
; 935 3 vu ().
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (as..loorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hocow, faren, Eutory, strest, offles bidg. exe.) - .
HOMICIDE _ - .
21d. TIME (Menth) (Day) (Yoar) (Hoxn) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?Y
' mnu:n' NOT WHILE :
INJURY o AT WORK AN

18

2. I hereby certify that aumded the deceased from
alive on , ang that death occurred al

 to , 19—, that I last saw the deceas
m., from the causes and on the date slaied above.

2. SIGNATURE M (mmm%
Herbert R. Domke

23b. ADDRESS I 2. DATE SIGNED
651 S. Brentwood Blwvd.

‘ ';ocal Registrar
Zix. BURIAL, CREMA- | 24b, DATE
Bpedty) —

DATE REGISTRAR'S SIGNATU

}‘%‘.

24c. NAME OF CEMETERY OR CREMATORY

| ME,Olive Cemetery . |

| 24d. LOCATION (Oity, town, or county) {Stale)

25 FUNERAL DIRECTO! 8 SIGNATI.III ADDRESS

Wm, Schumacher 30;} ramec

{ ISt.lummlunkmmSIdri
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STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

Studont Embalmer No.

Licensed Embalmer No. b Z%

P. O. Address.— .

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

If this body is not embalmed, fact should be o, staied above. L T FEVWTN

working under my personal supervision.

Student ..... sevessameanes tertsesetinrraean Signed........
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