V.5. No.300

Rev.

THE DIVISION OF HEALTH OF MISSOURI

37404

I fiLED 0CT 23 1057 STANDARD CERTIFICATE OF DEATH State File Noverm ,
.’3[“""‘ NO. - REG. DIST. NO. __3]_8?“ IMARY REG. DIST. NO. Mf{qﬂ'ﬂrcf’; Ne. 9891—‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. I Lwtltation: residsncs beforel
a. COUNTY e. STATE MISS w-RI b. COUNTY ad aimsion} .
b. CCI,T';Y [H outaide corpurats limita, write RURAL sod give , g_ml;fizlﬂiz p‘?F) €. Cg’g (Lt outaide corporate limits, write nmnx:u.i ive townehin)
TOWN ST, LOUIS T ™| _Town ST, LOUIS anl g
9. FULL NAME OF (tf not in houpital or Institation. give strest sddrems or lovation) d. STREET (I rars), givs loeation) il ’a)
HOSPITAL O ADDRESS
INSHTUTION /L9 DOVER PLACE / 449 DOVER PLACE
3. g&ﬁs%% 8. (First) b. (Middle) c. {Last) 4 DSF (Month)  (Day) (Year)
(Typeor Printy  (WERTRUDE MARY YCLAUGHLIN DEATH OCT. 16,1953::
5, SEX r‘/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| = e 1 Y2aR | # oeoer 1 K2,
WIDOWED, DIVORCED (Bpesity. last birthday) |Monide| Days | Houm | Min
FEMALE WHITE _ |NEVER MARRIED NOV.6,1893 59 l |

10a. USUAL OCCUPATION (Qive kisd of work
dope durint most of woeking life, pven if recired)

HOUSEW(RE

10b. KIND OF BUSINESS OR IN.
DUSTRY
AT HOME

1!3-. FATHER'S NAME

TERRANCE MCLAUGHLIN

ST. LOUIS, MISSOURI

1. Blmm .{City snd Bteta er Fereign Comatry) 0

12 CITIZEN OF WHA
COUNTRY? T

» [

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(1 ros, slve war o7 daies of sarvics)

(Yes, 28, or unkoown)

16. SOCIAL SECURITY
NO.

NAME

| _NONE

14. NAME OF HUSBAND OR WIFE

17. INFORMANT' S S51GNATURE OR NAME

ADDRESS

WRITE I"LAIN'LY—US!NG UNFADING BLACK INK—MAEE A 'PERMANENT RECORD

DATE REC'D BY LOCAL

| ocT16 1955

?a's SIGNATURE .
(Licensed Embalmer’s Staterners

Mo NONE JOSEFH A, MCLAUGHLIN 449 DOVER PL. ST. LOU
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter coly oneumper | 1, DISEASE OR CONDITION ONSET AND DEATH
tine for (8), (b, snd (¢ | DIRECTLY LEADINGTO DEATH*(,) _ Heart block 5 minute
ANTECEDENT CAUSES
*This does , . Pl e .
mmq«t;:mﬂc:: Morhid comditess, |f oy, istag pueto @y Auricular fibrillatijon 6_months
s heart folurs, asthenia, | iz to the cbose ozute (o) dating
de. It meens the di. | e underiping cause lost.
casn, infury, or complico- DUE TO (o)
Hon whieh eaused dectd. | 1. OTHER SIGNIFICANT CONDITIONS
Conditona contributing to the death
related Lo the dizeass or :ﬂﬂbﬂ m::l“ﬂ::cﬂ.
t9a. DAVE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo k]
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.5.. luorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Dhotug, jarm, Isstory, strest, offies bldy., ots.}
HONICIDE
219. TIME (Meath) (Day) (Yer) GHoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . 1 "ioax L] At woex Y33\
22 I heredy wﬂfy that I attended the deceased from 9"9"5319 , lo 10-16 , 182 $lha.l I last saw the deceared
alive on 10—16 19 53 cnd that dcath oceurred at _6_A._ ., from the causes and on the date staled above.
23, 81 art] | 23b. ADDRESS 2. DATE SIGNED
/ . 3739 Gravois 16-16-53
s, BBRIAL 2Ab. DATE 24, NAME OF camrrmv OR CREMATORY | 24d. LOCATION (City, town, of comnty) - (Gtate)
3 L 0CT,19/1953 | MT. ‘OLIVE CEMETERY MT., OLIVE & LEMAY FERRY RDS,
25. FUNERAL DIRECTOR' 5 SIGMATURE ADDRESS

. HOFFMEISTERU & L, CO,




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0F by mmrrmeee ———

working under my persona! supervision.

........ " Student Embalmer No.

Student .....
Studmt Embalimar

Licensed Embalmes No._ 35724

' ' P. 0. Addms.Z.ZLfy‘Z
Note:

The above MUS’I‘ BE SIGNED BY 'THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to ¢
the above constitutes grounds for revocation of license.)

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

QOOMRYT



