0. - -,
- U JUN 241954 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. . ___ WEG. DIST. NO. 31.8_ PRIMARY REG. DIST. "010_0_3_. Registrar's No,_.,..., ﬁﬂgg
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whars decossed Hved, If fmtl porTp————
a. COUNTY a. STATE b. COUNTY adinimian).
O : Missouri
b, CITY . » . LENGTH OF . CITY
gy O ol ol e RURAL 104 51 | SV otk mo] © 08 Bl
TOWN St, Lonis TOWN st,. Louils o
d. FH(!)-%PIN.IAEIAH{EOOF (If not in hospital or inatitution, give strest address or loeation) BSJ&QEEEJS . {E rucal, give location) }I q 7
INSTITUTION g+ . T.ouds Cityvy Hospn.#) 4028 Waghin
B.SJE%MEES%EE 8. (First) b. (Middle) 7o (Lest) a, Dép.; (Month)  (Day) (Year)
p (Twpe or Print) Ma'r'%aret Loughlin DEAH _ June &, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED /S | 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEaR | o oDER a1 AR,
WIDOWED, DIVORCED (ape Lagt birthder) Monthl, Deays | Hourn | Min,
W Never Marrie May 1, 1867 |
10a. UAL OCCUPATION e - . KIN INESS OR IN- | 11. Bl PLACE . A
O:onlojgurinlgncno!-whhxﬂ(g.b:v:n;zm:ﬁ 10b. KIND OF BUSI DUSTRY BIRTH (City and State or Foreign Councry !chﬂl,'“l_'Z_EI:l{?FWHAT
Ballymacoda, Ireland
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Thomes Loughlin { Mary Donos Ll
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo mo, or unknaws) | {1 yes, give war or dates of sarvioe} NO.
No None Josephine Cox, 824 Ridgely Springfie

18. CAUSE OF DEATH ) MEDYCAL CERTIFICATION 111 e | iNTERV "gmmm
| Eater only oneesuseper | I, DISEASE OR CONDITION . 4. ) é
Nne for (a), (b), and () | DIRECTLY LEADING TO DEATH* ) ’ M,é, K “‘M—&, ,(_4(

*This does not megn | ANTECEDENT CAUSES 94 M , m A.«jf/ A/
The mode of dying, such | Morbid conditions, if any, gising DUE TO (b} . .

a# hearl fatlure, asthenda, rise to the nbove catise (a) daling
e, It meana the dis- the underlying cause last. ’

case, infury, or complica- DUE mm M ? oo

tion which caused dzctb.. 11, OTHER SIGNIFICANT COND!TIONS =: / -? G /q 1 4

ITE PLAIXLY—-:USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Cynditions contributing to the death but 2
related to the diseaze or condition causing death.

19a, DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION" ; .. 20. AUTOPSY?
TION , .
. cves U] wo -
2ia. ﬁélﬁ w 21b. EDF"PURY (eg..Inorsbous | 2ic. (CITY TOWN, OR TOWHS'"P) {COUNTY) (STATE)
Some, i . offios o)
HOPM@E £ &q A 0(' Atk O ”70

. 21d. T(I)B#E (Month) (Day) (Year) (Hour) Wm INJURY OCCURRtD 21f. HOW DID INJURY OCCUR? )
' wiry /D7aey /R S Ggn | wone L Srwoas 00 £7047]
z. I hereby cerhj& that I at!ended the deceased from , o , 18 , that I last saw the decee’lsed

-

— ——, 19____, and thal death occurrcﬂ-g_t/;& m., from the causes and on the date ataled above.
zaa.Est j ; m ﬁuﬂ)j DREs ¥ Z 7 zzo/l’s ;v.u
(2 % AL 2ib. DATE ,_zu, NAME cr CEMETERY OR CREMATORY 244. LOCATION (Otty, town, or county) /7 Asue) £

nerisl Y . St . Tonl q' Moa
REC'D BY LOCAL

JUN7 1883

ADDRESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student Embalmer No,......... .

L3728 2 LT T N - P P T eemeeebaeaanas ,

working under my personal supervision.. /}

Student ... ...ttt Signcd.M.. “N.7

Signature of Student Embalmer

P. O. Address ... Ste.. LQ]—liﬁa.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1€ this body is not embalmed, fact should be so stated above. -




