THE DIVISION OF HEALTH OF MISSOUR!

No. 300 £ ) n
we ] TILEDJUL 261954  STANDARD CERTIFICATE OF DEATH stae e o VTAIL ...
siRt o, &/ 2 F L4 =5 4‘ REG. DIST. WO. 31 8 PRIMARY REG. DIST. NO. ]_Q_Q_B;. Registrar's No 6@90
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decessed lived, If Institution: residence befors
COUNTY ‘ STATE N adcimto
Y] e . * Missouri b, COUNTY, o
b. CITY (f outside \ L and . LENGTH OF || ¢ CITY ' :
g ‘f coside corporsia limita, wria RURAL 40 Seabipt| STAY lis ais pacel] - OR g et
TowN  St, Louis, days TOWN  St, Louis, ™ Ye N 0
d. FIE!J'O-SLP?AME OF (I not in bospital or institution, glve strect addres or losation) ASD-I-DRREES (I rural, givs location) an
INSHTUTION.  Deaconess Hospital 1’ 3889a Humphrey St,
3 NAME OF ™ s (Fin) b. (Middle) et : l 4DATE  (Maoth (Day) (Yew)
{ Type or Print) Timothy . George MéLaughtin pears July 4y 1954,
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ()| 8. DATE OF BIRTH 9. BGE o ywn] # boat | Yux | w woen 1 i
\ . Ipacify. birthday, onths{ Days | Hours | Min.
_ Male White Child June 23, 1954, - l |
T0a. USUAL OCCUPATION (b work | 10b, KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE . . :
dsoe duriag s of orkieg s, wrtndt cyeed) | - DUSTRY (City uxé Seste or Forvign Gomneey) (Of 1 STIZEN OF WHAT
None None St, Louis, Missourl U.S.A.
!|3a. FATHER'S NAME t3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John L, MeLaughlin 4 Jean C, Bucher | HNone
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yews, 5o, or unknown) | (If yes. give war or dates of service) NOQ.
No, None ohn 1, Mclau 889a H hrey St,
. || 18..CAUSE OF DEATH™ : ' . MEDICA ERTIEI TIO . R .. | INTERVAL BETWEEN
ter | 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter anly anecsusaper | T, Py LEADING TO DEATH® ()

lina for (a), (b}, and (¢}

N

“Thia dors mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
as heart foflure, asthenia, | . rise to the abore cause (o} sating

the underlying cause last, -
dc. It means the dis- /
care, injury, or complica- DUE TO (¢) L M

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
TION .
ves ) wo (J

21a. ACCIDENT {Specity) 216, PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boing, farm, factory, street, office bldg.,ew.) :

HOMICIDE . ) .
21d. Tél;:‘E (Momth} (Dur} (Yewr) (Hooo) 2\8 INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT

. W}’"LEAT NOT WHILE
INJURY WORK pwonx ,/ 7 60 0

+

m.
2. I hereby ify. at I attended thg deceased fro Ll—ogﬁz/ that T last sew the deceased
alive on 24, 19 LA gnd that géath occurred at » from t usey’ and on th da}e stated above.
23 SIGNﬁUW /. % uuu) I 7SIGNE%

24a. BURIAL, CREMA- AT 7 NAME CEMEI'ERY CHEMAT: 24d. LOCATION (Citys :own,orcounrf) (St.ﬂba)
TIQN, REMOVAL (Bpedity) .
July 7,195, | Resurrection Cemetery St, Lou¥s County, Mo,

[S)stle]
A 25. FUNERAL DIRECTOR'S §1GHATURE ADDRESS
JUL 6 IQEQ' }

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL
bken-Benz Mortuary 2842 Meramec St




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, Or by ...ttt et ieiaiearaeaaiaoeas emeeeamamaasnanaaas

working under my personal supervision..

Student ... ..ot it itei i
Signature of Student Embalmer

Licensed Embalmer No..../.. ...
2842 Meramec St,
P. O. Address_.St..louis,. 18

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.

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




