THE DIVISION OF HEALTH OF MISSOURI 3908 1

Ne. 300
| ‘HLEDNDV 22 1954 , STANDARD CERTIFICATE OF DEATH Svte i N e
-BIRTH RO. 13036 w’j—%REG DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 KRegistrar's No. 1001
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence befors
a. COUNTY a. STATE Migssouri b, COUNTY wdinission).
b. CITY (if outsids eorpurate limite, write RURAL and glive ¢, LENGTH OF c. CITY ' © . I Residence within Nmits .;—
OR - woal STAY (in thia place) OR or incorpo) :
Town St. Louis tommabie) fim i rows St. Loule i R A sl 2 g
— '
d. FULL NAME QF (1f not in hospizal or institution, give streat addross or location) STREET {If rural, give location} b4 9‘ 7
HOSPITAL OR ARDRESS ;
iNsTiTuTion  8%. Loule City Hoepiltal &’ 4250 N, Brosdway
3. NAME OF 5. (First) b. (Midale) . (Last) 4 DATE  (Month) (Da
DECEASED 7, ear)
'Laughl in November i%‘ﬁ
{ Type or Print) Francis Zavier 0'Laug DEATH 2,
5, SEX 6. COLOR COR RACE | 7. miARRIED N%ngCIESRRIED;d 8. DATE OF BIRTH 9-£GhEh&l:!n;r- !E' UNDER 1 YEAR | 7 UNDER u mas,
(Bpecif v 2 aths )
Male White SiRRLY = October 25,1954 sk dkiis
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . iy :
doNndnrin;mur.nI-urkiu m-‘.“nnu :";:;) H DUSTRY St I.o i (c“iﬂ;'d State c:ii'nn:gn Caunerv} JI lngEI;JI%ERP‘JIS{ZWAT
one — - Uie, asour I 7/ 5. o -
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Jamee O'Laughlin _ Beulah Williame —_
15. WAS DECEASED EVER IN U.S5 ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, "ﬂ'&' yoknown) l (If you, kive war or dates of service) N NO, H 1t 1 R d .
one cgpita acorT -
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per ‘I DISEASE OR CONDITION
Vine for (a), (b), and (c) DIRECTLY LEADING TO DEATH* (5

Ogél AZD DEATH

*This does not meen ANTECEDENT CAUISES

the mode of dying, such | Afortid conditions, if any, gieing DUE TO (b)
ax heart fallure, gsthenia, rize to the above cause (@) slating
cte. It means che dig. | he underiying couse lost.

ease, injury, or complica- _DUE TO (e}
tion which eqused death. | 1. OTHER SIGNIFICANT CONDITIONS .
L Condilions contributing to the death but 10l M
related to the direase or condition cousing death.
1%a. DATE OF OPERA- | 195, MAJOR FINDINGS OF QPERATION d v 20. AUTOPSY?
TION . .
” YES D NO D
2ia. ACCIDENT {Bpecify} 21b. PLACE OF INJURY {e.x..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE . homa, farm, fagtory, street, offioe bldg., e1s.)}
" HOMICIDE ) )
. 21d. TCI).\#E {Month) (Day) {Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? '
) WHILEAT{) NOT WHILE
INJURY WORK AT WORK 75 L,[ L/
2.1 hereby cerh th auended the deceased from 10,25,5“ g 18 11]3[5“ , 19 , that I last saw the dé(ceased
alive on 31 .., and thal death occurred al __._5__ from the causes and on the date stated above.

é.‘ia. S1 ATURE (Degreo ort le) 23b. ADDRESS Z3c. DATE SIGNED
‘ %‘M ﬂ&p@z Da.uw bq‘ © 1515 Lafayette l// Y -5~

%Ala. B g ER M[ AJ.A.LCREMA W DATE 24z, Mﬂf OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tawn, or county) (S5tate)
. (.Budfy .
TR0 Rt A 1Ye »]- /% !I/’efc/e vﬁwt %

| L7, ~ov oo
DATE REC'D BY LOCAL REGISTRAh’l 5 SIGNATORE

NOv4 1054 | (. Eurl

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD cJ

RESS

(Licensed E‘:Iﬂ]bi!l_n:l Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY i e eeiee it ieeetaeaaiiaaaararar e

working under my personal supervision.,

Student....ooonn i g
’7‘51@“.\1“ of Student
/’-

Note~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s 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 handwrltmg.

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




