THE DIVISION OF HEALTH F MSUUN . L O e P
31837

0. 300 ’ R
.48 HLEU QCT 8_ 1955 STANDARD CERTIFICATE OF DEATH SHa18 File No.Zoreoeerrrrrg i -
BIRTH NO. REG. DIST. NO. _-Bﬂ__ PRIMARY REG. DIST. NO. _S‘i Registrar's No_alkl. ..........
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decessed lived. If institution: residence befors
& a. COUNTY St LOlliS a. STATE MO b. COUNTY ﬂlou).
. - ..
b. CITY (T outelds corpurata limite. write RURAL and aive WE AE}ENSLP; pl?:;) c. CIC;I'F;( é.‘_ Loouls ' E a is Residence within it ot
owi Richmond Heights 2 days TOWN e B 20 4
. FULL NAME OF {If not in hoapital o7 institution, give strect address or location} . STREET (it rursl, give location} . L{
HOSPITAL  ADDRESS 2,:. . ‘
RSPITUTION St. Mary's H0§2;§§; 7052 West Park Ave. ]
s.slg%héﬁ s%f: 8. {First) b, (Middle) ¢. (Last) a. DS:_-E (Montb)  {Day) (Year)

(Tvpe o7 Print) MARGARET THERESA LAUFKETTER

DEATH S

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED! 8. DATE OF BIRTH=™ "~ 9, AGE (In yeara| If UNDER 1 YEAR | IF UNDER 1 MRS,
YED, DINORCED (Bpadil; last birthday) ]Moothe Dlyl Hours | Min.
F W 1dowe 7 | March 9thi869 | 86 . -l-6s |
|0:° USE&S&E!PA}%JE.:S?::&]; 10b. KIND OF BUSINESS OR H‘l‘; 1. BIRTHPLACE (City aad State o F"““ Countr | 12, CITIZENOFWHAT
ousewl Bt. home St. Louis, Mo, U S, A,
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Finnegan | Julia McCormick Frederick C, laufketter
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREIS! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoa, known T . give war or i . \
o | "Rl ewer""""| none Marie O'Keefe 7052 West Park Ave.
18. CAUSE OF DEATH MED L CERTIFICATION INTERVAL BETWEEN

Enter only onecause per {-1. DISEASE OR CONDITION
lime for (8), (b), and (c) DIRECTLY LEADING TO DEATH" 5y

F- . 7 ONSET AND DEATH

aaliin 1e b
*This does not mean ANTECEDENT CAUSES N— é " '— ol

the mode of dying, such | Aforsid conditiona, if any, giving DUE TO (B} M Land #

as heart fallure, , | rise to the above cause (o) stating
eart follure, asthenia the underlying canae lost.

WRITE PLAINLY—USING TINFADING BLACK INE—MAERKE A PERMANENT RECORD

eic. It means the dis- o
¢ase, injury, or complica- DUE TO {(¢) M M:
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS P4
Y Conditions contribuling to the death but not
related to the dicease or condition causing death,
19a. DATE OF OP'FIRO‘!“«I 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. '/z 00 ves [ wo

2ia. ACCIDENT {Bpecify) 2ib. PLACE OF INJURY (... inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)}

SUICIDE bome, farm, factory, street, offion bldg., aua.)

HOMICIDE '
21d. TIME (Momth; (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

OF WHILEAT [ NOT WHILE

INJURY - = | woRk AT WORK

2. I hereby certify that I atiended the deceased from _ 9860 15w #/_Vm:_ 19, that I last saw the deceased

alive on @ Sesg o= 4., 19_..._, and thal death occurred at M._P-m from the causes and on the dale stated above.
232 SIGNATURE (Degree or tiflo} | 236, ADDRESS 23. DATE SIGNED

L1 2 [ g - P 1 6 ¢ Jemnslatdc % s/si~
< BURIAL CREM b, DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)*
o Sept.17 1955 Calvary Cemetery St. Louis, Mo,
DATE REC'D BY LOCAL | REGISTRARS SIGNAT, 25. FUNERAL DIRECTOR' § S|6NATUR AODRE S5
G"J’SA(EG' w& DMLW’ mﬂ,&. 6536 Clay%on Road.

i | A ‘

(Licensed Embalmer’s Stll!rﬂlnl' on R!veru Side)




 STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was emb
by me, or by ... S U P , Student Embalmer No...........

working under my personal supervision..

Student . ... Signed..g.m..&. T e e R

Signature of Student Embalmer

Licensed Emba
P. O. Address

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

If embalmed by 2a STUDENT, he also shall sign in his OWN handwriting.

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

e




