THE DIVISION OF HEALTH OF MISSOURI

AN
No.300 195
10.48 FLED JAN 261956  STANDARD CERTIFICATE OF DEATH N
BIRTH NO. — _ PREG. DIST. NO, __3_1_8_ PRIMARY REG. DIST. NO. ]_OQ_B. Registrar's No-523.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 lastitution: residence before
l a. COUNTY a. STATE Mi Bsouri . COUNTY adinissiont.
b. CITY (11 cutsid timits, wrlte RURAL and ¢. LENGTH OF b ¢ CITY v
it corprte i e RUBAL sad g} S ENCTL QN SO , *paenan i
TOWN St. Louis TOWN St. Louis.- . Yo ff Mo O
d. Fll'iJ'O.IS-PEq'IaAht_EO%F (1 not in hoapitsl or lastitution, give strest adiress or loeatlon) A%rgi%EESTS (If runal, give Jocation) 3 7
NSTITUTION 3918 Jamieson Ave. 3 3918 Jamieson Ave., R °2/p
3. DECEES‘)EFE) a. (First) b. {Middle) c. (Last) 4. DATE {(Month) (D'ay) (YBB‘.I’)
{ Type or Print) James W. McLaughlin oEarh  Jan. 14 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| IF UNDIR 1 YEAR | IF UNDER & WS,
WiDOWED, DIV RCED (8pecit last birthday) Momhl] Days | Hours | Min,
M W Marrie Nov. 28, 1901 l

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, aven if retired)

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE

Accountant

McDonald Aircr&?%

(City and State or Foreige (’Annny)

O

St. Louis, Mo.

12, CITIZEN OF WHAT
UNTRY?

138, FATHER'S NAME

] John J.

13b. MOTHER'S MAIDEN NAME

{Julia Nicholson

McLaughlin

{Yes, 0o, or unktiown}

I5. WAS DECEASED EVER IN U,S. ARMED FORCES?

(1{ yeu, rive war or detes of service)

16. SOCIAL SECURITY

17. INFORMANT"S SIGNATURE OR NAME

14, NAME OF HUSBAND'OR ¥IFE

: Helen Mclaughlin

ADDRESS

lipe for {a), (b}, and (c)

*This does not mean
the mode of diing, such
aa keard faflure, atthenia,
¢ic. Jt means Lhe dis-
case, injury, of complica-
tion which cauzed death.

No 493-01-3655 |Helen McLaughlin, 3918 Jamieson Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
D 1. DISEASE OR CONDITION V&/
- Enter only enccnuse per | /g Y [ EADING TO DEATH" (g

ANTECEDENT CAUSES

ﬁi

C’»V %We

Morbid conditions, if any, gicing DUE TO (b}
rise to the gbose canse (o) stating
the underiying cause laat.

DUE TO (c)

"'—~—-._.

I11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ol

related to the digease or condition causing death

WW

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
— &—Lﬁ ‘%—#\_L#;Z@I “yes L) wo B
21a. ACCIDENT (Bowcily) 215, PLACE OF INJURY (e.x..In orsbots | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homa, lnwmw
HOMICIDE / //7\ [ —
216, TIME  (Month) (Day?  (Year) _(Houn._|.2le. INJURY OCCURRED | 21t. KOW DID INJURY OCCUR?
aF WHILE AT -
INJURY . A WORK

19&3510

22. I hereby certify that I altended the deceased me Wis s 19£6., that I last saw the deceased
alwe on =22 | and that death occurred at

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

M m., flom the causes and on the dale stated above. t
%&(( M M( Zib. ADDR DAT‘r‘. SIGNED
) o .19
fid. BURIAL, %ﬁf 24b. DATE 24c. AAME OF CEMETERY OR CREMATORY za( LOCATSON (City, wwn, or oou:ﬁ&) (5tate} |
TION, REMOV, . . |
Rem Jan. 17, 19 Resurrection Cemetery | St. Iouis County, Mo.
1

DATE REC'D BY LOCAL ISTRAR'S S NAT E . offlﬁe] 4 lﬁECTeoloﬁimﬂuortuaIy ADDRESS

: i
JAN 1 6 1356 D" & l 64, _Chippewa St., St. Louig, Mo
- [4 —3 %3 (Licensed Embalmer's 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 embal

byme, or by .. ieriir e e eeacecee-acescssesnse-eressrassessernsaenns , Student Embalmer No.............

working under my personal supervision..

Student .. ..o iciaciiiitar e ccaatasiaaneas Signed r
Signature of Student Embalmer d

Licensed Embalmer No..an/)/

P. O. AddressZﬂ%ﬁ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faq
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he alsoc shall sign in his OWN handwrltmg
¢ this body is not embalmed, fact should be so stated above.




