No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI 687 4
ALEDMAR 9 1956  STANDARD CERTIFICATE OF DEATH State File Novomre e

Registrar's N omi'.?.ss...

BIRTH NO. _ REG. DIST. NO. 01 8 PRIMARY REG. DIST. .0_10

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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[. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssed lived. 1f inatitutlon: residence befors
a. COUNTY a. STATE m—asom b. COUNTY - adimisioal.
b. CITY f outaide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY &, 1s Restdence within limits of
OR nuhip) | STAYin phis ) OR :
Town Ste Louls wrkio!) REGeRe™™ | town Ste Louis TR
d. FH&%P?'I'BAME OF (It pot ia hospital or institution, glve streot address or location) a: sDr[?FEEESFS (I rursl, give location) ’5 7’0
WeTiongh Ste Louis City Hospital £ | /¢ 1133 Kentucky Ave, A
33‘5%'255%% a. (First) b. {Middle) - ¢. (Last) | 4. DATE {Monthy (Day) (Year)
(Type or Print) PATRICK FRANCIS MC LAUGHLIN oeamn Febre 18, 1956
5, SEX C 6. COLOR OR RACE | 7. NIARRIE% EF‘YERC%SRRIED. p 8. DATE OF BIRTH 9, AGEI.’&:T:‘ er IJ:::.! 1 YEAR | OF uwEm U RS,
. (§peai ¥, Hours | Min.
M W Rever Married | 1-3-1893 4 R | T8 |
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE cey - - 3
done during moet of working uiu.u:ml;! :alr:d) ) DUSTRY (c“-, wad Stete or Forsign Cooatry) O IngLTg%E’#?FWHAT
m _Mg [ ] o. UAS .A-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
. ___Thomas J. McLaughlin 1 - None
IS. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCI SECURITC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (I yoe, xive war or dates of service) . ’
Yes WW I L91-1L-li370 Leo McLaughlin, above
18. CAUSE OF DEATH MEDICAL CERTIFICA N INTERVAL BETWEEN
Enter only cneenuseper | 1. DISEASE OR CONDITION _ : - ONSET AND DEATH
i : APUAAP IRl
Lime for (s}, (bY, and {¢) DIRECTLY LEADING TO DEATH (n) -
*This docy nof mean ANTECEDENT CAUSES
the mode of dying, auch | Morbie conditions, if any, gieing DUE TO (b}
as heart faflure, asthenda, | Tite {0 the abore cause (a) stating -
de. It means the dis- ihe underlying cause last.
ease, injury, or complica- DUE TO (c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _reloted to the disense or condition causing death.
19a. DATE OF OPERA- 19, MAJOR FINDINGS OF OPERATION . 20, AUTO!
ot '
P NO D
21a ACCIDENT \\(Bpui!y) ~Zlb PLACE OF INJURY te.z..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE \ home, farm, factory, street, office blds..evs.)
HOMICIDE i\ S AN
21d. TIME {Month) (Day) (Year) (Hour) Z'I_e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
N WHILE AT NOT WHILE
INJURY = | “wosk AT WORK
‘u I hereby certify that I attcnded the deceased from o __, 19 f to 189, that I lasl saw the deceased
alwe on _ and that death oceurred at £ / SO [ from the causes and on the dale slated above.

WRITE PLAINLY:
£,

IGNATURE (Degree or title 23b. ADDRESS 23c. DATE SIGNED
FAN ZM«/@M_«JJ /oo el - RO EC.

#4a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate}

"Rl | 22211956 Nationg;_ Cemetery Ste Louis, Moe  °

DATE REC'D BY LOCAL | REG! AR'S 25, FUNERAL DIRECTOR' S S1GMATURE ADDRESS
JAY B. SMITH, Maplewood, Mo.

FEB 201955 MIT]
y/d \4——,’( (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALLMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was emb:s
DY M€, OF BY «neoemeneerneenseennneeanmnnneeeennnresernnnreesnnen e e ar————aenn—— R . Student Embalmer No............

working under my personal supervision..

Student...coiiine it v s Signed... JF LN =
Signeture of Student Embalmer

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 hanr.lwrttmg

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

. . »




