00 FILED APR 12 1956 STT:E DIVISION OF HEALTH OF MISSOURI

° NDARD CERTIFICATE OF DEATH svae Fite vo... 1. L BOS8..
BIRTH KO. REG. DIST. NO, éﬂ_ FRIMARY REG. D]ST. m.gﬁ Registrar's No 99 ¢

Ej' 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deccased lived. }f fnstitution: residence befors

a. COUNTY St LOU.iS a. STATE MiSS Oug i b. COUNTY y 600,03-0&!”!-

b. CITY (It cutalde corpurate limits, write RURAL and give

ow  Richmond Heights

g LENGTH OF || c. CITY (It By UMLmdv¥m9)

STAY "a"a'ﬁ-h g TSN

s d. FH%PF'IBANE.EO%F (IF not in hoapital or inativution, give strect address or location) dAs[;rDRFEEESrS : (If rursl, give location)
) ~ [y . '
INSTITUTION St .Mary's Hogpital 6347 Laura Avoe
% || oA raiFR EC X [ 4DATE (Math) Dsy) (Yew)
{Twpe or Print) Mc-aughlin peati Mgrch 29, 1956
5. SEX q 6. COLOR OR RACE | 7. MIARR“!,EB EEVEE %Rmeo J 8. DATE OF BIRTH 9. A?E o yesn| 7 voce | x| oon u s
» x {Bpacif. on curs | Min.
e |_Male Y white i O Nov. 17,1891 | “64 l I
;; 1ozﬁ.u§uu SE“CE!P'A:I?’I: “(l(:l::‘k:niofwor]; 10b. KIND OF Busml-:ssnpg_r H‘f H. BIRTHPLACE (G;\ cag State or Fornigs Constey) {0 |zc8ll;r§%?rwm1'
3 etired Operator | Public Service |C0e St .Loulg,Mo, Ue2 o A
[I3-. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Michael Mclaughlin | Mary O'Neill . 11lian Melauchlin
. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S[GNATURE OR NAME ADDRESS
» (Yes. 00, oruckoown) | (If yes, ive war or dates of NO.
? 93-10-9984 1 Tillian Mclaughlin,6347 lLaura Ave.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
. || Enter onlycnecausmper | 1. DISEASE OR CONDITION _ OMSET AND DEATH
b Jtme for (), (), and () | DIRECTLY LEADING TO DEATH* ;) B .

*This does ol mean ANTECEDENT CAUSES

the mode of dying, such ﬁ”’&“ m?“oﬂm "'}"5‘ ,5’3‘“’ DUE TO {b) W Lﬂfn ?
. ¢ catise {a i
: Zbﬁ:jﬁﬁﬁ’::' m'undzﬂv?na couse lost, - MMQ M}-ﬁ'&p MQ I’)
DUE TO ) [

ease, infury, or complica- . -
tion which caused death. | 11, OTHER SIGNIFICANT -CONDITIONS - -

fona contributing to the denth bul not \ /W\Mna.Q

Condil
H related to the disease or condition cauring death.
[ 19a. DATE OF OP.'E;'_IF(!)A?; 19b. MAJOR FINDINGS OF OPERATION

3 - 4oe| %'”;HZ{D
". (STATE)

21a. ACCIDENT {Bpaciiy) 21b. PLACEOFINJURY (sx. Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) ~
F SUICIDE bome. farm, fastory, street. offio bldg.. a0} R
HOMICIDE ] . R ;
: 214, TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY o | “work AT WORK - - . . o
P [l 22 I hereby certify;that I attended_u:.e deceased from ._!_C’.'_ 19& o . w{ﬁ, that I last saw the deceased

. and that death oceurred at&;ﬁf’_’-@. m., from the causes and on the date staled above.
{Degree of 11 23b, ADDT 23c. D Si
. . M NY O M&w—q boee JENT,
24a. BURIAL. CRENA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LCK'-ATION (City, town,orcotmty) © (5fate)
T, REMOYAL }
4-2-56 Calvary Cematery

St.Tonis,Mos - . -
DATE RECD BY LOCAL ISTRAR'S SIGNATURE 75: FUNERAL OIRECTOR™S 81GNATURE " AODRESS
3-30~

lbert E.Hoppe,4700 Washington Blvd

‘s Statenuant on Reverse Side)

alive on
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] - g -
e o o
- .
. - . - v -

/ STATEMENI'-_ BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me,-orty ..

Studant Emdalmer ¥o.

A 5
STUJONE vrenanersrannransens soeees e .- Signed W
Studmt Enba mer
Licensed Embalmer No._.-m 5

o o attrendD. T, IO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co:
the sbove constitutes grounds for revocation of license,)

If this body is rot embalmed, fact should be 30, stated above. - . L

vorking under my personal supervision.

» a
%




