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Doctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms wil! be listed. All
disegsos in Part | must be casually related. Coroner cannot cartify to a death due to notural couses.
USE ONLY BLACK [NX OR RIBBON TYPEWRITE IF POSSIBLE

FLED AUG 24 1956

Registrotion District No. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

100"3574”!-: FILE NUMBER
......,.._.....3.]....8rimury Ragistration District Mo

""""""" 6754

P e, Registrar's No.="

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere deceased lived. |f institution: Rasidence before

admission)

a. COUNTY a. STATE MiS sour i b. COUNTY
r= b, CITY (frourside:corporata timits,’ give TOWNSHIP only) |- Inside-Limits || - - c. CITYP®la .. =n0 e e R ol L faviry Yol I =i
OR .
TOWN Sh.Louis Yes X NeD Ry SteLouis 2]4‘1' Yos 1K NoD
e Sglg'h#:r%é)F (1 NOT inhospitol, givelocation}|Length of stay in 1b 4. STREET {If outside, gi'v/e ‘Io:alia‘n;’ Reside on Farm
nsTRmooute City Hoaplitgql Unknownj /7 aporess 4433 Forest Park veo &
3. MAMEK OF Firat Middle Last 4. DATE Month Day Year
DECEASKD R . OF
(Twpe or print) Maeo McLaughlln DEATH J‘uly 13 3 1956
5. sex /4 6. COLOR OR RACE |7 wmaraicn (] mever Marrieo [J] 8 DATE OF BIRTH |9. AGE J.“f—ﬁﬁﬁ'}'f : :::ER 1D':E;n Ir :r:n le 1?:5_
Female Whits WIDOWES ovorceo ] About 1882 :
10a. gSU!AL ocg‘w}'rlouk(‘au;‘tind njlf[oﬁ:’fmg 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ntafo or country) 4 12, CITIZEN OF WHAT COUNTRY?
yrimg mi of working irfe, even if reltre -
’ Hcrusew.:{fe Unavaillable Unlkkhown
13. FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME . :
Unavd ilable Unavailable

I
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Fes, mo, or unknown) {If wes, give war or dales of sqrvice)}

No

16. SOCIAL SECURITY NO.

Unkn own

17. INFORMANTY Address

Coroner's Office Recordsg,3t.Loulg,M

18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b}, and {c).]
PART |. DEATH WAS CAUSED BY: r M
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
OJ ONSET AND DEATH

Conditions, if any, DUE TG (b
which gave risg lo @
abo:;e cgun a),
stating the under- .
= Iying  cause last, DUE TO (¢}
1=} PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) 18 ;‘Jﬁ_;g;g?‘f
= E
3 4240 |wsO wi
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enler nature of infury in Part For Part 1§ of item 18.)
B O O 0
=4 | 20¢, TiIME OF Hour Monik, Duy, Yeor
S| mumy  am. :
a p.m.
a .
X |.20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ., in or aboul heme, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE a farm, factory, street, office bidy,, etc.)
WORK AT WORK
21. J attended the deceased from to and last saw her o tive on

Death occurred at

him

/j /'7 ” m on the date stated above; and to the best of my knowledge, from the causes stated.

gmﬁlw ~}22b. ADDRESS -
v ad 2

22c, DATE SIGNED

7-/F

00 Bliaf

—

23g. B L) .crgnupu\. 23b. DATE
AL (Spect
am 0va 7-19=56

23¢. NAME OF CEMETERY OR CREMATORY
Memorial Park

23d. LOCATION {City, forcn, or counly) (State}

St .Louis CO.,P@O.

24, FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,4700 Washingion

5. DATE RECD. BY LOCAL REG.

Zﬁﬁls'ﬂu R'S SIGNATURE

JUL-18 1856

{Licensed Embaimer’s Statement on Reverse Side)

Ve




W e . "STATEMENT BY LICENSED EMBALMER

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

by TNe, OF DY ..o e et ettt e ae

working under my personal supervision.,.

Student . ..o aeas
Signature of Student Embalmer

P. O. Address

=y D
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license).
1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
nIf. thi.."-.', body is not Pmbalmed, fact should be so stated above,




