ARE AYLINVUN U NEAL TR VP MiaaoaJung 3489
b, FLED DEC 18 1958 STANDARD CERTIFICATE OF DEATH - . %R’%’é‘"'p’i'.'_'é 0904
Ilifc Ragistration District No. ....... 31 8 - Primary Registration Di smloo 3 .. Registrar’ ,p994 J—

rvics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M inatitution: Residence bofora
e COUNTY . o STATE Mseoguri b, COUNTY admission)
00 3 b. CITY (If outside corporate limirs, give TOWNSHIP only) | Inside Limirs e. CITY Inside Limits
-56 OR OR .
Town  St, Louis Yesgp MoD town Ste Louis YesX NeD
c. FULL NAME OF (If NOT in hospital, give location}[Length of stay in 1b I d Resid
HOSPITAL OR T EET {lf outside, give Jocation) esida on Form
i iNsTiTuTion SteLlouis. Cit}’ Hos D.0.A. 7l 0/ ress 2302a Louisiana Ave, Yest] Mo
w i-"
; 3 3. MAME OF First Afiddie 4. DATC Month Day Year
[} DECEASED OF
< (Type or print) JAMES Ce MG LAU(H{LIN DEATH NOV. 29’ 1956
3 5. SEX {}6. coLor oR RACE 7. marriED [} NEvER mafirl QLR 8 DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [IF UNUER 24 HRS.
2 e gﬂhdﬂv) Montha | Daws | Heurs | Min.
e Male White winoweo [] owonceo Y Li=3=1901 )
° -] 10a. USUAL OCCUPATION ({ice kind of work done | 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City cod state or countey) P12, CITIZEN OF WKAT COUNTRY?
3 w during most of working life, ezen if retired) .
3 lerk Municipal Deeds Ste.Louis, Mos U.S.A,
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L wv
-] ry
o & Thomas dJe McLamghlin Mary O!'leary
o W '|(5" WAS DEC,‘EkASED EVE? IN U. S ARMES FORCES? 16. SOCIAL SECURITY NO.|I7. tINFORMANT Address
- - #3. Ao, or unknowon) Uf yes. pive war or dates of ecrvieed
> w o I UNKNOwN | Miss Bess Mclaughlin,  sbove
E ® - 18. CAUSE OF DEATH {En{fer anly one cause perli r{a), (#). and {c).] - INTERVAL BETWEEN
© 5 PART I. DEATH WAS CAUSED BY: t ONSET AND DEATH
5 o IMMEDIATE CAUSE (a) _ - OARAAr 2N M&-ﬂ:"/
x a {
g b=
. Z Conditions, if any, MW >
€ O which gere r{u o | PUETO® ‘ I A :
] 5 abote c::ut ?]-»: T . /-" " - -q‘ZO"‘l"_'" : s
- #ating the under- .
S = z lying  cause last. ] DUE TO {¢) i /
. g =] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} - |8 Q"Efé‘ M?_;?v
- =
E § g wo O
-E ; E 20a. ACCIDENT SUICIDE HOMICIDE _2015. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FParl I'?r.'Patt M oofitem 18.) - ' ". Y
= U & g W] (]
= u - ™~ a
i3 @ | B TiMe oF. Hour Monik,. Day, Year
h X J INJURY © a.m.. mo e K L ‘ H
ki ] - pom. e C e ! N
£8.5 | E[20d. wjunr occurren 2e. PLACE OF, INJURY (e. g., in or aboul home, |20f CITY. TOWN. OR LOCATION COUNTY STATE
- w WHILE AT D NOT WMILE Jarm, factory, Mreet, afﬁce bidyg., etc)
2w, WORK AT WORK
; E D
-: ;: . B 2 lartended the d sed from _£ . to and last saw ;:“’; afive on
(; F uﬁ‘} curred at 7 /.a ﬁm on the date stated above; and to the best of my knowledge, from the causcs atated.
'E“' 2Za. $1G (Degree optitle) 22b. AD K . DATEAIGHED
=
= O
S W &M - dé sC
54 23a. suh{cngnm_? e DATE 23 HAME OF CEMETERY OR cnm.rronv Z3d. LOCATION (City, fowcn.or county) /[S:;fn
5 © REMOVAL [ Specify B .
g .2 i | 12-3-56 Resurrection Cemetery St.. Louis, Mo,

24. FUNERAL DIRECTOR ADDRESS 5. DATE lizco. BY LOCAL REG. G!STRAR 5 SIGNAFURE
JAY B, SMITH, Maplewood, Moe DEC 1 1858 )Zq,d ~797 B

{Licensed Embalmer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ...cvvviiiiinnnnn.. o, g , Student Embalmer No........

working under my personal supervision..

Student ... i i raaraes
Signature of Student Ezbalmer

Licensed Embalmey No. Y Wt
. . P. O. Addréss ¢%<
.- LR

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng

If this body is not embalmed, fact should be so stated above. -




