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Public
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Coronar cannot certify to a death due to notural causes.

Doctor, coronar, otc. must use only standard nomencloture in item 18. Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBSCON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually reloted.

-] 102. USUAL OCCUPATION (Give kind of work done

THE DIYISION OF HEALTH OF MISSOURI

FILED MAY -8 1957

STANDARD CERTIFICATE OF DEATH

Ragistration Distriet Noo L 3 18‘rlmory Registration District Nu]__'003

snv’é"i-'i&égzg

4071 |

- Raegistrar's Na. ... ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived.

I institytion; Rasidence befors

admission)
. STATE b. COQUNTY
a. COUNTY a MO .
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CQITY Insida Limits
OR . OR
toww  St. Louls Yesu Nen tom  St. Louls Yesu NeO
€. }I;glgé.l_:‘_l:tlgROF (1§ NOT in hospncl,,‘qlvolg;aﬁbpj Langth of stay in 1b N % STREET {IF eutside, give locotion) Reside on Farm
. ¢ msTiTuTion 6636 Devonshiral Ave. M3 | pacoress6636 Devonshire AVeere.o weo
3, NAME OF First Middle Last 4. DATE MontA Day Year
DECEASED OF
(Type or print HELEN{NELLIE) McLAUGHLIN s Apr. 28 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn yenrs | IF UNDER | YEAR |IF UNDER 24 HRS.
MARRIED [ ] NEveR marrieo [ o L s
Female White wioowep ovorceo (] Aug. 12, 1885

uring most of working tife, even if retired)

ousework

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atato or country)

St. Louis, Mo.

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13, FATHER'S NAME

Michael O'Rourke

14, MOTHER'S MAIDEN NAME

Helon Rowe

15. WAS DECEASED EVER [N L. 5. ARMED FORCES?
(¥ea, na, or unknown) | (1f pey, gite war or dates of service)

No None

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Eugene J. McLaughlin

Address

6636 Devonshir

18. CAUSE OF DEATH [Enter only one cause per i

Jfor (aY; (). and (¢).) -

~[INTERVAL BETWEEN

23a. BURIAL. CREMATION,

235, OoATE

23c. NAME OF CEMETERY OR CREMATORY

ONSET AND DEATH
PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) e - o’ & Lmel
Conditions, if any, DUE TO (b}
which gare rise to
above cause (6), l 5
stating the under-
- Iying cause last. ONE TO ()
=] PART 1I. OTHER SIGNIFICANT CONDITIOYS CONTRIBUFING TO H Bur NOT RELATED TO THE TERMIfM DISEASE GONDITION GIVEN IN PART 1(n) 8. was AUTOPSYQ .
- z z PERFORMED?
3 £“V' ves {3 no B
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.)
é (] | ]
-<4 20c. TIME OF Hour Monath, Day, Year
Pxi INJURY. _ a.m, . .
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2. p_, in or ehout Aome, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bldg., cte.)
WORK AT WORK
2l. I atrended the deceased ﬁom la—/\’ -/,!2 _ﬁ-m‘"d"" taw ;:Ier alive on m
Death occurred at 30 P m on the date stated above; and to the best of my knowledge, from the causes stated.
2a. TURE {Degree or title) .£7|22b. aoDRess v . DATE SIGNED
— » , ? —2
i damden A e Cet F 2078 fsj. -

uria

May 1, 1957

Calvary Cemetery

2)d. LOCATION (Cirg, town. or county)

Louis, Mo.nx

(State)

24, FUNERAL DIRECTOR

ADORESS

Z5. DATE RECD. BY LOCAL REG.

St
26,

EGISTRAR'S SIGNATURE

K riegshauser ;228 S.Kingshighway

APR 29 5%

{Licensed Embalmer's Statemant on Raverse Side) /




STATEMENT BY LICENSED*EMBALMER

I hereby certif)} that the body whose name is recorded on the reverse side.of this certificate was emb:
byme, or by ..o ; e , Student Embalmer No............

working under my personal supervision..

Student ... ... iiiiiciieiaaas
Signature of Student Embalmer

Licensed Embalmer No //

- _ . o - L P. O. Addresss{ﬂ&%%e‘

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
" to comply with the above constitutes grounds for revocation of 11cense) )

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg-.

If this bod! is not _em.l)almed. fact-shoul§ be so stated above. ° . s

Toeb gy =oa, ..
it Pl } ’.




