palth,
Natfare
ublic
arvice

300
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All

No Iymnpioms will a8 l1sTed.
Coroner cannot certify to o death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

QFe. MUEST USRS Oy 3ITANROGJTd BLRIRONCHOTYUYe 1T 1T (0.

diseases in Part | must be cosually related.

Weelel, tefuner,

THE LHVIDIUON UF AEAL TA UF MIUUKI

FILED JUL 26 1957

Registration District No. o ISR

STANDARD CERTIFICATE OF DEATH

-.- Primary Registration Distriet No. ..

'STATE FILE NUMBER

1003 5606,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsased lived.

I¥ institution: Residence beforg
admission)

a. COUNTY a. STATE Mo b. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ec. CITY Inside Limirs
oRr . OR
town E£t. Louls YesU HNoO rom 9t, Louis Yesll NoD
c. FULL NAME OF {If NOT inhospital, give location)|Length of stoy in 1b W 4 Resid
HOSPITAL OR STREET {H autside, give location) eside on Form
2.wstirution St. Luke's Hogpltal A _QJ asoress 4985 Loughborough| ve.o weo
3. MAME OF Firet Middle Last 4. DATE Month Day Year
DECEASED oF ‘
(Type or print) Edward W McLaughlin l eath  July 13 1957
5. SEX )| 6. COLOR OR RACE 7. . 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR {IF UNDER 24 HRS.
(¥ marrigb B wever Marrigo (3 ozt birthiay) [somtre T Boor e Tosre
male white wivoweo [ ] pivorcep [N Jan 2 -3 1899 I

] 10a. USUAL OCCUPATION {(ine kind of work done

106. KIND OF BUSINESS OR INDUSTRY

Busch Brewery

during most of working l:}‘e even if retired)
yeast worker

12. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City oed st or country)

2]
St. Louis, Mo,

t3. FATHER'S NAME

George Mclaughlin

14, MOTHER'S MAIDEN NAME

Catherine Sweeter

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, na. or unknown) | (f ure. gite war or doles of service)

no L88-03-51131

17. INFORMANT Address

Gertrude McLaughlin 4985 Loughboro

18. CAUSE OF DEATH [En!er only one catge per line for (), (b}, gnd (¢).]

PART ), DEATH WAS CAUSED BY:
19y A

IMMEDIATE CAUSE (a) -

HD('M‘QILU‘A

Cenditions, ifeny, | pue To (b)l H‘:P;MMA)
\

Mead bt

INYERVAL BETWEEN
%}\ND DEATH

&357
Y

whick pare rise {o
above cause (A).
stating the under-

lying cause last. DUE TO (¢)

el MMJM; o201

)/M
1527C

WHILE AT farm, factory, street, office bidg., ele.)

WORK

NOT WHILE
AT WORK

O

z
=] PART Il. OTHER suamncmr CONDITIONS CONTRIBYTING TO DEATH BUT NOT RELATED rb THE TERMINAL DISEASE CORDITION GIVEN IN.PART I(s} 5 WAS AUTOPSY

- PERFORMED? 2
-

3 ves [ o [

E 20a. ACCIDENT SUICIDE HOMICIﬁE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of imjury in Part I or Parl 11 of item 18}

& i -0 a

o v -

2 20c. TIME OF Hour  Month, Day, Yeor

g INJURY &, m.

a p.m.

M

X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ., in or ahout home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE

faY L

e 36 o 1

Z1. I attended the deceased from
Death occurred at

6'308’ m on the date

:‘\%_Lm and last saw m alive on %_LLQ_L
stated above; and to the best of my knowisdge, frém the causes stated.

2 BIGNATURE

<y A

(Degree or title)

Widddae, - - M

T

22h. ADDRESS

Ly Mo TZglor SHlpe: &

2Zc,

DATE SIGNED
L, 12

FAY

23a. BURIAL, CREMATION,

R{MOHL (Spqi,ry\ )

23b. DATE

“7/16/1957

23:. MAME OF CEMETERY OR CREMATORY
“"Resurrection Cemetery

(State)

23d. LOCATION (City, fown: of county)

~St. LouleCo. .~

24. FUNERAL DIRECTOR ADDRESS

J L Ziegenhein & Sone 7027 Gravols

25. DATE RECD. BY LOCAL REG.

25, FRGISTRAR'S SIGNATURE

JIL15%7.

{Licensed Embolmer’s Statemant on Reverse Side)

v
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Sluta LT ‘ SR CER -
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STATEMENT BY LICENSED EMBALMER' -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
. i N .
“"by me, or t:;y' ........ e e R PP feerrereras O , Student Embalmer No.........
working under my persocnal supervision.. oo - ) - /t’ st
Student ... .. ... ...l Signed // 2 Cﬂ ..... e
Signature of Student Embalmer
- - ’ ' oo License'd Ernbalmer No. 5 f‘
s s P. O. Addres wl&"’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING. (t
to comply with the above constitutes grounds for revocation of license). ' .
lH embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

If this body 1s-not embalmed fact should be so, sta.ted above. TI I .:',f\i‘ . r o _“,h.:'_( .
N Pl Afsime VT ota :oaleas (3ia oo




