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diseasas in Part | must be casuvolly related. Corenaer connot certify to a death due to natural causes.

Doctor, coronar, etc. must use only standard nomenclature in item 1B. No symptoms will bae listed. All
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FILED JAN 15 Jg53

Ragistration District Na

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. ..-.....Q_l._.? ........ Primary Registration District Na. 5&

46839

STATE FILE NUMBER

O . Registrars N93 L 3_2-_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. I institution: R-:idln;q‘bof‘w.)
. COUNTY a. STATE b. COUNTY gdmissian,
: ST. LOUTIS MISSOURT
b. CITY (lf cutside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR YostI N OR !
Towe TSP EAHFS= K OCH| YU MK| tow ST, TOUIS < Yo NR
e ;gls_é_”ﬁ:&lgol: {1 NOTin haspital, givelocation)|Length of stay in 1b REET (1§ sutside, give location) Reside on Farm
Z‘? INsTITUTioN ROBERT _KQGH HOS®., 27 day n/aﬁmkﬁss 5231 WASHINGTON | veso oDk
a n-l or First Middle 4. DAYE Month Doy Year
DECEASED . OF
(Type or print) JAMES ) LAU GHLIN DEATH 12 31 57
5. sEx {J] - COLOR OR RACE 7. MARRIED D NEVER MARRIED 8. DATE OF BIRTH 9. AGF (In years | IF UNDER | YEAR [iF UNDER 24 MRS,
” ) tast birthday) Mnlhl Daws Houra | Min.
MALE WHITE wipowep [] quém 6 - 1L - 8 7
“110a. USUAL OCCUPATION (Gipe kind ojmurt done [106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired} .
CIEBK.. .. .. - OLL i \ooe\/\ - EANSAS: Usa - - - -~
13. FATHER'S NAME e 14, MOTHER'S MAIDEN NAME
TIM LAUGHLIN Lavina Motz
15. WAS DECEASED EVER .IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
(¥es, na, or unknown) l(” yea, ping 1gr gr dates of ssrvice)
Na NONE™ 1493-20-8151|R0BERT KOCH HOSPITAL, KOGH, MO.

18, CAUSE OF DEATH [Enter only one couse per line for (@), (b)), ond (¢).] ~

PART i, DEATH WAS CAUSED BY: ENHEMONTA

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

- S

Death occurred at

Conditions, if any,
which gave risg to DUE TO (5)
a!t‘.m: c:uu ;t). : f 9
stafing the under- . 3%
tying cause {aal. DLE TO (¢)
E PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARF |(a) - [13. WAS aUTOPSY
= PERFORMEDT 2.~
g - .. ves{J wo O
- 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer naltre of injury in Part I or Part 1T of itern 18) '
?j O O O -
20c., TIME OF Hour  Month, Doy, Year
INJURY a. m. . : i S ey .~
E 2 m. . )
X | 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e. ¢., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 freear g " NOT WHILE farm, foctory, sirect, office bidg., efc.)
WORK AT WORK
21. ] attended the deceesed from fa and last saw ’:'.:; alive on

stated above; and to the boat of my knowledge, from the causes stated.

'25 E &, on ;hodah

REMOVAL (Specify)
Removal

Jan, 3,1958

20. MGNATURE _ : (Degree or thle) - . ]2, aooRess 22¢. DATE SIGNED
A GW w1 .4 fnda /045’)/ /‘<'L4 o s~~~ 8§y
2%. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY zﬂ. LOCATION' (cur, toton, or county) ( State)

Local Ceun.

24. FUNERAL DIRECTOR ADORESS

Ambruster Mortuary, 6633 Clayton Rd,

{Licensed Embalmer’'s Stifament on Reverse Side)

25. DATE RECD. BY LOCAL REG,




[
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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 ‘emb

by me, or by ... ...... PR U eeeieneenns e erenvemtreeraa. 3 Student Embalmer No...........
" working under my personal supervision.; - s 7Y
Student..... e s de e b e aeaaneeeaaeeebnen

S:gn-t.ure of Student Embalmer

ST ks T c

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). ’
T " If embalmed by & STUDENT, he alsé shall sign in his OWN handwriting. =~ =7 . -

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




