THE DIVISION OF HEALTH OF MISSOURI

3866

{ED JAN 27 1958

leclth,
wators STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
bii
:";:. \ Ragistration Distriet No. 3 I 0 Primary Ragnstruhon Dlstru:f No. ..._..w...w......l.f_l____..__ Regish'ur's ND-‘_..._.ld.-g.---_ |
). PLACE OF DEATHS 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before,. < "‘
w . f «conrv 3. Louls o SATEM) ggoupl  » WY 5T, &R }
=57 b. CITY ({(If outside corporate limits, give TOWNSHIP only) Inside Limits <. QITY H Inside Limits ‘
Tga'N G‘Qﬁ aaﬁd FI"" Yesm Ne [] Tg\s'N Mal”yland Eti]ﬁ ;;n Y"[?F Ne []
c. FULL NAME OF (If NOT in ho_spm:ﬂ, give location} | Length of stay in 1b d. STREET (It outside, giva lo:mion) o Reside en Farm
| fior  St. Louis Co. |Hoep. jp. RS 112 Edgeworth Yor O N X
3. MAME OF DECEASED ¥ Mid L 4. DATE nth
(Type or print) BenjF"’m in ' j" Laué’fq 1lin D&PT Jh °i‘5 1@55 ‘
5. SEX & COLOR OR RACE 7'MA|)’R1ED NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER i YEAR| IF UNDER 24 HRS.
.agt birthd Monyh, ] Hour Min.
Male White wioowED[ ] ovorceo ]| 4 Feb. 1876 SI frivden) iil gl ) l
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atate or country) / |12, CITIZEN OF WHAT COUNTRY?
in, umrhn life, sven if ratired) INDUSTRY
Prin e Richmond, Indiana U.5.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
John Laughlin Ellizabeth C,Gonnell Rose Laughlin
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMART Address
Yes, or wn s, 1pfve wor or dates of service! -
e pegt| W 1 | None Roge Laughlin 112 Edegeworth

iR e Ry WEEETRRT R TR TR TR

All diseoses in Port | must be cousrolly related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NN e TNy WP IRy ThRee

PART I
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per lina for {a), {b), and (c}.)
DEATH WAS CAUSED BY:

unknown natural causes

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred ot

Conditians, if any, DUE TO (b)
which gove rise %o
obove cavas (o},
stating the wunder- }
g lytng eouse fast DUE TO (C)
= PART ll. OTHER SIGNIFICAMT CONDITIONS CONTRIBUTING TO DEATH but not related to tha ferminal diseass condition given tn PART | (a) 19. WAS AUTOPSY
B G \‘--,_{ PERFORMED?
© YES[] NO
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item {8.)
w
8 0D o O
G| 20c. TIMEOF .Hour #onth, Doy, Yeor
a INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, foctory, street, office bidg., etc.)
WORK AT WORK
* | 21 ¥ attended the d d from .10 and last daw P2 alive on

m on the date stated above; and to the best of my knowledye, from the causes stated.

220. SIGNATURE

Herbert H

23a. BURIAL, CREMATION,

Barfal™

3b. DATE

Mm

17 Jan. 'S8

22b. ADDRESS

%

651 S, Brentwood

Z2c. DATE

/ ZdiN

23c. NAME OF CEMETERY OR CREMATORY

National Cemetary

d, Clavton, Mo, |
23d. LOCATION {City, town, county)
5t. Louie,aﬁﬁgg%url

(S1ete)

24, FUNERAL DIRECTOR

Ortm ¥, H

ADDRESS

2% DATE RECD. BY LOCAL REG.

1=l 5%

L nf!Rr

6. ISTRR'S SIGNJTURE

(Li 4 Embal Side)

i Qec




STATEMENT BY LICENSED EMBALMER \'\

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

DY M@, OT DY oot e et e e e ee e et eereeaaaereaenaaaes , Student Embalmer No. ...................

working under my personal supervision,

Student oo Signed dg@@ ..........................................

Signature of Student Embalmer
Licensed Embalmer NoBy?? .....

P.O.Address..............cooviiiniiiiiniennn,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). \ .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting: '
If this body is not embalmed, fact should be so stated above.




