THE DIVISION OF HEALTH OF MISSOURI ) 58.__00*2 52'?__

ealth,
waree  FILED FEB 28 1958 STANDARD CERTIFICATE OF DEATH D i
bii
.:M:. R:gi;nmion_ Di.‘..'.f.i," | L YO ..1 8’nmury Reglslrullon Dusm:t No. 10_0_3 _________ Regulrar s No. __1454
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY o STATE  M{ ggouri® COUNTY admission)”
-57 b. cgér (if autside corporote limits, give TOWNSHIP only) | lnside Limits c. CgRY T L [ Inside Limits
2 tomv  St, Louis Yes [ Mo [] tomv 9S4+ Louis YosBG No[]
I c. FUL!I; NAME OF {If NOT in hospital, give location) | Length of stay in 1b ;R%ET (If sutside, give location) Reside on Farm
39 Mo B/R To City Hosp. #2 37%%% 1713 Lafayette | va0 wX
3. :lTAME OF DE?EASED First Middle Last 4. DS;E Month Day Year
pa or print
e EARL JAMES  McLAUGHLIN pearn  February 6,1958
5. SEX <] 6. COLORORRACE| 7. MAMED@NEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE (in years IF UNDER i YEAR| IF UNDER 24 HRS.
Male White | wooweo]  oworceod| 2«7-1909 g [t [t
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) / 12. CITIZEN OF WHAT COUNTRY?
duri st of workin I|l wyen [f retired INPUSTRY
“Machine” Operator ro Chrome Illinois U.S.A.
13c. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J,T. McLaughlin ? Ora May McLaughlin
. 15. WAS DECEASED EVER IM U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. Y , or unkngwn i ar or gate ppl service;
; Cygg el W g | 493 03 0811 Ora_May MgLaughlin , 1713 Lafayett
18. CAUSE OF DEATH {Enter only one couse pecdife for (a), (b, and (c}.} INTERVAL BETWEEN
, PART |. DEATH WAS CAUSED BY: 4 : / =~ ONSET AND DEATH

IMMEDIATE CAUSE (a)

whith gave rise to

Cenditions, If any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. above cauvss {a},
. tating th L] 7
gl siaing the nder e 0 (0 47 0 % /

3 = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissase condition glven In PART | {a} 19. WAS AUFOPSY

3 g YZERF MED?
E i NO [ ]
i - 21 20a. ACCIDENT SUICIDE HQMICIDE %b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in FART | or PART H of item 18.}
2 x
. § v g o -
& 3| 20c. TIMEOF Hour Month, Doy, Year
E 2 a INJURY a.m.
i :.:; B3 p.m.
B 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE 0 farm, foctery, street, office bldg., ete.)
5 WORK AT WORK
" f 21 1 ded the d d from »ﬁ and last saw :f‘:’ alive on
1 Death occurred of N m on the date stated above; and to the best of my knowledge, from the couses stated.
: § ar ml. 3 22b. ADDRESS 7 22e. pns SIGMED
5
E ity 300 Bkl e
230. BURIAY, GREMATION, | 23b. DATE c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town, or county) (séu)
v, ify) é i
OVEL” | 2.10-1958 {{ National Cemetery Jefferson Barrgcks, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. . REGISTRAR'S SIGNATURE
McLaughlin 's, 2301 Lafayette rep7 98

{Licensed Embalmer’s Statement on Ruverse Side)



STATEMENT BY LICENSED EMBALMER

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

L3 T T g - U ., Student Embalmer No. ..,..........oev..

working under my personal supervision.

Student ..oooreiiii e
Signature of Student Embalmer

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.

-




