ousew
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H’U‘SBAND OR WIFE
. Peter Deveney Mgt Kane John W.McLaughlin
= [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
= Y a3, no, or unkngwn)| (If yas, giye war or dotes of servica
] R |4 rem gy o deren of wervice) Wana John W Mclaughlin 5101 Hj
o 18. CAUSE OF DEATH {Enter only one couse per line for (o), (b}, and (c}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
&' IMMEDIATE CAUSE (o)
[
z RAL IMORHAGE
. w Conditions, if any, DUE TG (b) CEREB HE} 2 3 days
,->-_ w::ch gave rln( t)u }
Z v ::ulnndu : 3
-] lying _cavse tast. }_DUE TO (¢) B/ x
-, D= PART I, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termingl dissase condition given in PART | {a) 19. WAS AUTOPSY
3 g« PERFORMED? &
52 Sl Yes[] NO[]
g _,h. >z¢ % | 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
"3 «f° 0O O O
I F
5 & < WG| 20¢. TIMEOF .How Month, Day, Year
28 =gs INJURY  am.
..: ';' _>'J £ P
gE % 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY
Jr W WHILE AT NOT WHILE form, factory, street, office bldg., etc.)
$F g | vork AT WORK St.Louis "
£ 21. | ctended the dacessed fop FEB 9 958 o_Feh 6 1958 mdlastsow ¥ divecn___FED 6 1958
g - Death ogeurrad.ar <] U £ N @ on the date stoted gbove; and to the best of f my knowledge, from the causes stated.
(v
W | 72w W > o [T
3 7 /4' AW )/Z/ﬂ
ot % / 2 - 4 é—vf
Z30. BURLA ,CHEMA‘I‘ION 23b. DATE 23c. NAME OF CEMETERY/HR CREMATORY 234. COCATION (City, town, or county) / (St
sl y St.Louis Mo.
Feb 10 /58 Calvary Cem. .
24. FUNERAL DIRECTOR 25. DATE RE L Reo. | 52 Wecishar aon

58-008133

It \ THE DIVISION OF HEALTH OF MISSOUR1
Ll * e
Welfare FILE FE B 2 8 1958 STANDARD CERT"KAT[ OF DEATH STATE FiLE NUMBER
ublic o l[ ?/ 73
srvice R_e_gisrruﬁoq District No. ......3...[,,_.7. ___________ Primary Reqistrulion Dlt?r'ﬂ No. 2% o Regiairut's No.___se? f =t - _.
i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residenca bofnra
300 a. COUNTY ST.Louls Co.Mo. o STATE N4 ggoupi > COUNTY £33 ) U‘;s'ory
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY ‘-‘: 0000 tnside Limits
Or Yeos No (7] OR Yes[] Na&
TOWN Who - ToMm _ Svheuds—GoyMo,
c. FgLfl;l NAI}:\EOF?F {lf NOT in hospital, give location) | Length of stay in 1b d. STDRDIIEEEEES (If outsids, give location} Reside on Farm
HOSPITA A
wsTution  Hil11lTop House \{ R 1301 So.Florisgdnt? 0 N
3. FrAME QF DE;:EASED First Middle Lost 4. DS;E Month Day Year
ype or print
NONTIE MCLAUGHL TN peatTH Feb 6 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . AG acrs JIF UNDER 1 YEAR| IF UNDER 24 HRs.
Femal ite MARRIEDDNEVER MAHRIEDD ? 1 Ei‘b‘i':f:ld:'y; Menths | Days Hours l Min.
wiogkeo ) oworcen[ ]} June 24 1882 LI

100. USUAL OCCUPATION (Give kind of wark done
rhing life, -vifluﬂud}

during most o

10b. KIND OF BUSINESS OR

B hovne

11. BIRTHPLACE {City and stote or country)

St.Louls Mo,

€1 12. CITIZEN OF WHAT COUNTRY?

WS A

Henry

sullivan 1150 N.Kgshway

ADDRESS J

1 Embal

(Lt

on Réverse Side)




STATEMENT BY LICENSED EMBALMER N

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

BY ME, OF DY i iii i risrire s ves e rarar e st e ra st rent e rr e v erasamanaans .. Student Embalmer No. .........ccvnnien.

working under my personal supervision.

Student ..o
L. 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 tevocatwn of license).

If embalmed by ‘a STUDENT, he also shall sign-in his OWN handwriting. “L

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




